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

PROFIT e FLORIDA DEPARTMENT OF STATE

T Somdre B Mmoo Jan 15 1998 8:00am
DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ6000007536 (1)
FLORIDA GOLF PUBLISHING INC.

Secretary of State

IWANREAR RN RO

Principal Place of Business Mailing Address
27 CYPRESS RUN 27 GYPRESS RUN
HINES CITY FL 33844 HINES CITY FL 33844
8¢ 5 ¢ DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26 50-3568476 Not Applicabie
Suite, Apt. #, ale, Suite, Apt. #, elc. iti
vite. g - P ele 5. Certificate of Status Desired | $8'75 Add_ltlonal
22] 27] Fea Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be o
E‘ ;;] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 [25] |29] |30] Personal Property Tax due June 30. [ _i1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 B T
STINE, JACQUELYN L Name
27 CYPRESS RUN 82| Strest Address (F.O. Box Number Is Not Accepianie)
HINES CITY FL 33844 =
84| City - FL 85! Zip Code

7. Pursuant 1o the provisions of Sections 807.0502 and 667.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars, | herehby aceept the appdintment as registered
agent. | am farniliar with, and accept the abligations of, Sectlon 507.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE
Signatare, typed or printed nama of registered agent and title # appficatle. (NOTE: Regislsred Agent signature réquirad whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) LI DEETE  §rimme [ Change L1 Addition
NAME STINE, CHARLES W. 1.2 NAME
swreeT anoeess | 27 CYPRESS RUN 1.3 STREET ADDRESS
CITY - ST- 2P HAINES CITY FL 1.4 CITY-ST-2P
TITLE {_1 DELETE 21 TLE o ] [ TChange [ Addition
HAME 22 NAME ' ’
STREET ADDRESS 2.3 STAEET ADDRESS
CITY -5T-2IF 2 4CITY-5T-ZP
WILE [_1 DELETE 31 THLE I Tchange L1 Addition
HAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
Y- $7- 29 34, DITY-ST-ZP
WILE ] DELETE 4.1 TILE [ Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2P . 44 CITY-ST-2IP
THLE ] DeLETE 5.1 TITLE [T Change 1 Additlen
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
THLE i ] DELETE 81 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IP 6.4 CITY-ST- 2P

14, | hereby certi:g that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. I further certify that the infarmation
indicated on thls annual report or suppiemental annyal report is true an curate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer ar director of the sarporation recely empower/d lo execute this report as required by Chapter , FloridgsStatutes; and that my name appears in

;

L tiem b o) 1/ 8 o passs,

SIGNATURE: , i Ay




