FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRORT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P96000077171 (2)

1. Corporation Nanie

FLORIDA SPORTSMAN, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R0 A

Principal Plaze of Bué?ness Mailing Address
100 N. TAMPA STREET #3500 POST OFFICE BOX 3310
TAMPA FL 33802 TAMPA FL 33601-3310
3. Date incerporated or Qualified 3a. Date of Last Report
09/17/1896
2. Prncipal Place of Busness 28, Mailing Address 4, FEI Number Appliad For
2] FY71 WEST_NEwoHavEn ANE [26] 9] INENT pw i | S -3NOYIN Nol Applicable
Suile, Apt ¥, elc Suite, Apt. #, etc. . . $8.75 Additional
. , El 6. Certificate of Status Desired O Foe Required
City & Stafe City & State 6. Elaction Campaign Financing $5.00 vay Bo
23] W MELBoVRME . F LR 28] W . MR Baugrne . FLA, Trust Fund Contrlbution o] Addad 10 Fees
9% Cotintry 2ip Codhiry B. This corporation has liability for intangible tax under s, 199.032,
20 3N [5] BREvARd [l AN [so] BREVARD Fiorida Statutes Oves Cno
L ¢. Name and Address of Curreni Reglsiéfed Agent 10. Name and Address of New Registered Agant
TAUB. THEODORE C 81| Name
. 100 N. TAMPA STREET #3500 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33802
83
. 84| City 85| Zip Code
FL

31, Pursuant 1o the provisions of Seclians 667.0502 and 607.1508, Florida Stalules, the above-named corpofation submils this statement for the purpose of changing its registered
oflice or rogislered agenl, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGHNATURE

S L) o0 £ P1e o of regestured Bgont and il § applicabia (NOTE: Pegisterad Aperl Eigralu’e requirad when reinstaling! DATE
t2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PRESND S LT DELETE 14 TLE [T change [T Addition
HAMF m “’NQQL Q . MQ P{ug 1.2 NAME
SYRFETADDRESS | @™y | WEIT 0 1N 00 13 STREET ABDRESS
CITi-ST- 2p W (NELBygRAE = KL 3 14CBY-§1-21
s TR EARNKRL /0 IflecTola 7 oeLeTE 21T T Crange L] Addiion
nAME Ao B O SH 2.2 NAME
SIREET ADDRESS ILLEAIN NLSY ~IvR 22\ 23 STREET ADDRESS
Lorstae | BN NMOA M 1D 1WR 2.40ITY-ST. 2
L T DELETE 31 TILE L] Change [ Addition
NeME 3.2 NaME
SIFEET ADDRESS 3.3 STREET ADDRESS
GITY-S1 2 ) 34, CiTY-ST-2P
we ‘ [T DELETE 41 TITE [T cnange [T Addition
NAME 4.2 NAME
STREET ADIDKESS 43 STREET ADDRESS
CITY-ST - 2 44001Y-§T-7P
TIE [ DELETE 54 TILE [I Change [ Addition
HAME 57 NAME
STREET ADOPESS 53 STREET ADDRFSS
LITY-S1- 7P 5.4 CITY-ST-21p
I L1 OFLETE 6.0 TITLE [ change [ Addition
hAME 6.2 NAME
STHLET ADDKESS 6.3 STREET ADDRESS
CHY-51- 2 A CITY-5T-7F

14 1 do horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | furthar certity that the
infarmalian ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I a1 an officer ar director of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapler 807, Florida $tatutes; and that my name

appears in Block 12 or Block 13 it changed. of an an attachment with an address.
SIGNATURE: ML, A il )2 Sl Y97 2500 0299

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ) Date Daytime Phone A

FLORIDA DEPARTMENT OF STATE Apl‘ 09 1 9 9 7 8 : O O dam

CR2E034 (9/36)



