FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON e Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT #

1. Corporation Name

BRITISH SPORT SPECIALISTS, INC.

AU WEOR A

3a. Date of Last Report

Frincipal Place of Businoss

3134 LEON ROAD
JACKSONVILLE FL 32246

Maiiing Address

3134 LEON ROAD
JACKSONVILLE FL 32246

3. Date Incorporated or Qualified

07/23/1979 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 m 59'1647352 | [Nt Applicable

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

$8.75 Additional

§. Certificate of Status Desired ]

@l E\ Feo Required

| Ciys Stale City & State 6. Elaction Campaign Financing 0 $5_00 May Be
&31 E;l Trust Fund Contribution Added to Fees
__ Country Zin | Country B. This corperation has liabiity for intangible tax under s 199.032,
241 25] ?91 sﬂ Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
81| Name
FREEMAN, NORMAN A 821 Strest Address (P.O. Box Numbar is Not Acceptable)
3134 LEON ROAD
JACKSONWVILLE FL 32246 83
84| City B5| Zip Code
FL |

11, Pursuanl 1o the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the ahova-named carporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Horida Statutss.

SIGNATURE _ . B -~ " . s -~ i I
Sinatra typed or printed name of registerad agent and itk it aplisatie (MOTE - Regstered Agant signat.re recuined whan remrstating] DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE VP 1 DELETE 1L . L] Change [ Addition

NAME FREEMAN, KAREN 12 RAME

STREE] ADDRESS 3505 TIDAL MARSH DR 1.3 STREET ADDRESS

CiY-$1-2P JAX BCH FL P~

TITLE PD [ DELETE 2TME {1 Change ] Addition

NAME FREEMAN, NORMAN 2.2 NAME

STREFT ADDRESS 3134 LEON RD 23 STREET ADDRESS

CITY - 5121 JACKSONVILLE FL 24 CITY-ST-2P

TILE [] DELETE 31TILE [ Change  [] Additien

NAMI 32 NAME

STRZET ADDRESS 33 STREFT ADDRESS

CHTY-ST-ZiF 34Ty -5T-2F

TILE [] DELETE 4.1TLE [ Cranje  [C] Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

Cly-5T-7IP 44 CITY-51-2IP

THLE [J DELETE 5 1 TITLE [ Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GHY-S1-7P 54 CMY-S1-2P

TITLE [7] DELETE 6 1TMLE T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CTY-§T-TF 64 CTY-ST-2IP

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachm with an address.
Y X 94/_ _
[ Dar

,
S|GNATURE: ")sm:ﬁs OF sh

NG OFFIGER OR DIRECTOR i e Phione ¥

CR2E034 (12/95)




