IR L LR B T

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

coRPoRATION  AIBRY  ToTgDo oo Apr 09 1998 8:00am
ANNUAL REPORTY . ; ; Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # | .30412 (5)
RON NAZZARO'S PRO SHOP, INC.

MR MM

Principal Place of Business ) Mailing Address
21046 COMMERCIAL TR 21046 COMMERCIAL TR
BOCA RATON FL 33488 BOCA RATON FL 33486
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . - 11/15/1989
2. Principat Place of Business 2a. Mziling Address 4. FEI Number Applied For
n |26 650154054 Not Applicable
Suite, Apt. ¥, et Suile, Apt. 4, elc, iti
AP ¢ - vie. ap ee 8. Certificate of Status Desired O $8'75 Additional
2 27 Fee Requlred
City & Sate | City & State 8. Election Campaign Financing $5.00 May Be
23 28‘| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
24 2—51 g] ;‘ Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
FELDMAN, MICHAEL, J 81| Name
500 NE SPANISH RIVER BLVD 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
BOCA RATON FL 33431 »
84| City FL 85| Zip Cocde

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation subrnits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signatire typed o printecd name of (ogeerea & Jent and brn it apphcabie (NOTE : Rngisinred Agent signature réquired whan ainsiating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1TITLE [ change L1 Addition
HAME NAZZARO, RONALD J 1.2 NAME
sweeraporess | 200 NE MIZNER BLVD 1.3 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 1.4CHTY-ST-2P
TAILE T DELETE Z1THTLE [Jchange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i «
CY-S1-2P 2 4 CITY-8T-2IP
LE O becere 317ME T Thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 L 34, CIFY-5T-20F
TILE T veLeTE 41 TIME [ 3 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-8T-2IP
LE 7 pELETE 51TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_(_:_ITY-ST-IIP 54 CITY-51-219
WILE [J oeLeve £11ILE I Change [ Addition
RAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5T-2IP E4 CITY-51-2iP
14. | hereby certify that the information supplied with this filng docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl of supplemontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or direclor of the corporalon jcover of rustee empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ch ment with an 55.
< ) ><4-/5r 25  Ast)3L8-10f

CIGNATIIRE-

CR2E034 (10/97)



