MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT g oy FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON y Sandra B. Mortham
ANNUAL REPORT

1996

FTER

Secretary of State
DIVISION OF CORFORATIONS

1. Gorporalan

DOCUMENT # 519687
PRO-GOLF DISCOUNT OF WEST PALM BEACH, INC.

(8)

Name

Principal Place

2522 OKEECHOBEE BLVD.

of Busingss Mailing Address

2522 OKEECHOBEE BLVD.

0 A

WEST PALM BCH FL 33409 WEST PALM BCH FL 33409
4, Date Incorporated or Qualified 3a. Dato of Last Feport
2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| [26] 59-17 10859 Not Applicable
| Suite Aot &, €t Suite, Apt #, ete 5, Certificate of Status Desired ] $8.75 Additional
[22] —2;] Fec Required
Gy & State Gity & State 6, Election Campaign Financing 0O $5.00 May Be
2:?! 'z_a:] Trust Fund Centribution Adced to Fees
| 2 _ Country | Zip Gountry 8. This corporation has liabilty for inlangibie tax undar § 199.032,
24 l . 25 29] :;ﬂ Florida Statutes Kl ves [ONo
- 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nare
CLINK, TERRY 82| Street Address (P.O. Bax Number is Not Acceptable)
2522 OKEECHOBEE BLVD.
WEST PALM BCH FL 33409 83
84| Gy FL lasl Zip Gode

[91. Pursuant t

or registered agent, or both, in the State of Florida. Such chan
farminar with, and accept the obligations of, Section 607.0508, Florida Statutes.

o the pravisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation su

Lrils this staternent for the purpose of changing it s registered office

e was autharized by the carporation’s board of directors. | hereby accept the appoiniment as regislered agent. | am

SIGNATURE . . il e . Y [ [
Signarie types of printod £a e of regstered agert atd e I apphoane MOTE Regsharod Agent sgrtire reduinsd wher rerstalog DATE

__12 OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D ] DELETE 1 1TIMLE [J Chance  [] Addilion
HAME CLINK, TERRY 12 NAME
soent enoress | 2522 OKEECHOBEE BLVD. 13 STREET ADDRESS

| covsize | WEST PALM BEACH FL 14017512
e [ DELETE 2 1TMLE [ Chanye ] Addition
NAME 2 2 KAME
STHEFT ADDRESS 2 3 STREET ADDRESS

| Cmy-S1-2P 24CHY-ST-2P
M [ DELETE 3 $TINE [J Change 7] Addtion
AT 3.2 NAME
STREE ! ADDRESS 33 STREET ADDRESS

| CTY-SI-2F ) 340Y-S1- 2P
TIE [ DELETE 4 1TTLE (] Chanye  [] Addition
LAM: 4.2 NAME
SIHEY ] ATDRESS 43 STREET ADDRESS

| Ciyostaw 44CIY-ST- 7P
TITLE [J DELETE 51 T0LF [J change  [] Addition
HAME 52 NAME
STAFE 1 ADDRESS 5 3 STREFT ADDRESS

| CiTy-grez® 54CAY-§7-2P _
wLF "] DELETE 6 1 TME [ Charge  [] Addition
NAME 2 NAME
SIREE 1 ADUDRESS 6.3 STREET ADDRESS

| cin s1-2F 64CiTY-ST-7P
14, 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Siatutes. | further

oaln; that

appears in Block 12 or Block

SIGNATURE: . __

trustae empowered to exacute this report

| arm an officer or dire; corparation or tha receiver
j ddress,

3 if £hanged. or on an attachment

PRINTED NAME OF S1GNING OFFICER OR DIRECTOR.
. o«

(TURE AND TYPED OR
S

20l

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if rmade under

as raqured by Chapter 807, Florida Stalutes: and that my name

(407)686-5363

T ComiwFored

e

CR2E034 (12/95)




