FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEP ENT OF STATE .
OFIDA OEPATITNFIN OF STAT Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNU{;QR;POHT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # J340 (9)

1. Corporation Narne

JIM FAZIO GOLF DESIGN, INC.

AN R

Principal Place ol Busingss Mailing Address
14255 US HWY 1 14255 US HWY 1
SUITE 203 SUITE 203
JUNO BEACH FL 33408 JUNG BEACH FL 33408-1405
us us 3. Dale Incorporated or Quaified | 8a. Date of Last Reporl
09/19/1986 04/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
E/‘l@_;’mmlﬂ‘hn D" ?5_] }Vo:l’frhuaoasw gl‘ﬂ’f& Dr-' 59'2732493 Not Applicable
Suite, ApLt ek, _ Suile, Apt #, etc. ] $8.75 Addiional
22—! X +€— / { 0 2 ﬂ s! y 7(& [ |0 5. Certificate of Status Desired | Fee Required
City & State Gty & Blate 6. Elsction Campaign Financing $5.00 May Bo
23 \Ji/p; 'fe(‘ F L 25-] pr’tf F i Trust Fund Contribution J Added 1o Fess
70 g 2 g Country Zip Y Country 8. This corporation has liability fog intangible tax under . 199.032,
24| 33 Y '77 25| 29—| 33V77 ;o—l Florida Statwtes Yoz [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
FAZIO, VINCENT M B1] Narme

14255 US HWY 1 #203 ) 821 Sireo] Agdn 0. Box Number is Mot A Bi
JUNO BEACH 33408 QW Vs S traconsind Lo inte Or:
83

ot L Suite o __
Y \Mpirter FL |”| 3342

1. Pursuant 1o ihe pravisions of Sections 607 0602 and GO7.1508, Florida Satutes, the above-named corporalon submits this statement lor the purpase of changing its registered
oflice or ragistercel agent, or bath, in the State of Frorida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar valh, and accept the obligations of, Section 607 G505, Fiorida Statutes.

SIGNATUFG ) R s -
Slgrame e 0o pured navrd, of regesheed agerd ans ttie it applcable (NOTE: Registarag Agent signalure required when reinstaling} ) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '

e PD [ oEeér LITILE JR Change ~ [ Addition | &

KA FAZIO, VINCENT M. 12 NAME ' 3

sk annicss | 14255 US HWY 1 #203 1.2 STREET ADDRESS IS[O I astf 6“"‘”’ Dn} L2 g

LilY-S1- b JUNO BEACH FL 14 LY -ST. 2P FJ‘W FL 33'/7'7 E

T LY S [T belEre 21 TILE L W Change ™ T Addiion |O

NAME FAZIO, AMY 8. 22 NAME P

STHEET ADDRESS 1‘255 Us HWY 1 ‘203 2.5 STREET ADDAESS /‘;D 3’1 ‘wm] 01}17‘3 le #I’o

D1y S JUNO BEACH FL 2.4CITY-S1-21F /2) fer FL 32¥717

TIE T TJ OFLETE 31TILE v [T charge [ Addition

NaME 3.2 NAME ’

STREET ADDRESS 3.3 STREET ADDRESS

Cily-51-2IF 34, CITY- §T- 2P

Tt [.J DELETE LATTLE [Jchange T7J Addition

NAME 4.2 NAME

STREE] ADIRESS 4.3 STREET ADDRESS

Y- 51 2P J 44 CITY-5T- 7P

TI1LE T oeLETe $1TIFLE [Tchange LT Addition

HAM: 5.2 NAME

STRELT ADIRI S5 53 STREEY ABDRESS

Gy -1 e 54 CITY-ST-2P

: . I:]rDELE.TE,.# Qerme [Jchange [ Adgdition

HAME ‘ N 52 NeME

STREEI ANDRESS - [ 6.3SIREET ADDRESS

GITY ST 70 N seciry-sT-2p

14. | do hareby cerlly thal the information supphied with this filing does ngt qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual regfort is trua and accurate and that my signature shall have the same legal etfact as if made under oath; that

tam an oflicer or dicector of Ihe corpIation or the receiver or truste i’" ppowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 1 - !

an address.
SIGNATURE: |

_Yweewr /) fze__ 1oofin () ST5-0R19

HTED NAME OF SIBNING OFFICER OR DIRECTOR ate Daytime Phone ¥



