FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPI?C?;ATFION .-‘ R FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlws;::c;:gc;:f(::znows Secretary Of State

DOCUMENT # P94000030956 (4)

1. Corporation Name

*N-ROUTE" FISHING TEAM, INC.

100

Principal Place of Business Mailing Address
6730 SW 12TH STREET 6730 SW 12TH STREET
PEMBROKE PINES FL 33022 PEMBROKE PINES FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 65-04968565 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. it
uhe: Ap et uie. Ap ele B. Certificate of Status Desired d sz Addilional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added lo Fess
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
24 25 m m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
TEMPKINS, HARRY 81| Name
420 I-NCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 258
MIAMI BEACH FL FL331-39 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agant, or both, in the Slate of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am famihar with, and accapt the obligations ol, Section 607.0605, Flarida Slatutes.

SIGNATURE
Signature. typed of printd name of rogpslorad agant and tille  appivable (NOTE: Repisterad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TTE [JChange L] Addition
NAME NELSON, TROY 1.2 NAME
streeT apoRess | 6730 SW 12TH STREET 1.3 STREET ADDRESS
CITY-S1- 29 PEMBROKE PINES FL 33023 1A CITY-ST-2P
TmE L] prete 21 TIFLE [Tchange T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CITY-S1-7IP
TILE [ peELETE 31TIEE [T Thange [ Addition
NAME 32 NAME
SIREET ADOMESS 32 STREET ADDRESS
GITY-5T-7IP 34.CITY-ST- 2P
THLE T DELETE A1TLE [J change L1 Addition
HNAME 4.2 HAME
STREET ADPRESS 4.3 STREET ADDRESS
CY-51-2P 44 OITY-ST-2P
TILE [J DELETE 51 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 5ITY-S1-2IP
TILE [J oELETE 63 TLE [Jchange [ Addition
NAME 62 NAME
STREEY ADDRESS &3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-21P

14. | heraby cerlif; that the information supplied with this ting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual repoart of supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar of director of tha corporation or tho recej
Block 12 or Block 13 if ch g d

ot trusles empo}?to execute this repor as required by Chapter 607, Florida Statutes; and that my name appezrs in

L with an address. - 9‘5" ?5‘!'3'{//
J%’_"” R 345/75_’ 54 30> -1

SIGNATURE:

CR2E034 (10/97)



