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

PROFIT
CORPORATION
ANNUAL REPORT

Pt

bl 45! Secretary of State

‘‘‘‘‘‘‘‘‘‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 557487 (6)

sorporatcs Narmo

JERRY PATE GOLF, INC.

| Principal Pz
125 W. ROMANA STREET. SUITE 600 125 W. ROMANA STREET. SINTE 800
PO, BOX 13010 P.O. BOX 13010
PENSACOLA FL 32501 PENSACOLA FL 32501-5649
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 01/10/1978 04/12/1996
2. Principal Place of Business 2a. Malling Addross 4. FEl Number Applied For
_".’.!J.. et e e 2l"’| 59-1794365 Not Applicable
Saite Ape ff elo Suite, Apl. #, ete. i
e AR = . pl-#, el 5. Certificate of S1atus Desired | $B‘75 Additional
221 R 277[ Fes Required
__ Gily & Blate | City & State 6. Elagtion Campaign Financing $5.00 May Bs
] 25] . Trust Fund Contribution [ Added 1o Faes
.z . Country - Country 8. This corporation has kability for intangible tax under &, 193,032,
24 25 29 30) Florida Statules Bves o
o8, Name and Address of Currant Reglistered Agent 10, Name and Address of New Ragistersd Agent
STACKMOUSE, HARRY B. 81| Name :
125 w. ROMANA STREET B2| Street Address (P.O. Box Number is Not Accaptable)
SUITE 800
PENSACOLA FL 32501 83
84| City FL 85| Zip Code
|19, Porsuant 1 B pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

athiger or reg stered agent, of bolh, i the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registerad
agent | ani Fam: ar with, and accepl the obl gations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slgrainrre, fypsed o privted name of reg el et applicatis {NOTE Reagisterad Agent signature required when roinstating} DATE
12 GFICERS AND DIRECTORS | §E ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T PD T T DECETE +.1 TLE [l change T[] Adaition
e PATE, JEROME K. 12 RAME
stwie noiiss | 103 S ALCANIZ STREET 1.4 STREET ADDRESS
£ 715120 PENSACOLA FL 14 CITY-ST-2F
ms ST [J orcere 21 TMLE I Change L] Adgition
N PATE, SUSAN N. 2.2 NAME
simeer aocriss | 103 § ALCANIZ STREET 2 3STREET ADDRESS
| arvsrae | PENSACOLA FL 2.4 CITY-§1-2P
e [ Joetete THUILE [Jchange L.} Addition
NAME } 1.2 NAME ‘
STREET ADDRLSS ‘[ 33 STREFT ADDRESS
34.CY-§1-2P
T DELETE LTME [J Crange [ Aodilion
4 2NAME
STRIT) ATDRESS 4.3 STREET ADDRESS
IRIARETES S A4CTY-Sr-2P
T [T neLete S1TMLE [J Crange [T hagition
HANE 5.2 NAME :
SIREET ALDRI 55 53 STREET ADDRESS
Oy &1 2 5.4 CITY-ST-2P
HILF ) LT DELETE 8.1 T1LE [T Crange ] Addition
HAML £.2 NAME
STHIED ATDRESS 5.3 STREET ADDRESS
| Savesteae 6.4 CITy-ST-21F
14, | do herchby coerlty thal the infon

su ppdied with thes filing does nat quality for the exemption stated In Section 118.07(3)(). Florida Statutes. | further certify that the
| arr an olficer or dirgotor of the fea empoweres to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears i Block 12 or Biock 17 wilh an address.
SIGNATURE ANG TVPEG OR PRINTEG NAME GF BIGNING OFFICER GR DIRECTOR Date Braime Phone &
O4ALIRT

infarmat on 1chcatad oo this annk d O supplemental a@nu report is true and accourate and that my signature shall have the same legal effect as if made under vath; that
) of the receive
% , g an attag
. . e bR J i
SIGNATURE: A% St Aot MR AAND

™ | Feb 18 1997 8:00am

CR2ZE034 (3/96}



