A e e

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of Stale S e Cretary Of State

DIVISION OF CORFORATIONS

DOCUMENT # P95000063579 (3)

1. Cofporation Name

BROWARD MILITARY ARMS SHOOTING CLUB, INC.

T B

Principal Place of Busingss o ﬁﬁﬂng Address
04 § FEDERAL HWY 004 § FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifiecl
2. Principal Piace of Busingss 2a. Maiting Address 4. FEI Number Applied For
21 _ 2] 850603704 Not Applicsbia
Sufie, Apl. #, etc. Suitc, Apt ¥, elc N . $8B.75 additional
?2-| 27-| 5. Certificate of Status Desired [B/ Fee Required
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
23 ] 35',,,.___ Trust Fund Contribution 0 Added io Fees
Zip Country Zp |, Country 8. This corporation owes or has paid the current year Intangible
;;] 25_1 El 30 Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SUTTON, JAMES G B1| Name
804 8 FEERN. HWY B2| Sireet Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33008

85| Zip Code

84| City FL

11, Pursuani to the provisions of Seclions 6070502 and 607. 1508, Fiorida Sialutes, he above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, of bolh, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligalions of, Scetion 607.0505, Florida Statutes

SIGNATURE e o o
Sigaaturo. typod o puntest narne of gegpstore agent and 1ele it applicahle (NOTE Rogisiered Agenl sgralure reguired when reirnstaling} DATE
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 11 THLE [T Change [ Addition
HAME SUTTON, JAMES G 1.2 NAME
smeetaoress | 804 S FEDERAL HWY 1.3 STREET ADDAESS
CITY-S1-2p HALLANDALE FL 1ACITY-51-2IP
TIMLE L DELETE 2170LE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 235TREET ADDRESS
CiTY-SF-2P _ 2.4 CITY-§T-2IP
TILE ] DELETe 31TNLE [T change [T Addition
NAME ) . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P B 34, GITY-51- 2P
TME T OFLETE LHTITLE TTchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-7p 44 CiTY-5T-2P
TILE LI DELETE 51TIMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADIDHESS
CITY-ST-7iP o 54 CITY-ST- 7P
THLE LI DELETE 6.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECY ADDRESS
CATY - §T-21P 5.4 CITY-ST-2IP

14. | horeby cenﬁz that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
Indicatod on this annual repert or supplemental annual reporl is true and acourale and that my signature shall have the same legal effect &s if made under oath; that | am an

Block 12 or Black 131f changed,

cfficer or director of the corpor71 of the recever or fruslce empowered to execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in

rF.- T rFrF_SSFE JEBEI _T" _W0

1o an altachmont wi%
2 aaum./ A 2 . T s e Q.- y ¥ Y ll/""h? DOVEYE sep D =rdivd

PROFIT ) "- z _ _--‘F-LORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CR2E034 (10/97)



