FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROF B
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # "5408& (0)

. Corporstion Nane

SANIBEL SPORT, INC

Pfirnupéi Place of Husiness Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

R

22| 27}

1090 E 16TH STREET PO BOX 11285

F O BOX 849 P O BOX 849

HIALEAH. FL. 33011 HIALEAH. FL. 33011

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
A 06/20/1977 06/25/1996
_2_. Principal Place of Business 2a, Maihng Address 4. FEI Numbar Applied For
o] ” 26] 59-1766744 Not Appricable

Sute Apt H, elc. Suite. Apt. #, etc. I:l $B-75 Additional

6. Certificate of Status Desired Feo Required

City & Srirte

< I 26]

Cily & State

6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Foes

i Country Zp Country

EXT I 9] o]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Byes [One

| 9. Hame and Address of Current Registered Agent +0. Name and Address of New Regisiersd Agent
SCHNELL, MARTIN N 81| Name
3000 ISLAND BLVD. #402 82| Streat Address (P.0. Box Number is Mot Acceptable}
WILLIAMS ISLAND FL 33141 5
B84 City FL 85| Zip Code

agent | am fanizar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURL

| #1. Pursuant 1o 1he provisions. of Seclions 607.0602 and 607,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered
ofice or registered agant, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E0D34 (5/96)

Styaaae :,;,-:-i o -i:;-;;v-vgl':-;;;::-ui- {)'An-d\s'i}-rcd agent and ke if E[Jphcab\(— (NOTE Registared Agent signature required when reinstating) DATE
12, T OFFIGERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ NEES: 1.1 TITLE [T Change L] Addilion
hanss SCHNELL, MARTIN N 1.2 HAME
st ancress | 3900 ISLAND BLVD. #402 1.3 5TREET ADDRESS
a5 WILLIAMS ISLAND FL 14 CITY-§1-2P
i 5 ) T bELETE 29 TILE TTChange ] Addition
HAME SCHNELL, BARBARA 22 NAME
st aoomess | 200 LESUE DRIVE #520 23 STREET ADDAESS
ey sr-r¢ | HALLANDALE FL 2.4CITY-5T-2P
al VP [ DELETE 31TIILE CJ Grange [ Addition
NAM: SCHNELL, ARLENE 32 NAME
st ancess | 3900 ISLAND BLVD. #402 23 STREET ADDRESS
arvsr-z¢ | WILLIAMS ISLAND FL 34.007Y-51-2P
me T oeLefe 41 HILE [F change T Addition
Nl 4. 2NAME
SIRELS ACTRL 56 4.3 STREET ADDRESS
Lo seae L 44 CITY-§7-2IP
N [T oecete 51TINE L7 Change [ Addition
Nk 52 NAME
STHCE ! AGDNESS 5.3 STREET ADDRESS
Chy-sr-20 | 54 (ITY-S7-2IP
T B [T vecete 61 TITLE T charge ] Addition
NAM: 6.2 NAME
STRELT ADCRESS: 6.9 STREET ADDRESS
Y-St Ak Boccny-siar

appears in Bock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: ¥ .

14.71 dis hereby cerlly thal he information suppliod with this Tiing does nol qualify for the exemplion stated in Section 110.07(3)(i). Fiorida Statutes. | further certify that the
infarmalicn indicated on this aanual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that
| ar an officer or director of Ihe corporation or the receiver o tiustse empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

el WSTITehor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Nl Figan L. ey ELL

Daytime Phone #
0516818




