FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘- "“*"}sa} FLORIDA DEPARTMENT OF STATE
3‘3 Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 768448 (3)

1. Corporation Name

FISH AND GAME UNLIMITED, INC.

Principal Piace of Business Maling Address ”"H’ ."Il I|||l ||H| ”l” |||Il ||| I’IH |‘|!||||” I‘l”l’ll"’l“ |||‘

|22] [27]

P. 0. BOX 126 P. Q. BOX 126
HOMESTEAD FL 33090-0126 HOMESTEAD FL 33090-012¢
3. Date Incorporated or Qualified 3a. Dale of Last Repart
05/16/1983 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 53-2328264 Not Applicable
Sufte. Apt. #. ete. Suite. Apt. #, stc. 5. Certificate of Status Desired ] $8.75 Acdtional

Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2_3I EI Trust Fund Contribution 0 Added to Fees

2ip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 El 2—91 ;E] Florica Statutes 7 ves ﬂxNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81] Name

LYNN, JOHN M 82| Suect Addrass PO, Box Mumber i§ NOE Acceplabid)

48 N.E. 15 STREET

SECOND FLOOR 8

HOMESTEAD FL 33030 83| City FL |as| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahion submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e _
Signature, fyped or printe-d nan‘e of regictsrad agunt and Wi o apghodz e INOTE Fagilaret Agent sigralurs revuirss wha rarstatng! DATE

12. CFFICERS AND DIRECTCRS, . 13, ADDIMONSICHANGFS 10 OF FIGERS AND DIREGTORS IN 12

TITLE VD FDELHE LITILE PD {] Change NAddwtmn

RAME PERLMUTTER, JODY 12 Note avl GveeX ’

staeer a00aEss | 1510 TRILLO AVE. VISTREET ADDRESS | o PR B 2 P E S

CITY-ST-2P CORAL GABLES FL 14CIYV-S1-2P il cwrie s deo d ,:// 3 o e

HILE PD %DELETE 21TILE 75} 7 [T Cnange ﬂ Addition

has HOFFMAN, WILLIAM H IIl 22 Hare Lrovy Ferguyser

STREET ADDRESS | 15904 SW 300 AVE. 23 STREET ATDRESS | 2 Brels” Se s 16 T

o -ST-ze HOMESTEAD FL 2 4Ty T2 fon egtend Fr35cves

TTLE 10 [CIDELETE 31 TITLE 4 Changs [ Addilion

NAME MAYNARD, D.L. 12 NAME

STREET ADDARESS | §260 S.W. 105ST. 33 SIREET ADDRESS

CiTY-ST-71P MIAMI FL 34 CITY-ST-TIF

TILE SD WELETE 41 TITLE <0 Ochange [ Acdition

e ELOVANNRA, ARNOLD K. a2 pave Beepm

SIREETADDRESS | 12934 SW. 133CT  PyS—— §30 Sw 190 ?

oY -ST-21p MIAMI FL aeome-st-2e | Hopegfeed Fr o B3 2eFd

TINE CIDELETE 51TIMLE i Ocrange [ Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-5T-2Ip 54CTY-ST-71P

TITLE [JOELETE 61 THLE flchage [ Adaiion

NAME £.2 HAME

STREET ADDRESS £ 4 STAEET ADDRESS

Gl -57- 2P 64 CITY-ST-2P

14. | do heraby certify thal the information supplied with this fling is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statules. | further
cortify 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
oath, that | am an officer or drector of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chbngsg, or on an attgchment with an addre,

SIGNATURE:

g-z252-Z2z1f

sl&NATUREPAND TYPED OR PRINTEL F SIGNING OFFICER OR DIRECTGR Daytnre Prong #

T f’ﬁ;”“"‘ m‘“ﬁ"“”"“ :‘f/é;’?é g

CR2E037 (12/95)



