SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROMIT Ry FLORIDA DEFPARTMENT OF STATE W
CORPORATION S Sandra B Mortham
ANNUAL REPORT d Secretary of Siale
1996 ‘%9_;, ”me : CIVISION OF CORPORATIONS

DOCUMENT # 540862 (0)
SANIBEL SPORT, INC

Principal Place of Business Mailing Address | ulll‘ Ill“ |‘|“ ||‘I‘ llnl ||“| "Il ||||| |uh Ill“ Ill“ “l" |i|‘| |I|‘

O E THST ) ) oY Ja6S! L. P9 00X yard

HIALEAH. FL.«0004er 3 30}/ HIALEAH. thsaa// 3. Dale Incorporaled or Qualhed 3a. Date of Last Reporl
2. Principal Place of Business ’ 2a. Mailing Address A FEl Number - - 7 Ap;;ﬂ:'_cl_F_an;"W
m —m 59-1766744 Mol Apphcabie |
Suite, AplL. #, etc Suite, Apt #, el
wile. AP ‘ [ o P ele 5, Certificate ol Status Desirad D $8'75 Adc?:uonal
—2;[ 211 Fee Required
City & State | City & State 6. Eleclion Campaign Financing [—:l $5.00 may Be
23 281 Frust Fund Contribulion - Added to Fees
Z1p o Country 2p | Country 8. This corporatian has hiabilty for intangible tax wader s 199.032,
m 25] ) ;;I 30] Fionda Statules 7 D Yes D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namc
SCHNELL, MARTIN N -
3000 |SLAND BLVD. #402 82] Street Address (P.O. Box Number is Not Acceptanie)
WILLIAMS ISLAND FL 33141 =
84| City FL |55| Zip Codhe

11. Pursuant to ihe provisions of Sections 607 0502 and G07. 1508, Florida Statutes, the above-named corporation submits ths statement lor the purpose of changing i1 reg atarcd |
office or registered agent, or both, in the State of Florida Such change was authonsed by the corporation’s board of dractars [ heraby accepl the appointyient as mgestered

agent | am familiar with, and accept the abligalons of, Section 607 0505, Flonda Statutes
SIGNATURE

g o ypend o foried 1ot O 16 leedt ager] and il f af picabie | (HOTE Heg

St srgnatee re e when ; o
12. Of FICERS AND DIRECTORS 13. ADDITICNSICHANGES YO OFFICERS AND DIRECTORS IN 12 @
TITLE PD 1 oecere 11Tl [ crange [T Ao (o5
e SCHNELL, MARTIN N 12N 3
STHEET ADDAESS 3000 ISLAND BLVD. #402 1.3 STREET AQDRESS &
CiTY-5T-21P WILLIAMS ISLAND FL 1400Y-5T-2IP . &
TTLE S ] omere 21 TILE [ Chaoge L] Adseon 1O
KA SCHNELL, BARBARA 22N
STREET ABDRESS 200 LESLIE DRIVE #529 23 STREET ADDRESS
CITY-S1-2IP HALLANDALE FL 2407 - §1-21P )
TILLE v ] oprcee FUNILE [J crasg: [ Additan
Kase SCHNELL, ARLENE 32 han
STREET ADIDRESS 3900 ISLAND BLVD. #402 33STREFT ADDRESS
ciry-$1-2Ip WILLIAMS ISLAND FL 34 CIlY-ST-2P ~ o
THTLE [ ] oeete 41T [.] chary: T Additan
NAME 4 2NN
STREET ADORESS 4 3STHEET ADIRESS
CITY-§1 7P 44CITY-51-DP
TLE ] Ocete 51TIE TT crange” 1] addbiion
NAME 52 NAME
STREET ADDRESS 59 SIHFET ADDRESS
CITY-ST-2IP S4CHY-S1-7IP ) ) ]
TIMLE D DELETE B1TITLE [__| Change EJ Aoddion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2P 54 CITY-ST-71F

14. 1 do hereby cerbfy that the infarmation supplied with this Fing is voluntarily furnished and dees nat qualify for the exemplion staled in Section 119 O7(3)%k), Forida Statutes |
further certfy 1hat tne irformation indicated on this annual report ar supplemental annual report is true and accurate and that niy signature: shall have the same ega’ efect as if
made under aath, 1hat | am an ofl.cer or direclar of the corporation or the recever or trustee empowered Lo execute this report as reduired by Chapter €17, Flanda Statules and

that my narme appears in Block 12 or Block 134 changed, or on an atlgchment with an address
%7//{ ¢ A5 flf -4 boF
— ES AL F T e

SIGNATURE: v 1L A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




