FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthom 4
Secretary of Siate
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # N51063

1. Corporation Name

NATIONAL SPORTSMAN'S ALLIANCE, INC.

(8)

AR

Principal Place of Business Mailing Address

W GRANADA BLVD 555 W GRANADA BLVD
iTE E19 SUNE E-11
DRMOND BEACH FL 32174 ORMOND BEACH FL 321245100

. Date Incorporated or Qualified
/26/1992

™ R

SIGNATURE | |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’2—I| m 59'3 15442 i | Not Applicable
i , et ite, Apt. #, . i

Suite, Apt. #. el Suile, Apt. #, elc 5. Ceriificate of Status Desired O $8'75 Additional
El ;f-] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] [ 26] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation has abliity for intangible tax under s. 199.032,
;‘ﬂ m ;Q-l ;(—)-] Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
- 81| Name
4

KATZ.. LAWRENCE S 82| Street Address {P.Q, Box Number is Not Acceptable)

3225 AVIATION AVE

SUITE 300 BAYVIEW PLAZA 8

11. Pursuant 1o the pravisions af Sechons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the ebligations of, Section 617.0503. Florida Statutes.

Siguature lyped of pravvad nam—;;l—v't—fgisrelc-d agont and tha it applicable

{NOTE Registered Agent signature raquired when rainatating)

DATE

12, OF FICERS AND DIRFCTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TILE oP ] pelete 11 TITLE [ Change [T addition | g5
NAME BOSS, HOLLIS E 12 NAME [
sheet aooness | 7 BAY POINTE DRIVE 13 STREET ADDRESS §
crv-gi-ne | ORMOND BEACH FL 32174 14 0TY-5T- 2P &
TITLE vD [ DELETE 21T [Tchange [ Addition |©
KAME BOSS, JEAN E 22 HAME

smeer anparss | ¢ BAY POINT DRIVE 23 $TREET ADDRESS

CITY-S1-2IF ORMOND BEACH FL 32174 L s 2 4 CITY-ST- 2P

TILE - }E@ELEIE 21 TFILE [T change [J Addition
NAME FOSTER-CAROLYNS. 32 NAME

starer aooress | 4OSKBANANA-GAY-DR. 3.3 STREET ADDRESS

orv-stae | S~-DAYTONATFE fosorsiz

TILE 3 oeete A1 THLE D T Change [;! Addition
NAME 4 2NAME LESLIE LISO

STREET ADDRESS 43STREETADDRESS | 145 01d M111l Run

omi-si-pe | 4.4 CITY-51-2IP Ormond

e [T oeLEE 5.1TME m-ﬂm_mm
NAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

Y- 5170 5.4 CITY-ST-2P

TIF T oecere 61 TIMLE [ Tchange [ Addition
NAME 62 NAME

STRELT ADDRESS 3 STREET ADDRESS

CiY-ST-2IP §4 CITY-5T-2F

14. | do hereby certify that the information supplied with this fling does not qualify

appears in Block 12 o Blodl

SIGNATURE: __

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicaled on this annual repart or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under Gath; that
I am an olticer or direclar ol the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
k 13 jf changed, or on an attachmant with an address.

2ial:]

pllis E. Boss
rbbtdene o N\-2%-877

N

ol ,T7-25%F

Nadima Bhana At d 4 9




