FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION f Saridra B. Martham
ANNUAL REPORT \%\ : Secretary of State
1996 b o DIVISICN OF CORPORATIONS

DOCUMENT # ‘N510'63M (8)

1. Corporation Name

NATIONAL SPORTSMAN'S ALLIANCE, INC.

,,,,, R A A B

Principal Place of Business Mailngy Address
555 W GRANADA BLVD 555 W GRANADA BLVD
SUITE E-11 SUITE ENN
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 -
3. Date Incorporated or Qualified 3a. Date of Last Hepor
09/29/1992 05/01/1995
2. Principal Place of Business . | 2a. Mailing Address 4. FEI Numbser Appled Far
21 26| 59-3154421 Nol Applicabie
Suite, Apt. ¥, slc. aite, Apt. #, ote. iti
HiE A8 et L, Svte AD . 5. Certificate of Status Desired [l $8.75 Adc!ltlonal
22 2?| Fee Required
| City & State | City & State 6. Flection Campagn Financing $5.00 Moy Be
23} e 28| s o Trust Fund Conlribution t Added to Faes
ap Country Zip Country 8. This corporation has hatilty for intangible tax under 8. 199032,
24 El EI 30 ____Florida Stalutes [1 ves [INo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATZ, LAWRENCE S 82| Srreot Addiess (PO Box Number is Not Acceplable)
3225 AVIATION AVE
SUITE 300 BAYVIEW PLAZA 83
COCONUT GROVE FL 33133 4l iy FL ]as| 7n Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changng its registerad office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, T lorida Statutes.

CR2E037 (12/95)

SIGNATURE _ R o o e .
Signatire, byped Or pri e nacies CF el deod ayee 208 e 4 ap gl INOE i gtetend Ayl ot e, T Lang § phn ferstabe: DATE

17, OFFICERS AND DIREGTORS i3 A0 TIONS O IANGE S 10 O 1L RS AND DIECTONS 117

N3 DP ’ o [C]DELETE [RRIIIES ) [IChange  [] Addion

KAME BOSS, HOLLIS E 12 NAME

sreeraponess | 7 BAY POINTE DRIVE 13 STREFT ADCRESS

£NY-51- 2 ORMOND BEACH FL 32174 14CITY.S1- 20

ILE VD [CIDELETE 21TILE [Jchange ] Addition

NANE BOSS, JEAN E 22 NAME

sweefaoress | 7 BAY POINT DRIVE 2 3SIPEE! ADDRESS

orv-stze | ORMOND BEACH FL 32174 2ACTY-S1- 7P

TIHE D [)DELETE 31TITLE D B Change ] Addition

NAME RYE, CAROLYN S 32NAME Foster, Carolyn 8.

STREET ADDRESS 124 POWELL BLVD. #7103 sasmeer aooress | 403K Banana Cay Drive

CITY-51- 21 DAYTONA BEACH FL 32114 34.0TY 512 South Daytoma, FL 32119

TIME [JDELETE 41TILE [OcChange  [J Addition

HAME 4 INAME

STREET ADDRESS 43SIREET ADDRESS

CITY-ST- 2P - sagry-srze | )

TIILE CJbeLEre 51TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIHEFT ADDRESS

City 577 54 COY-SI-2F

TITLE [CIDELETE §1TILE [dChange  [] Addition

NAME 62 NAMT

SIREET ADDRESS &3 STREET ADDRESS

City -ST-ZP 64CNY-SI 2P

14, | do hereby certity that the Informalion sapplied with this fiing is valuntarily furnishad and does nat qualify for the exemption stated in Section 1 19,073k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is frue and accuarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the camparation or the receiver or truslec empowered 1o execute this reporl as redquired by Cnapter 617, Florida Statites; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment w £55.

SIGNATURE: _. S g S S Z{i/%

" SIGNATURE AND TYPE




