FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

3. l. Secrelary of State
o 1997 ~*=~«9 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000052779 (2)

. Corporanen Narme
Mailing Address |l|IH||“|| ||

-

PRO GEAR, INC.

A

Principal Place of Business

8501 ARLINGTON EXPRESSWAY 8343 PRINCETON SOUARE BLVD
SUITE 444 120
JACKSONVILLE FL 32225 JAX FL 322560908
us 3. Date Incorporated or Qualified | 98, Date of Last Repor!
|2 Prncipal Race of Business 2a. Mailing Address 4. FEl Number Applied For
[21]. |28l 593322475 Not Applicablo
T, A e " Suile, Apl #, elc. o $B8.75 Additional
Eﬂ Sum Qb o 2;1 8. Certificate af Status Desired O Fee Required
| City & St Gty Sae 6. Election Campaign Financing $5.00 May Be
231 R N 28—1 Trust Fund Contribution O Added 10 Fees
I L bountry I Country 8. This corporation has liability for intangible tax under s. 199.032,
Lgﬂ_ ) o 2ﬂ 28] aﬂ Florida Statutes Clves [Ine
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAKE-ROMANO, KARLA 8] Wame
9501 ARLINGTON EXPRESSWAY 82| Street Address (P.0. Box Numbaer is Mot Acceptabie)
SUFEHK
LLE 3 B3 .
JACKSONVILLE F{. 32225 SuiTE. 8%
B4} City FL 851 Zip Code

O pnovsIonS of Soctions 607 0607 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oflu ¢ rogisloned agenl, o both. in the Slate of Fiorida, Such change was avihorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent | asa famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUIRI

CR2E034 (9/96)

N B g Qi At il appheakie {NCTE- Hogislared Agent signature required when rainslating) DATE
1, T T T GG S AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 12
R T oelere 14 TITLE M change [ Addition
Hewe ULKE-ROMANO KARLA 12 NAME
s s | 9501 ARUNGTON EXPRESSWAY SUIFE-HA oneeaoness | DL IT% LEY
| Shy-sh Ak JAGKSON“LLE FL 14 GRY-$T-2IF
LF [T peLete 21 TIILE [ JcChange 1] Addition
BALE 2.2 NAME
STREET ADIDRE SN 2.3 STREET ADDRESS
oy 817 o . i 2 40TV -5T-21P
it T o O ceee 31 TINLE [ change  [] Addition
HARE 32 NEME
STHEEY 4001 50 33 STREET ADDRESS
CHY ST 2 o 34 CITY-§7-7P
IR [T oerere 41T [ Change L) Addition
BRI 4.2 NAMF
STHELT A 55 4.3 S1REET ADDRESS
Clr-5t e o 44CITY-51-2IP
M T - T pELere 51 TIILE [dchange [ Addition
Kb 52 NAME
STRCET ACERE 5 5.3 STAEET ADDRESS
(ly-§1.2F 54 GIVY-§7- 2P
rmu o o [T pELETE 6.4 TITLE D Change ] Addition
NAM £.2 NAME
IR AL 6.3 STREET ADDRESS
Ciy s A R 64 CTY-5T-2P

AT o heuby certify Uhat Tne mlaration sopphiod with 1his fling dogs not gualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity thal the
mfnmm ion inocated anthis anoual repert or supplemental annual reporl is true and accurata and that my signature sha'l have the same lagal effect as € made under oath; that

annan ofhcar or dlreﬂmr of the: orpcmhor\ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

d]:p( arsin B :-g Block 13 if changed, or on lachmgem with an addiess.
SIONATURE}:

L

i / R HEE o4forf19 (24 251581
SIGNATURE AND TYPED DR PAINTE NA E OF SKINING OFFIGEA OR DIRECTOR Dale Daytr e Frene #




