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. FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .’ A r 149 1999 8:00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secrelary of State
B
1999 DIVISION OF CORPORATIONS | 04-14-1999 90057 044 61.25

DOCUMENT # N5106

1. Corporation Name

NATIONAL SPORTSMAN'S ALLIANCE, INC.

Zon'wr

Principal Place of Business Mailing Address

S s s AR AR

CORMOND BEACH L 32174

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 26] 09/29/1992 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;ﬂ 59-3154421 Not Applicable '
City & State i City & State ) i $8.75 additional |
— m 5. Certifcate of Stalus Desired - [J - - Fea Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
ﬂ !25, El ’5] Trust Fund Contribution Added o Fees
9. Namo and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent '
81| Name '
KATZ, LAWRENCE 8 82| Street Address (P.O. Box Number is Not Accepiable} i
3225 AVIATION AVE 5 }
SUITE 300 BAYVIEW PLAZA
COCONUT GROVE FL 33133 84 City FL 85] Zip Code
g its registered

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changin
office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5 ragistered

SIGNATURE Signatire, ypad or printed raime of registerod agont and Tl ¥ speicabls. {NOTE Registared Agent -slgnamrc Tequirad when reinsting) BATE Foy
1z OFFICERS AND BIRECTORS | I3 ADDITIONS/GCHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TmE DP [} DELETE frome ClChange  [JAdditon | o
NAME BOSS, HOLLIS E 12 NAME e
streeT sooress) 7 BAY POINTE DRIVE 1.3 STREET ADDRESS g
crv-st-z¢ | ORMOND BEACH FL 32174 14 CITY-5T-ZP ‘ E
Tme VD ] DELETE 21TME [dChange  [JAddtion | &
e BOSS, JEAN E 22N :
sTreer aopress| 7 BAY POINT DRIVE 23 STREET ADDRESS

orv-stze__ | QRMOND BEACH FL 32174 2 4CITY-ST-ZP

TME D 4 [ DELETE 3ATILE [lChange [ Addition

Nawe - "LISQ, LESLIE ) i 32NAME B i -

sTReeT ADDRESS| 145 OLD MILL RUN 3.3 STREET ADDRESS

CY-ST-ZIP QRMOND BCH FL 34.CITY-ST-2P ‘
TTLE ] DELETE 41TME [lChange  []Addition |
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-21P

TLE ] DELETE 51 TILE [ClChange  []Addition | !
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS . I
CITY-ST-2P . 54 CITY-ST-ZP l
TM.E [J BELETE 61 THLE [JChange  []Addition "
NAME 6.2 NAME - J
STREET ADDRESS 6.3 STREET ADDRESS

CTY-§T-2P 64 CITY-5T-2IP . '

|

74T hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information !
incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an j
officer or director of the corporaticn of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;

_ Block 12 or Biock 13 jf changed, or on an attachment with an address, with alt ather like empowered. l
SIGNATURE: 3-v-99_ Qo l(af)’) -A5%
ate ms Phone 1




