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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Matharine Harris 3JUN -9 AKMI0: 38
ANNUAL REPORT Secretary ¢! State . :
1999 DIVISION OF CORPORATIONS L-".Lifniiz;‘.;.s Lo,
DOCUMENT # POB000031675
" AMERIGAN PLAYERS GOLF TOUR GORP.
_ - OO 000
1527 SOUTH FLAOLER DRVE 1527 SOUTH FLAGLER DAVE
UNIT 27F UNIT 207F
WEST PALM BEACH FL 3301 WEST PALM BEACH FL 301 OO NOT WRITE IN THIS SPACE
3. Dats Incorporsted or Qualded
04)07/1598
2. Place of Business 70, Maiing Addross 4. FEI Numiay ~ Apphied For
21] n el e Aeonit
Sults, Apt #, aic. SBulte, Apt. ¥, aic. ‘0.75 Additonsd
E ) ) 8. Ceriifcals of Stske Desisd [ ol
Chy 5 50 City & Slate 8. Elaction Camoaign Financing $5.00 May Be
23 2 Trust Fund Contribution Added 1o Feos
Tp Counby Zp Country 8. Thia corporstion owss the yoar ntangible
24] [28] 2 [s0] Porsonal Properly Tax. Oves l!n(
9. Name snd Address of Current Registeted Agent 10._Hams and Address of New Reglstared Agent
— 91| Name
© AMERLAWYER -
343 ALMERIA AVENUE 2] Strest {P.D. Box Number ia Nol Acceptable)
CORAL GABLES FL 33134 ©
4| Ccry FL ]"l Zp Code
T B e oo o oa oL e e T ct o s Buote of eheroh s o
agant. | em familiar with, and scoept the obligations of, Section 807, . Fiorida Siatutes.
SIGNATURE X 3 ol X - Toopaiirsd Agoni Suratsrs racired whan reswreiog| TAtE
12, ~ DFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD CIoELETE 1ATME - Ocrge [ Adden
RAE SMHIONS, RONALD L 1.3MAME
sweeTaconess| 1527 SOUTH FLAGLER DRIVE 1.3 STREET ADDRESS
CHYv-81.2P WEST PALM BEACH FL. 33401 14 CITY- 728
me L perere 21 TmE [JChenga  (J Addion
o 3 LINANE
STREET ADORESS 2ASTREETACONERS
Y-S 19 ‘ 2 4C00TY-4T-20
TME = ~  (JoeELETE 31 TRE DCharge  [J Addiion
NAME AIMANE
STREET ADORESS 13 STRECTADORESS
cav.57-20 34.CTV.57-20
TNE L1 DELETE 411 DIChange [ Addilon
e 42NN
STREET ADORESS 43 8TREET ADORERS
| ervatzp A4 0TV- 8T-2P
™ O oeLeTe LITME [1Chenge ] Asditon
NAME £2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-81- 2% S4CITY-5T- 2P
TME "~ CIDELETE S1TME DChange [ Addiion
NAME 2 NAME <
Y- ST 29 sacy.ar-2¢

14. | heraby eorulfhy that the Information suppliod with this fing does not qualify for tha lumpdon stated in Section 118, 0?(3){:) Fiorde Statutes. | further carlity that the information
indicated on s shall have

mﬂ repoit or supplemental annual caport is true and uourl!o and that

officer or d Of tha receiver of tnuslaa o
M\Zorslock 13d stiachmant with an addrass, mmallotheri%oo
SIGNATURE:

flect as it made under cath; lhatl-man

xecule this npofl [ 1] nqwod by crupm 601 Fmsumm and that my name appess in

;;-‘z £536
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