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

PROFIT 0
CORPORATION
ANNUAL REPORT Secretary of State

1997 71 _ , DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # V55841 (3)

1. Corporation Name

JIM SHEPHERD SPORTS, INC.

Principal Flace of Business Mailing Address ““"I"III I"I| ||l|”|||||||" |'I“l|'| I'I I’I" 'll"lll” I||H |||‘

7 AVENUE OF THE FLOWERS 7 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-314
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E‘ ' 65"0349959 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. - i . $8.75 Additional
P ;] 5. Centiticate of Status Desired a Feo Required
Cily & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added io Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 2] [20] [30] Florida Statutes Oves [No
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Regisiered Agent
SHEPHERD, JM || Name '
7 AVENUE OF THE FLOWERS 82| Street Address (P.O. Box Number Is Not Acoepiabla)
LONGBOAT KEY FL 34228 ;
83
84| City : FL 85| Zip Code
1. Pursuant to the provisons ol Sections 607 0502 and 807.1508, Florida Statutes, the above-namad corporation sUBMits this SIatement for the pUIPose of changing its registered
office or registered agent, or both, in the State of Florila, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ T
Silgmatora, lypesd o prnlid nan e of togisten:d agent and lle il appheatie {NOTE: Fegistered Agent signature requined when reinstating} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILe PST L] DELETE 11 THLE L) Change — E_J Addition
NAME SHEPHERD, JIM 1.2 HAME
steeer aoess | 525 BAY ISLES PARKWAY, #7 1 STREEY ADDRESS |
erv-stae | LONG BOAT KEY FL 1.4 CITY- 51 2 .
e D [ beuere 21 TALE L) Change L] Addilion
N SHEPHERD, JIM 22 NAME
sTReer ackiss | 525 BAY ISLES PARKWAY, #7 23 STREET ADDRESS
orr-sae | LONG BOAT KEY FL 2.4 [TY-S1-2P
TITLE [T DEcere 31 TTLE [ Change 1] Addition
NAME 3.2 KAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-8T- 21
ThLE | S L1 TLE L. Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST- 2P 44 CITY-ST-2IP
T [ briete 51 TILE L change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IP
Tine I ORere 6.1 THLE [Jchange ] Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST- 2P B4 CITY-3T-2IP
14. | do hereby certify that the infarmaton supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(7), Fiorida Stalutes. | further cerlify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
| am an afhicer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chan or on an atlachment with an address, .
D V. o SR E EN N T
SIGNATURE: _ —~ 7= oDl i) L) 2=/~ 97
SIGNATURE ANDAYPED OR PRIBTED NAME DF BIGNING OFFICER OR WRECTOR Cate rd Daviars Phone #

" cunta . e Feb 21 1997 8:00am

CR2E034 (9/96)



