SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE O R BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Manham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #

1. Corporation Name

JMAR TACKLE, INC.

JO6695

Principal Place of Business Mawlugf\-ddrass
18971 PARKHILL BLVD

P O BOX 1020

WEST MELBOURNE FL 32904

16571 PARKHILL BLVD

TNV

WEST MELBOURNE FL 32904 3 - K
59-2854808

“"Daie Incorporated of Quaihie
. Cerpheate of Status Desired []

Ja. Dae ol Last Report
03/21/1995
JApphed For
L Mot Appcatde.
53.75 Additional

10/09/1987

2. Principal Place of Business

2t nEw AVENUE

2a. Mailing Address

26|

Suite, Apt # etc Suite, Apt #.elo

zzs 27; & - Fee Required
City & State [ Cily & State 6. Election Campaign Financing $5.00 May Be
23 FlM IDP# ) 28 # Trust Fund Gontribution D Added 1o Feos
o | "(E’_l(fri Tt _Z\{) T COU”([y fa. - cor oL S

25 u..S'-A . m Florida Stalutes Yeis (

Zp - This corporation has habilty for intangible 14 neles s 199 032
ul 324901 s) el

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent —
81} Name
O'BRIEN, JAMES M. - ]
518 N HARBOR CITY BLVD B2| Strect Address {P.O Box Number is Nat Acceptable)
MELBOURNE FL 32035 = e
84| Cily T FL lasl 7ip Code

11. Pursuant 1o the provisions ol Sochons 607.0502 and 607.1508, Flonda Stalutes the
office or registered agent, o
agent. | am familiar with, and

above -named corporation submits this statement for the purpose of changng its rsagis!eru(!_
hoth n the State of Florida Such change was authorized by the corporation’s board of cirectors | hereby accept the appontrmcnt s ragistered
accept he obligations of, Section 607. 505, Florida Statutes

——

SIGNATURE . J - e e s e e e s [
Shopatore lyp Al rezptenet Age el A%t 3 AR shic (M Tz Regareresd Agont & Qrature fevoe | wnan renst ol [3aTk
12. Ot ICERS AND DIRLCTORS 13. o ADDITIONS/CHANGES TO QFFngI-lSﬁf.LQD DIRECTORSIN 12 %5‘
TITLE D [ ] oeitte T1LE | "] Crangs Ao | &
2
NAME MARSHALL, MARVIN J., JR. 12 NAME Y
sweerancress | 2625 GOLF VIEW AVENUE 1 3 STREET ADDRESS @
01V -$1-21P MELBOURNE FL 1400y 5129 - 8
e ] ot 21T0E L] Adreon [0
HAME 2 2NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - ST-21P L o 2 40TV ST-2IF
WLE [ 1 oeere ERRIIN: [T Chage [ Agatien
NAME 37 NaME
STALET ADDRESS 33 5TREET ADDRESSE
CITY -ST-21F 34 CI-SI-29 e . . n
TITLE [ ] oectre a1 1L (] Crange [ ] Addition
NAME 4 7 NAME
STREET ADDRESS 44STREET ADDRESS
CITY-57-21F 44Ty -ST- 2P o - -
ML ] onek 5 1TITLE [} changs 1_J Adtion
NAME 52 NAME
STREET ADORESS 5 1 STREET ADDRESS
arve-stap | 54CITY 51-7F o o o
TTiE [ peke 61T U] cnange ] addion
NAME § 2 HAME
STREET ADDRESS - €3 STACE] ADDRESS
CITY-81-2F L 640Y-ST-2P B
14. | do hereby cerlify that the information supphed with this hing is votuntarily furmished and does not gualify for the cxemphion stated in Section 119 07(3)k}, Flonda Statates |
further certify that the infarmation ndicated on this annual report or supplemental annual reporl is liue and accurate anct that my signatare: shall have Ihe same legal effect as il
made undger calh; that | am an afficer or diregtor of the corporation of the rece ver or trustee empowared to exacute Ths report as egpited by Cnapte: 617, Fionda Statulas and
that my name appears in Biock 12 or Black 131 changed, or on an atlachment with an agdress
SIGNATURE: — A Y fee—— —— oﬂ%ff L prnrs
SIGRATURE AND PRINTED NAME OF BIGNING DFFICER OR DIRECTOR B Dogh T Proce: #




