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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT : A

CORPCRATION

ANNUAL REPORT

1997

DOCUMEN

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED

T # P93000029332 (2)

MOMAR SPORT FISHING, INC.
Principal Place of Businass T Maiing Addross T ¥
2950 N BEACH RD. 2850 N BEACH RD
A A3
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-8173
us us
2. Principal Place of Businoss 128, Mailng Address T T
21 L ] o
Sulte, Apt. #, elc. __ Suite, Apt. #, oto,
2 ]
City & State City & State
2 -
Zip Counlry = Zip _ Counlry
24 25 a8 . 130] o
8. Neme and Address of Current Reglstered Agent T
DICKINSON, ROBERT A 81 Name
460 S. INDIANA AVE,
ENGLEWOOD FL 34223

11, Pursuant 10 the provisions of Spélions
office or registerod agent, or
agent. { am familiar with, a

SIGNATURE

3. Date incorporaled or Qualified

| 04/21/1993

RN AT

May 08 1997 8:00am
Secretary of State

4. FEl Number

65-0396222

B. Certificate of Slalus Desired

0

Applied For

Not Applicablo

S .
$6.75 Addiionat |
Feo Required

8. Election Campaign Financing
Trust Fund Contribution

Slpnatwe, b fintered nam of (&gt oal Bgent aad THie i apyiicatre.
[ Y| P Q i K]

Florida Statutes

$5.00 May Bo
Addedto Feos |

8. This corporalion has liability foﬁnﬂ;‘giblo lax under s. 199.032,
Yos

10, Name and Address of New Roglstered Agent

|83

& “City”

82| Streel Address (P.O. Bl Nurmber is Not Acceptable)

FL |®

Zip Code

\02 and 607.1508, Fiorida Stalutes, Ihe above-named corporation submils this statement for the purgose of cha
fate of Florda Such change was authorized by the corporation’s board of direclors. | hereby accept tho appoiniment as registered

tbligations ol, Section 6070505, Honcj?qlalules. .
et -
N { b}ﬂzm _A_'-. J,.Q_g()‘.\é).lq e

)(ﬁ'i)-]‘LJ'FI;-,:jllsl-wu:'I Ag_!;m swgnm-Jm tequred wicn reistatng)

Afsfar

nging its reqistered

Information indicated on this annual report or supplemontal annual reporl is true and accurate and that my signalure shall have the same legal efloct as if made undor oath; that
I am an officer or director of tho corporation o the receiver or trustee cmpowered 1o execiite this reporl as required by Chapler 607, Florida Statules; and thal my name

appears In Block 12 or Block 13 gehanged, or on an altachment with an address,

1 SIGNATURE:

[

12, T GFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS/AND DIRECTORS IN 2
TALE P M{IEIE LINILE T T Change L] Addilion
NAME CAMBELL, I M 1.2HAME
smeer aooress | 11176 WILLMINGTON BLVD 13 STHEET ADRESS
omv-st-2¢ | ENGLEWOOD FL 34224 P 14CI1Y-5T-2IP
TILE v |24 3T3T 210 Change | Addition
NAME MARTIN, ERIC 22 NAME

1 srmeer soorzss | 961 MILLCREEK CIRCLE 2.3 818661 ADDRESS
ev-st.ze | ELGIN IL 60123  Meaevsw | o el
THLE [3 [T oeere 31TILE PJ > A/ [WChange [ ] Addition
NAME MARTIN, DON 32 HAME WJ “// ‘m ” A/R7
stveet aoovess | 2060 N BEACH RD ATP A-131 sssinr s 9 A R T 2

IT¥-ST- FL 34223 S4.C1Y-S12P ¢A/‘

snlffs * $NGLEWOOD L9 TR e jﬂ_ﬂab’ &ngﬁm%tm
NAME MARTIN, DON 4.2 NAME
sraeer apoeess | 2050 N BEACH RD APT A-131 43 S1EE) ADDRESS

Lomv-st-zp | ENGLEWOOD FL 34223 o 4A0Y-51-2P ,
TILE o T DELETE 51 TALE - [T change [ Addition
NAME 5.2 NANE
STREET ADDRESS 53 STRELT ADDAESS
CITY-ST-21 5.4 CNY-51-2iF
TLE orite 61700 - I Change L] Addition
NAME 62 NAML
STREET ADDRESS 6.3 S1REF1 ADDRESS
CITY-ST- 7P e by
14. 1 do hereby cerlify that the informalion suppliod with this tling does nat gualify for 1he exemplion stated in Seclion 119,07(3)(), Florida Stalules. | furlher certify that the

2~ 474~ 3 335
A8 D0 /7 ﬁf.s—- 2232624

CR2E034 (9/96)




