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

PROFT
CORPORATION
ANNUAL REPORT

1998

rm; .- FLORIDA DEPARTMENT QF STATE J an 2 1 1 99 8 8 Ooam - _

Sandra B. Mortham

OISO OF CORPORATIONS Secretary of State

DOCUMENT # /55841

1. Corporation Name

JIM SHEPHERD SPORTS, INC.

IR AARAR AU

Principal Place of Business Mailing Address
7 AVENUE OF THE FLOWERS 7 AVENUE OF THE FLOWERS
LONGBOAT KEY FlL. 34228 LONGBOAT KEY FL 34228
us us DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified |
08/06/1992 - .
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
2‘ [26] 650349959 ol Applabia
ite L. #, ete, Suite, Apt, #, . i 75 it
Suits, Apt. ¥, elo ulte Apt. ¥ et 5. Certificate of Status Desired O $8.75 Additional
_zzﬂ -2—7-] Fee Required
City & State Clty & State 6. Slection Campaign Financing $5.00 May Be
z:ﬂ ] ;;I Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
(24] 25 ;] 30 Personal Property Tax dus June 30, [dves [ No

9. Name and Addrass of Current Registered Agent

SHEPHERD, JIM 81} Name
7 AVENUE OF THE FLOWERS 82} Street Address (P.O. Box Number is Not Acceptable) -
LONGBOAT KEY FL 34228 = }

84[ City T FL lﬁ, Zip Cade

10. Name and Address of New Registered Ageﬁt
. :

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the akove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agsant. | am familiar with, and accept the cbilgations of, Section 607.0505, Florida Statutes. i

SIGNATURE Skanalurs, Typed of printed nama of rgistored agent end e i applicabie. (NOTE. Registered Agent signature requ_lted w_rinsmﬁnq) | DATE ) =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =3
TITLE PST B [T DELETE 11TITLE ‘ [T Chiange |1 Addition _9:,
NAME SHEPHERD, JIM 12 NAME -y
smeeTAppRess | 525 BAY ISLES PARKWAY, #7 13 STREET ADDRESS {%:
LTy -ST- 27 LONG BOAT KEY FL 14 CITY-$1-2p B
TMLE D T_J DELETE 21 TTLE ' ["Jchange [T Addition O
RAME SHEPHERD, JIM 2.2 NAME

street appagss | 525 BAY ISLES PARKWAY, #7 23 STREET ADDRESS

CiTY-ST-Z8 LONG BOAT KEY FL 2.4 CITY-ST-2P :

NLE T DELETE 31 TITLE ! “[Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34 CITY-$T-2IP

TITLE T CELETE 41 THTLE j [T change ] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY - ST-21P 44 CITY-ST-2P

TITLE - LI GRLETE 5.1 THTLE I Change T Aadition
NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 5.4 CITY-ST-7IP

TLE ) [ DELETE 6.1 TTLE j [TcChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST-21P 64 CITY-ST-2P ] ]

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that t am an
oificer or dirgctor of the corporation r the regsiyer of lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gftachment with an address, -

SIGNATURE:

/= Y- 9%

Daylime Phane ¥ 0449640



