FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATHONS

1. Corporation Name

DOCUMENT # J16492
WORLD OF GOLF, INC.

(7)

Frincipa’ Place of Busness

) SEMORAN GOMMERGE PL

Mailing Address
255 SEMORAN COMMERCE PL

R

TE STE 103
A FL 32 Al FL 32
UQOPKA e UQOPKA 0 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/28/1986 05/11/1995
2. Principal Piacs ol Businass ia. Mailing Address 4. FEI Number Applied For
258 émm.«x-tﬁ 2] 58-268 1336 NGt Applicable
Suito, Apt. #. etc —— Suite, Apt. #, eto. 5. Cerlificate of Status Desired 0 $8'75 Ad(!ltlonal
E} SG, SAZ 27] Fee Required
City & State — | Gity& State 6. Election Campaign Financing $5.00 May Be
[EI aQ MZQJ / g 2 l Trust Fund Contribution Added to Fees
2p, b Country | Ip Cauntry 8. This corporation has liability for intangible tax under s 199,032,
—2_4I AL 3 El 29] ;(;I Florida Statutes B ves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CHONG, STEPHEN C.L.
605 E. ROBINSON STREET
SUITE 510

ORLANDO 32801

81| Name

82| Street Address [P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1608, Florida Statutes, the above-named co
or registerad agant, or bath, in the State of Florida. Such change was autharized
familiar with, and accept the obligations ¢f, Section B07.0505, Fiorida Statutes.

rporation subrmits this statemant for tha purpose of changing s registered office
by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE _ . I — — I
Sigratae, typed or grintad rate of regstered agenl asd tll it agy hcable (NOTE: Ragistered Aganl signalure required whan reinstat ng! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE FD [ DELETE 1 4 TITLE [ Change [T Addilion
NAME GASPARRI, ALFRED J. 12 NamE
STREET ADDRESS 438 APRIL LANE 1.3 $TREET ADDRESS
CHY-ST-21P APOPKA FL SACIY. §T- 2P
TIILE G [J DELETE 2 1TITLE (O] Change [ Addition
NAME MULLEN, JOHN 22 NAME
STREET ADDRESS 1 CAMPUS BLVD. 23 STREET ADDRESS
CTY-S1- 2P NEWTOWN SQ. PA 24CIY-51-2¢
TITLE [J DELETE 3 1TTLE [} Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 $TREET ADDRESS
CTY - 51- 2P 34CITY-ST- 2P
TITLE ] DELETE 4 1TIME [ Change [ Addition
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CiTy 1.2 44 CITY-ST- 2P
TILE [) DELETE 5. 1TITLE {] Change [ Addtion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CTY-§1-2 54C0Y-ST-2P
TILE [] DELETE 6 1TNLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
Oy -51-27 64 001¥ - 51-21P

appears in Block 12 or Block

SIGNATURE:

hanged, or on an with an address.

ey AFZ@J @ﬂﬂ(e’/

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)ik), Flonda Statutes, | further
cortify that the information indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name

f/—-lg’?é _‘3{4{7'43’5/'3&390

G OFFICER OR DIRECTOR

[ate Dairie Phone #

CR2E034 (12/95)




