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

PROFIT e "N FLORIDA DF PARTMENT OF STATE
CORPORATION 3 Sandra B Maortham
ANNUAL REPORT Secretary of State FI LE D

1996 -*f# ' ) DI"JIS?N OF CORFORATIONS. . Apr 151996 8:00 am
DOCUMENT #  P95000052779 (2) Secretary of State

1. Corporation Name

PRO GEAR, INC.

e —— B0 T YD OUO OO A A1

Principal Place of Business 7 - r\;{aimg A&it;re;e;s
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
SUITE #4A SUITE #4A
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 Lo .
3. Data incorporaled or Qualifiad 3a. Date of Last Report
2. Prnoipal Place of Business ' 28, Maiing Addreag, o 4. FEINurmber Appled For
2] 7 ED FAIYD s T S BL\-'D .5/9 -3 a7 < Not Applicable
Suite, Apt. #, €12 Suite. Apt. #, ete 1) . $8.75 Additional
- &. Certficate of Stalus Desired *
EI 27I [Pl Xy ] I o e 0O Fee Required
City & State _ Cuy & Stae 6. Elaction Campaign Finanaing $5.00 May Be
E 777777 o 2;1 JFDL B (:L_ . ?);%:ﬂa A Trust Fund Contribution a Added to Fees
2ip | Country 4w | Country B. This corporation has liability for mtangitde tax uncer s 199.032,
24 25| ) 2| 3225 s3] L3 A | Furida Statutes B ves [INo
“'g. Name and Address of Current Regtstered Agent ) - _10. Name and Address of New Registered Agent -
81 Name
LAKE‘ROMANO. KARLA 82| Sirest Address (F.O. Box Number is Not Acceptablg)
9501 ARLINGTON EXPRESSWAY | ]
SUITE 44A 83
JACKSONVILLE FL 32225 TR L 35[ T Code

11. Pursuan to the provisions of Tochons 607.0007 and GO7 15606, Forda Statutes, the ahowe named corporation sutimits this statement for the purpose of changing its registerad aoffice
or registered agent, or both, in the State of Florda Such change was autanized by the corporabion’s hoard of direclors, | herety aceept the appointment as registered agent. | am
famyliar with. and aceept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE. __ . L L . o . . - e
Sy e, by o it a2 mgiied a0 ad L P ) iy W E Pt on ] Ager | sigeatice: o esed abei fe W CATE

12, OF FiCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE IRIIRS w'mig ,62,41’/5nﬂ.icT‘vﬂ. [ Change [ Addition

NAME LAKE-ROMANO, KARLA 1O KAME

STREET AJORESS 9501 ARLINGTON EXPRESSWAY SUITE 44A 13 STETADTRE S

oo | JACKSONVILEFL3225 et snzp

TITLE [ DECETE zILE (7] Changz ] Addilion

NANME 22 NAME

STREET ADDRESS 2 3 STREET RDDRESS

Chv-S7-2P . . ) - . o QEdcstze .

TIE [ DELETE 3 11LE [ Changge ] Addition

NAKKE 37 NAML

STREET ADDRESS 33 SIHEES ADDRESS

CiTY-5T-2IP 3e0IN-51 20

THLE [} DELETE ERRIIT [] Change ] Adodion

NAME 47 Nede

STREET ADURESS 43 SIREET ADDAESS

CITY-ST- 2P e Raeovesiene )

TIFLE [C) BELETE 5 1 TILE [J Change  [] Addition

NAME 52 hatai

STREET ADDRESS 53 SIHFE T ADDAESS

Y -S1-2iF . ) N 54CITY-ST 7P ]

TTLE [y DELETE b1 TILF [J Change  [] Addition

NAME 62 NaME

STHFET ANDAESS 6 3 STRELT A(IIRFES

CITV-ST-2IP £4CY-8T-2F

14. 1 dc hereby certify that the informatian supplied veth this fing is valuntarily furmished and does not qualify for the exeription stated in Section 118.07(3)k), Forida Statutes. | further
certify thal the information inghcared on this arnu’ Teaort or supplemental annua’ report is rue and ascurate and thal niy signalure shall have the same legal effect as f made under
aath, that | am an oficer or dractor of the corporation ar the regaver on trustee empowered to execule thie repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed), opon an attachin#d with a0 addrgas

SIGNATURE:X o~ Lol , s % (e )esg-5y50

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Datuw Fr.ons b

. |

CR2E034 (12/95)




