FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

4 Secretary of State
DIVISION OF CORPORATIONS

i fe

DOCUMENT #

1. Corporaticn Narne

SPORTSMAN'S INFORMATION NETWORK, INC.

P96000067011 (2)

1681

Principal Place of Business

LUTZ FL 33549

Mailing Address

16317 WINDSOR PARK DR
LUTZ FL 335486809

T WINDSOR PARK DR

FILED
Feb 03 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Gualified

06/08/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 E] 5 7 - 3‘/00 7&6 Not Applicable
Suite, Apt #. elc Suite, Apt. #, elc. ini
. I F F 5. Certificate of Status Desired O $8.75 Addiiona!
[22] 21] Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
23 e 21;] Trust Fund Contribution Added to Fees
2p . Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
. o 25] 231 E‘ Florida Statutes [ ves B no
| .. 5 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STINSON, T. EDWIN JA 61| Name
16817 WINDSOR PARK DR 82| Steet Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
B3
84§ City Zip Code

FL |®

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fionda Statules, the above-named corparalion submils this statement fof Ihe pUrpose of changing A8 registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: e 7 Efwin

Srgrat, dyped o prode d e ol wgeatgned agent and Wle f apglicable, {NOTE: Regrsteved Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P T oecere 11TITLE [T Change ™ [T Addition | &5
NAME STINSON, T. EDWIN JR 1.2 NAME 3
sieer aooarss | 18817 WINDSOR PARK DR 1.3 STREET ADDRESS o
BY-S1. 7 LUTZ FL 33548 1.4 GITY-51-20P &
TIILF ST ] DELETE 21TIMLE [ thange [_J Addition |
NAME STINSON, DIANA L 22 NAME
streer sooness | 16817 WINDSOR PARK DR 2.3 STREET ADDRESS
CIrY-S1-71 LUTZ FL 33548 2.4 CUY-51-2P
THILE I eceTe A1TME [ Change [J Addition
HAME 22 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CIY-§1- 7P B 34 CITY-5T-2P
e [T oECETe 41 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET AOURESS 43 STAEET ADDRESS
CITY-51-21 44 LY -5T- 2
TINE - [CToiteTe 51TITLE [ Change ] Addition
HAME 52 KAME
STREE] ADDRESS 53 STREET ADDRESS
LTy~ 51- 2P i 54 CITY-51- 2%
TImE [T oeeere 61 LE Tlchange L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTi-51-21p 64 CITY-57- 2P
14, xd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I do hereby ccrhfft—hal 1he infarmalion supp
information indicated on this ary oA

| am an officer or d reclor of th W

appears in Block 12 or Block 1.79€l od, or on an altachment with an address.

) r supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
_.n or the receiver or rustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name
Ladi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

wson S, Pes. 1f28[87 (113) 221-7%08

Daytima Phone #
347228



