i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE BA7/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DiVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BIKE AMERICA, INC.

M10410 @)

Principal Place of Businass Mailing Address

APPROVE
AND !
FILED

JTAUG-1 AM 9: 36

SECRETARY
TALLARASSEE. F{ bAIBA

R R

3150 N. FEDERAL HWY 3150 N. FEDERAL HwY
BOCA RATON FL 3343 BOCA RATON FL 33431
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/24/1985 04/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2487424 Not Applicable
A . i . #. elc. i
Sulte, Apt. ¥, ele Suite, Apt. #. otc B. Cerlificate of Status Desired 0 $8.75 addtonel
ZI ;l Fee Regulred
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
’E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This carporation owes of has paid the cugent year Intangible

24 25 El ;l Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUKE, THOMAS W. 81| Neme
3150 NO FEDERAL HWY 82| Streel Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33431
. 83
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was adtherized by the corporation's board of directors. | hereby aceepl the appointment as registered

apeni. | am tamiliar with, and accep the cbligalions of, Soction 607 0505, Florida Statutes.
SIGNATURE

(NOTE Rogistored Agent signature reguaired when reinstating)

DATE

12, Of FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P50 TTorien 11TIME ' [ Ghange 1 Agdilion
NAME DUKE, THOMAS W. 1.2 NAME BGDDDi % = =
smeeranoress | 3150 NO FEDERAL HWY 1.3 STREET ADDRESS ’ "DB." D ¢3 550 IEEE; i. gé 4UE|
CITy-51-2P BOCA RATON FL 14 0TY-5T-2 BRR1ES. SR

TITLE YO [ niLere 21TITLE [T change [ Addition
NAME DUKE, PAULINE ROSE 22 NAME

seerapviess | 9150 NO FEDERAL HwWY 2.3 SIREET ADDRESS

OITY-S1-21 BOCA RATON FL 2 4GIY-51- 2P

ML [J oeLene 21TMLE [ Change” [ Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T- 2P

TME [ oeLere 41TILE LI change [T addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-SF-249 44 CITY-5T-21P

TILE [ DECETE 51TIME ] change  T_I Addition
NAME 52 NAML

STREET ADDRESS 53 STREET ADDRESS ﬁ(

CITY-S1-2P 5.4 CITY-ST- 2

e [T DELETE 6.1 TALE g_\' \ [ change — [_1 Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5Y-21P G4 CIY-§1-2

14, | gdo hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the

infarmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shatl have the samo legal effect as if made under oath; that

| am an officer or direcior of the corporation or thi receiver or trustec empowered o execule this repaort as required by Chapier 607, Florida Staiuﬁs; al

appears in Block 12 or W changed, or on an attachment with an acdress.

P E—

ST R A1V N, viﬁwiﬂ/x;/ Y- Yy V.F\ I/ tpmm

that my name

T
“7 Lo NG 1

CR2E034 (4/97)



