SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N23534 (3)

POMPANO BEACH BASS FIGHTERS INCORPORATED

Principal Place of Business

1441 NE 31 COURT
POMPANO BEACH FL 33064

Mailing Address

1441 NE 31 COURT
POMPANG BEACH FL 33064

AN AR

3. Dale Incorporated or Qualiied 3a. Date of Last Report
11/16/1987 05/01/1985
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
21] |26 2766030 Nol Agplicable
»—1 Sulte, Apt. #, etc. Suile, Apt. &, eto. 5. Certificate of Status Desired D $8.75 Adc!ntlonal
22 ;ﬂ Fee Raquirad
City & State City & State 6. Election Campaign Finarcing $5.00 May Be
E ?a] Trust Fund Contribution D Added 10 Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under 5. 199 032,
[24] 25 20 30 Fiariga Statutes [ves [No
9. Name and Agdress of Current Registersd Agent 10, Name and Address of New Registared Agent
81| Name
NYSTRAND. DOROTHY COLUNS 82] Street Address (P.O. Box Number is Not Acceptable)
1441 NE 31ST GOURT
POMOANO BEACH FL 33064 &
84| City 85| Zip Code
FL |

sgent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe abave-named corporalion submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors | hersby accept the appointment as registered

that my name appears in Block 12 or Block 13 it changed, or on an attachmeant with an address.

Signature, typad o¢ prinled name of registered agent and lile i applicable (NOTE Registerad Agent signalure requirex] when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12 =)
TITLE D ] peLeTe LATILE [ JCnange ] Adcition g
HAME DEBELLIS, MARK 1.2 NAME r~
smersooness | 11570 ISLAND LAKE LANE 13 STREET ADDRESS %
CHTY-ST-2P BOCA RATON FL LACITY-$T- 2P &
TE D [ pELETE 21THLE [ Jcrange [ ] Addiion {©
NAME MERINO, CHET 22 NAME
STREET ADDRESS 3035 CORAL RIDGE DR. 23 STREET ADDRESS
CIT-S1-21P CORAL SPRINGS FL 2 4 CHTY -ST- 2P
TLE U [_] DELETE 31TLE [ Tchange [ _] Addition
NAME DAVIS, MARK 32NAME
STREET ADDRESS 437 137 STREET 3.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 34.CY-5T-2F
TITE D [ beLETE 41TINE [T crange [ Addition
NAME LAGCKEY, SEAN £ ZNAME
STREET ADORESS 400 EAST ATLANTIC, #4 43 STREET ADDRESS
LTy S1-2P POMPANO BEACH FL 44CITY -ST-2P
TME D MEEGH 51TILE [ Tcheoge [ ] Addtion
NAME NYSTRAND, DOROTHY C. 5.2 NAME
STREET ADDRESS 1441 NE 31ST CT. §3 STREET ADDRESS
7Y -ST- 2P POMPANO BCH FL 5 4CITY-5T-2P
TLE [ DELETE 61 TILE T Tthange [ ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS

_51-2P 64 CIY- ST 2P
14. | do hereby certify that the infgrmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Satutes. |

further cerlify that the information indicatad an this annual report of supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as it
made under gath; that | am an officer or director of the corporation of the receiver of trusiee empowered 1o execule this report as required by Chapter 617, Fiorida S1atutes; and

i -Yeas

g8y
s/0/t¢ 9"

DCate ylirme Prons #

oooezss |




