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

PROFIT B R FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ¥

A (ITIRY .g Sandra B. Mariham
ANNUAL REPORT W s Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000030956 (4)

1. Corporation Name

*N-ROUTE" FISHING TEAM., INC.

Principat Place of Business Mailng Address
€730 SW 12TH STREET 6730 SW 12TH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date incorparated or Qualified 3a. Date of Last Report -
04/22/1094 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appliod For
21| 2] 650498565 Kol Aaploabi
Suite, Apl. 4, etc. .., SUlte, Apt. #, st 5. Certiicate of Status Desked [ $8.75 additional
22 . 27] ) Fee Required
City & State  City & State &, Election Campaign Financing 0 $5.00 May Bs
;?Tl - 23[ - Trust Fund Contribution Added to Faes
Zip | Cauntry | 4p | Counlry 8. This corporation has Iiab'E‘ffor intangible tax under s 199.032,
[24] 25 28] o] Florida Statutes Yes [INo
9. Name and Address of Current Registerad Agent o 10. Name and Address of New Registered Agant
81] Narme
TEMPK'NS, HARRY 82| Streat Address {P.O. Box Number is Not Acceptable)
420 UNCOLN ROAD
SUITE 258 83
M'AMl BEACH FL FL331-39 84| City FL 85| Zip Code

11, Pursuant to the provisicns of Sestions 607.0502 and 6071508, Fionida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice |
o registered agent, ar both, in the State of Florida. S ach change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accapl the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e e e e o i e et e
Slgratture, typen or printad ha e of reg<tane agent and I if ap phoatie (hOTE Aupisterod Agent sgnature reg.ired whee: reirstatieg DATE 6
12. OFFICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [ DELETE 11 TILE [7] Change [ Addition -
NawE NELSON, TROY 1.2 HAME 3
stieraooress | 6730 SW 12TH STREET 13 STAEE{ ADDRESS &
Ciy-s1-2¢ PEMBROKE PINES FL 33023 14 Iy -51- 2P &
TILLE () DELETE 2 1TILE [ Change  [J] Addition €
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
owsepe | B 24 CITY-5T-21p
TiLE [] DELETE 31TLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP o 34CITY-ST-2P .
THLE [ DaLEte 4 1TINE [ Changs 7] Addition
NAME 4.2 NANE -
STREET ADDAESS 43 STREEI ADDRESS
Cy-ST-2P o _ 44 CITY-§1-2P
LE [ oEikte 5 1TILE [ Change ] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51-21P 54CNY-ST-21p
TIRE ] DELETE 6 1 TILE [} Change [ Addition
NAME 6 2 NAME
STREET ADDRESS ) &3 SIRFET ADORESS
CIY-ST-20% 6.4 CITY-ST1-2IP ~

14. | do hersby cenli a Ihis fiing Is voluntarily furnished and doos not gualify Tor the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the informiathn indidaled on this report ar supplemontal ennual report i true and accurate and that my signature shall have the same legal effect as if made under
ovath, that | am an officohor dirdeor of the corpgratiorn] or the receiver or tatteo apnoveelod o execute this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1R if cha addrget i

SIGNATURE: __ O LA g/)[/ﬂ( 2570261

Dastme Phone #




