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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT F FLORIDA DEPARTMENT OF STATE
CORPORAYION A Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA GOLF ACADEMY INC.

o Mailing Address
3011 ROCK ISLAND RD

Principal Place of Business
301t ROCK ISLAND RD.

OO

Suite, Apt. #, elc.

1]

MARGATE FL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
R . _02/16/1994
2. Pringipal Place of Busingss 2a. Mailing Acitrass 4. FEI Nurmber Applied For
21 T £ | 650469743 Not Applicable
Suite, Apt #. etc.

0 $8.75 Additional

i ¢ .
6. Certificate of Stalus Desired Feo Raqulred

. Stk e s

City & Srate | Cily& Slate 8. Floction Campaign Financing $5.00 May Be
2?| Trust Fund Contribution Added to Foes
Zip Zp Country 8. This corporation awes or has paid the current year Intangible
’;l B a o ) _361 Personal Property Tax due June 30. Oves {no
9. iress of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WEu, THOMAS E B1| Name
2880 N.W. 60TH AVE. B2| Streat Address {P.O. Box Numbar is Not Accaptable)
MARGATE FL 33063 =
84 City 85| Zip Code
FL

P
5

e Lo

agent. | am familiar with, and accept the obligations of, Scction 607.0508, Florida Statutes
SIGNATURE

11. Pursuant to the provisians of Soclions 667,000 arnd 607 1608, Flonda Stalutes, the above-named corparalion submits this staternent for the purpose of changing Its fegisterad
office or registered agenl, or both, in the Stale of [orida. Such change was authorized by the corporation's board ¢f direclors. | hereby accept the appainiment as registered

Slgnature, typod of prted nane of e ed agent and wie it appleatic

TTNETL Regiclered Agent signature required when rainslafng) DATE

i
£
i
o
i
X

LR S

12, OFF1CE RS AND DIFECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIE D S T bELETE 1T [T Change [ Additon | 2
HAME WELZ, THOMAS E 1.2 HAME §
STREET ADDRESS 2860 N.W. 69TH AVE. 1.3 STREET ADDRISS bl
CHTY- 8T- 2P MARGATEFLS33083 14C0Y-51-2P &
THLE " T oeceTE 21 TME [Tcnange [ Addwion |3
NAME 2.2 NAME

SIREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST- 2P 2.4 CITY-§T- 24P

e [ DELETE 31TME U] Change [_] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-8$T-2P - 34.CTY-81-2P

TIME [J DELCETE 41TILE L change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST- 7P

TIME [ O RT3 5110 “ T change” [T Aadition
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-51-2P e 54 CTY-51- 7P

TLE o “ T DELeTE 64 TTLE [T Change  LJ Addition
NAME 6.2 NAME

STREET ADORESS 64 STREET ADDRESS

CIY-ST.2P 6.4 CITY -5T-2IP

Block 12 or Block 13 if changed, ofyw altachment with an addroess
o N Paset 3 -2 /ﬂ) P A

ey b i AT e~

14. | hereby certily thal tho information supplied wilh 1his [ling docs not guality for the exemplion stated in Section 119.07{3)(1), Florida Stalutes, | further certify that the information
Indicated on this annual repon or supplemental annual reporl is teue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation or the receiver or lrustec empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my nhame appears in




