FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOMAR SPORT FISHING, INC.

Principal Place of Busingss N

11175 VALLMINGTON BLVD
ENGLEWOOD L 34224
us

P93000029332 (2)

failing Address.
11175 WILLMINGTON BLVD

ENGLEWOOD FL 34224
Us

MMJM‘!:--
2| AL/

2. Principal Place of Business

Suite, Apt. 4, etc.

BEW 7978 7

City & State

Q’

Zip Counlry

2. Maling Address

2| HPSD.

27|

2| 3227

ORI

3. Date Incarporated or Qualified

3a. [ate of Last Repon

W, BERHK B2,

04/21/1993 10/19/1995
4, FE&} Numboer Applied For
65'0396222 Not Applicable

Suite, Apl. #, elc.

5. Certificate of Status Desired [}

Cry & State

€. Election G;mpaign Financing
Trust Fund Contribution 0

$5.00 May Be
Added to Fees

$8.75 Additional
Fee Required

|| e hEblond, SFL.

Zip Country

3

W 25223 1=

g. Name and Address of Current Regi

stered Agent

DICKINSON, ROBERT A
460 S. INDIANA AVE.
ENGLEWOOD FL 34223

Name

B. This corporation has liabiity
Frarida Statutes [dno
'10. Name and Address of New Registered Agen

Yas

intangible tax under s 189.032,

82! Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL

85| Jip Code

1. Pursuant to the provisions of Sections 607.0527 and 6071508, Florida Statutes, the ab
or registered agent, or both, in the State of Florda. Such change was authorized by t

Slered Agant 5gah,re requived when e

E-gamed carparation submits this statement for tha purpose of changing iLs registered office
cogoration’s board of directors, | hereby accept the appaintment as registered agent. | am

Mespe

famiiar with, and accept the obligations of, L’ji:ctlnon £37.0505, F'IDXS Statutes.
SIGNATURE Aﬁﬁf’ﬂf A DIeKitson). /
Smnature, typed or prives Tane of OH i

regstered agont and tite if a;cicable nstatingt
12, OFFICERS AND DIFECIORS ), 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TmLE p ] DELETE 1.1TILE ] Cnange ] Addilion
NAME CAMBELL, I M 12 NAME
STAEET ADDRESS 11176 WILLMINGTON BLVD 1.3 STREFT ADDRFSS
CITY-S1-2 ENGLEWOOD Ft. 34224 40512 B
TILE Y [} DELETE 2 1ILE [C] Change  [] Addition
NAME MARTIN, ERIC 22 NAME
STREET ADDRESS 961 MILLCREEK CIRCLE 2.3 STREET ADDRESS
CITY-§1-21P ELGIN Ik 60123 o 24 CNY-S1- 78
LE S [] DELETE 31 MILE [ Change  [J Addition
NAME MARTIN, DON 3.2 NAME
STREET ADDRESS 20850 N BEACH RD ATP A-131 34, STREEI ADDRESS
CITY-ST- 7P ENGLEWOOD FL 34223 34 0TY-S1-2P . -
TTLE T [) DELETE 4 TILE ] Change  [0] Addition
NAME MARTIN, DON 4.2 NAME
STREET ADDRESS 2350 N BEACH RD APT A-134 4.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 sacmy-si-zr |
TILE [ DELETE 5 1TIMiE [ Changz  [7] Addition
NAME 52 NAME
STREET ALDRESS 5.3 STREF] ADDRESS
QITY-ST- 2P 54CITV-5T-71
TLE [J DELETE 6 11TLE [ Change [} Additicn
NAME 62 NAME
STREET ALIDRESS &3 STREET ADDRESS
City-51-21F 64 CIY-ST-ZIP

14. | do hereby certify that the information supplie:d with tris fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furlher
certify 1hal the information indicated on this 2 nual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

cath: that | am an officer or dir
appears in Block 12 or Block 1

SIGNATURE: _ P

E AND TY

[FBR PranTECHUAME

AN SIGNING O 'OR DIRECTOR

Daytme Pnon

of the coporatcn ar the recerver or trustee empowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an attachment with an address.

e #

B 7Y 7 I A X e

CR2E034 {12/95)




