FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997 OVISION OF COMPORKIIONS | Secretary of State
DOCUMENT # J9669 8)

1. Corporation Name

JMAR TACKLE, INC.

I
Pmpal Blace of Busingss Mailing Addrass

o

2625 GOLFVIEW AVE, 169N PARKHILL BLVD
P O BOX 10% P O BOX 1000
MELBOURNE FL 32801 WEST MELBOURNE FI 32804-5115
us 3. Date Incorporated o Qualified | 3a. Date of Last Report
o 10/08/1987
:if_."?"rfihab’ar!'f‘iace; of Business 2a. bﬁlin Address 4. FE) Number Applied For
bﬂ,2625_6m1w ?s] b i 5. éo ¥ ZZ&Z 592854808 Nat Applicable
 Suiite, Apt. K. ele Suite, Apt. #, etc. . $8.75 Additional
22} 2?| 6. Cerlificate of Status Desired O Fee Required
| Cgk Sae City & State 6. Elaction Campaign Financing $5.00 May B
- L. ] , y Be
gﬂimwﬁml FL. 28] ME BAIRNE . PL Trust Fund Gontribution O dded to Faes
4 ¥ Country p #Coun B. This sorporation has Jisbility for intangiblg taf under 5. 199.032,
34,[ 32 90 l 251 u .S. A. M 30 L&: . Florida Statutes 7 ves N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Aghat
O'BRIEN, JAMES M. B1( Name '
516 N HARBDR GTY BLW 82| Street Address (P.O. Box Number is Not Accaptablo)
MELBOURNE FL 32835 .
. 163
841 City FL 85| Zip Code

[ 741, Fursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this statemant for the purposs of changing fs registered
officee of registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointimant as registorad
agent | am lamibar with, angd agcept the obligations of, Section 807.0505, Florida Statutes ' '

SIGNATURE

Gy re e o prtac fanic ot l(lg-ﬂw-:--;'.-agm' and tibe of applizabie. (NOTE- Registered Agent signature raquired when reinslatng) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D L] pecere 11T0LE [dchange [T Aadition
havs MARSHALL, MARVIN J., #R. 1.2 NAME
st soneess | 2625 GOLF VIEW AVENUE 12 STAEFT ADDRESS
ClY-$1- 7P Mmm Fl. 14 CITY-8T-2P ‘
e [ oEceTe 21 TTLE _ [T Change ] Addifion
hanse 2.2 HAME ‘
STREET ADDRESS ‘ 2.3 STREET ADDRESS )
L oistae R 2.4CiTy-57-2P .
T [J oeLete A1TILE L} change [ Addition
NAME ‘ 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
LR L T A 34 CITY-ST-21P '
THLE L] DELETE 41TITLE Llthange L] Adgiion
RAME €2 NAME
SIREFT ADORE S5 43 STREET ADDAESS
LHv-S1-Ep A4 CITY-8T-2p :
e [T DeLeTe 51TTLE [ Crange ] Addition
KA 52 NAME
SI26 1 ADLRESS 573 STAEET ADDRESS
| Civ-s1-2p 5ALITY-§7-79
R b [T pypenp [Jchange [ Addition
NAME 6.2 NAME
SIREET ALUAIE G5 6.3 STREET ADDRESS
CITY-§1- 2 B4 GITY-ST-2IP

14. 1 do hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certify thal the
informat.on 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 undar oath; that
| arm an othcor or director of the coueer®yn or the recelver or trustes empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name

f attachment with an address.

T T M S57 BRI
Y e

UFRE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIREGTOR Daylune Phong 1
FYr"Yre

PR, e | May 15 1997 8:00am

CR2EC34 (9/96)




