e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S75111 (2

1. Corporation Narme

OUTDOOR GUIDES ASSOCIATION OF NORTH AMERICA, INC

FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
1940 BUFORD BLVD P.O. BOX 12998
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-29%
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1991 04/27/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| Y00 Siaprion LAkes PiAsi [os] 59-3081459 Nol Appicabic
Suite, Apt. #, elc. Suite, Apt. #, elc. ) ‘ $8.75 additional
L. X ficate of Status De:
22-‘ ﬁ\)lfé o Eﬂ 5. Cerificate of Status Desired O Fee Required
Cily & State City & State 6. Election Gampaign Financing $5.00 May Be
23 Tyﬂz'- Atihssee ", 22 28] Trust Fund Contribution a Added 10 Fees
i C'ountry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24] g'Z?DB 5] OS A 28] 30] Florida Statutes [ Yoz [INo
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FF‘“EWAN. MARTIN S 82| Street Address {P.O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 83
84| Ciy FL lss Zip Coue

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ i o o u . o
Slgrat e, typad o printad name of registered agent and it F applicabie NOTE Registered Agent signature required when rainstatiog) DATE ff)"

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [J DELETE 1.1 THLE W Crange  [] Addition =

NAME FRIEDMAN, MARTIN S. 1.2 HAME

stherr aooress {1940 BUFORD BLVD 1asmeraonvess | 354D BLAMSTDLE PLes DR . %

CIFY-51.21P TALLAHASSEE FL ucr-size | TALAHASSEY , K 332301 ) &

TITLE DPT [ DELETE 2100E [M Change [J Addion  |©

hAME MADIGAN, JOHN R. 2.2 NAME

STREET ADDRESS 1940 BUFORD BLVD 23smert aooness | YS00 BHAMoN LAKES PLAZA ,5""5 Lo

Ty -T2 TALLAHASSEE FL aov-size | TALLAW A N eE oo ByT0H8

Tine D ] DELETE 3ATIE ’ [ Change [ Addition

Nenae KNOWLES, L. PAUL, JR. 32 NAME

siaerapouiss | 1940 BUFéﬂD BLVD'I N o3 st ooness | 5880 Feuproae P

CTY-ST-2F TALLAHASSEE FL wenv-siap | Taetasise8eps FL 32308 ,

1me [ [) DELETE 4 1TME [FChange  [J Addition

NAME MADIGAN, JOHN R. 42 NAME

sweensoceess | 1940 BUFORD BLVD a3streer a00ess | YSH0 OH Kvrers LAECE PcA24A | Suite &

CITY-51-71p TALLAHASSEE FL wem-stze | TARLAGHASSeE VL 31307

TME ] DELETE 5 1TILE [J Change [} Addition

HAME 5.2 NANE

$IRLET ATDRFSS 5.3 STRLE] ADDRESS

LIy -S1-78 5.4CITY-ST- 2P

TIILE (7] GELETE 5 tTILE [ Change [ Addition

NAME 62 NAVE

STREE] ADDRESS 63 STREET ADDRESS

CITy-S1-2P 64 CiTY-S1- 7P

14. 1 do hereby certify that the informatien supplied with this fiing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)%K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that t am an officer or director of the corporation or the receiverhor trustes empowered to executa this report as required by Chapler 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 1 ged. or on an i
f/? /7G ¥ (lo§ -
Dat

Daytime Phona ¥

SIGNATURE: _




