=

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narre

it
506297

SPORTSMAN'S PARADISE, INC.

(1)

Frincipal Place of Business

P.O. BOX 64045
MIAMI FL 33164
us

Mailing Address

P.O. BOX 640495
MIAMI FL 33164
Us

KRR R AT

B Dam&*wrfg?éwr Qualified

3a. Date&}ﬁiﬂw

FLORIDA CORPORATE SERVICES INC.

800 BRICKELL AVE

SUITE 1100

MIAMI FL 33131

"2, Principal Place of Business [ 2a. Maiing Address 4. FB) NW“ 685028 Applied For
21] 2 Not Applcatla
ite, Apt. ¥, . ite, Lt elc . ! litt
Suite, Apt. £, etc Suiie, Apt. #, eic 5. Certificate of Status Desired |} $8.75 Additional
E?l 27 Fee Reguired
| _ Gity & State | Cnyd State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip __ Country 21p Country 8. This corporation has hability for intangible tax under s 198.032,
4 _ 25 Eﬂ o Fionida Statutes [ ves ﬁl
I - ; o 9 Name and Address of Current | Regislered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

82! Streot Address (P.O. Box Nurmbar is Not Acceptahle)

83

B4i City

FL

ss{ Zip Code

|11, Pursuant t the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointiment as registered agent. | am

tamilar with, anz accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE | e e e - e e . S
Blgnst re, lyped 0 frinkeo name ol ey stered agent and ntie It apoi able T INDTE: Rogisiered Agent s.gnature fecuii-od whan renslaligh DATE
12. an ‘\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12
s )
TITLE [J DELETE 1 1TINE [ Change [ Addition
NAE MARGOIE'Si gETgE £ 1.2 NAME
STREET ADDRESS %&MN B%ACH 1.3 STREET ADDRESS
| cimy-sT-zk | o 14 GITY-S1-21P
TILE o [3 DELETE 2 1TILE [ Change ] Adeition
ke MARGOLIS, ARLENE 22 NANE
STHEE | ADDRFSS zsazlA':ﬂlEBé?'leTyl ST 2 3STREET ADDRESS
CITY- S1-ZiP vy » FL 00000 - 240TY-5T- 21
. ro - P
THLE . [T DELETE 31TILE [7] Change [T Addition
NAE MARGOLIS, HERBERT AINAME
SIREED ADDRESS a%zgruiqm gg:fi{ 33 STREET ADDRESS
| cv-sr-2F ——\D ! 34CIY-51-2P
TITLE [ DELETE 4 1TIE [] Change ] Addition
ati MARGOLIS, MICHAEL I NAME
STHEET ADDRESS ggs:TT_AEJDZEngAES l'::TT 43 STREEY ADDRESS
_CITy-gt-zp | ' AACITY-ST-2P
TITLE [J DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54C1Y-51-20P
TLE 3, § 1TITLE (] Change  [] Addition
NAME ‘ .2 NAME
STREE] ADIRESS 6 3 SIREET ADDRESS
CITY-$1-ZF §4CITY-5T-2I

SIGNATURE:

"BIGNATURE AND TYPED OR

76 307 %’7/ 4o

Dastnie Prong #

CR2E034 (12/95)




