FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

13

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 2643

1. Corporation Name

IRV SCHLOSS GOLF ENTERPRISES, INC.

(0)

Principal Place of Busingss

053 HARVARD AVE.
DUNEDIN FL 34588

Mailing Addrf;s:;
2063 HARVARD AVE.

DUNEDIN FL 34698
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2285 BEN HOGAN DR.
DUNEDIN FL 34698
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Florida Statutes
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