, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
3 CORPPF?;/L;ION & 3 FLORIDA DEPARTMENT OF STATE Jun 13 1997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1907 o.ws.;ic:;aéﬁp%z; JONS Secretary Of State
DOCUMENT # 630558 (5)

Corporation Name

|  BRMSH SPORT SPECIALISTS, INC.

O OO

Princlpal Place of Business Mailing Address
3134 LEON ROAD 3134 LEON ROAD
JACKSONVILLE FL 82246 JAGKSONVILLE FL 32246-3689
3. Dale Incorporated or Qualified 3a. Date of Last Hepart
| | | Comesere | 05/01/199
2. Principal Place of Husiness 2a. Mailing Address & FE) Nunber Applicd for |
Eﬂ 26 59-1647352 Not Applicable
Sulte, Apt. 4, sic. Suite, Apl, #, elc. i
P P 6. Certificate of Status Desired O $8'75 Add_ltlonal
22 27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ »2?‘ Trusl Fund Contributicn O Added to Feos
Zip Counlry L Zip Counitry 8. Tnis corporalion has hability for inlangible tax under s. 192.032,
2—il m 2;] 3—-_0_I _ Florida Statules [ves [No o )
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
FREEMAN, NORMAN A. 81| Name
3134 l"EON ROAD B2; Sirect Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32248 -
g 83
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submiits this statement far the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida Such ehango was authorizod by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am famifiar wilh, and accepl the obligaticns ol, Section 607.0505, Florida Stalules.

CR2EC34 (9/96)

;| SIGNATURE . —_— ! A -
5. Sigratwe. typod of prinled nane of regisiered agent and title it appl cable {NOTE Rogsiered Agent signature requ red when remnstaliog} DATE
- 12, VP OFFICERS ANQE}RE (9] ORS*E/ 13. /? ADDEZ\JSIC‘I;{&NGES TO OFFICERS AND DIH;C}OF?'S IN :\im ]
TITLE DELETE AARIITS ) ange ition
NAME FREEMAN, KAREN 1.2 NAME %izm;: . 9&6»44‘"
- | srheerapomess | 3305 TIDAL MARSH DR 1.3 SIRCET ADDHESS 3 o5 Tt f lar <h 1) n
o | cmy-sr.zp JAX BCH FL 14 Oy -51-71P :?ﬁ*ﬂ £l 3?3 So
“ L Tme PD 3 nELETE S1INLE \‘f Xres i oemnt AT Change (] Addition
o | NaME FREEMAN, NORMAN 27 NAME (}J;c\igﬁ“ﬂ'\ £ f-\';"fe,&
STREET ADDAESS 3134 LEON RD ?,3 STRFET ADDRESS }'33.3 \ é—ﬂ (ot Y rrve
- Lomv-srze JACKSONVILLE FL 240V 51-2F I B33 Ly P
TIMLE O pieete 31V e che¥aryg T/legacigan [ cany Additon”
HAME 3;? NANE AR ; 6. /
STREET ADDRESS SR SINEETA0RESS | B 7"% c; ! ;nﬁpg]q r
GITY-ST-2ip 34.CITY-ST-7P TAY (!' L ANSE
TImE T oeLeTe 43 THLE [ crange L7 Addition |
NAME 5.2 NAME
3 STAEET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CIY-§1- 2P
L IBEEEE 51TIE [J Change ] Addiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 5ACTY-81-2Ip
TITLE [T DELETE 6.1TILE [T Grarge 3 Adaiion |
NAME 67 NAME
7| STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 6ACHY-§T.721p
14, Tdo hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Slatutes. i further cerlify thal the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as i made under oath: that
I am an officer or director of the gorporation or the rocoiver or trustee empowered 10 execute this roport as requirgd by Chapter 807, Florida Statutes; and that my name

appesrs in Block 12 or Block 13 if changed, or on an allachment wilh an address.
LNy \f\\\ ——— o e e

P P — "Ef-is‘* !’tkl I ié ‘l s‘i ;‘1’




