52y 7/ /6 'Mﬁgx -
F|LENDW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLOHI::“[;EZA:T!;I;N: '::"“ STATE M ay 2 8 1 997 8 O O am

CORPORATION
ANNUAL R EPORT Secrelal:?oi'Slate

L 1997 / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 64364 (5)

1. Corparabion Name

PROFESSIONAL GOLF & TENNIS SUPPLIERS, INC.

O

3. Date incorporated or Qualified | 3a, Date of Last Report

11/01/1979 05/01/1896

"2 Frmgoal Plgee of Bog 2a. Madipy Add 4. FEI Numnber Appliad For

2 wal Pl SINGSS 58
3_11_.:_ Q 4 x q i 6 6 _2?| . ' g‘x q l b ‘ 59‘1944448 Not Applicable
Ei&mlcj 4P ¢ _‘E&’_‘ F lﬁ . ;I &wlw . 8§, Cortificate of Status Desired O $ :'é-:B 513::::2%“8'

_‘F';R;E;;;llwfr’iax,-(smt.;lm[ri.l.imr\nss Mailing Address
7825 HOLLYWOOD BLVD 7825 HOLLYWOOD BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3X024-8616

- Cily & Sale City & Stale 8. Election Campaign Finanoing $5.oo May Be
al 28] - Trust Fund Contribution 0 Added to Fees
2 Country 23 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 3 3‘9 ’I{ 5] W3 M 20] 307 30] Florida Statutes Wves [no
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
FUIT, JEFFREY J. B1| Name
2088 NORTH UNIVERSITY DRIVE 82( Street Addrass {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
- 83
’ 84| City FL 85! Zip Code

41, Pursuant lo e provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or req stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's boart of directors. | hereby accept the appoiniment as registered
agent | an farmstiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e
Slgrat ety o printted rieee ol regestered agant asd e If applicabk: {NQTE Registered Agent signature required when reinstating) DATE
[v2. T OFFICERS AND DIREGTORS . f 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D XDELUE 1ATINE P b R wjl-ange [T addiion | g5
N FUT, JEFFREY J. 1.2 NAME Fir ad fmd g, é
starer ociss | 1625 HOLLYWOOD BLVD s omess | Pg I.’{ ad éb N/ﬁ g
| crrsroe | PEMBROKE PINES FL 14 CITY-ST-2P ¢a . {7 &
me | T peLere 21 THLE Change Addllion [©
NAME 22 HAME
STREE) KOCFLSS 2.4 STREET ADORESS
orsize | 2.447y-$7- 2P ¥
e ] ofLeTe 31TITLE [T change ~ T Addition
NAML i 3.2 NAME
S°RE T ADUFESS 3.3 STREET ADDRESS
L) C L S 2.4 CITY- §7-20F . .
e [ T oELeTe Qe Tl change ] Addition
NaME 4.2 NAME '
STREE 1 ADDRESS ' 43 5TREEF ADDRESS
L cnystae _F 44CITY-5-2P
TImE [ oeLere S1TTLE - LI Change [ Addition
st 5.2 HAME
SIREF T ABDRLSS 5.3 STREET ADDRESS
| CIT¥-5T-2F } 54CITY-5T-21P :
Tine [T pELETE 61 TTLE [Jchange [ Addition
Nk 5.2 NAME
STRFT T Al 56 5.3 STKEFT ADDRESS
Gl 50 7n 5.4 CITY-SE-2P

nation supplio with this filing does nat qualify for the xamption stated in Section 119.07(3){)), Florida Statutes. | further centify that the

Warinual report o supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as H made under oath; that
the ogation or the recciver or frustee empowered to exeoute this report as required by Chapter 807, Florida Statutes; and that my name

. adi, or on an attachment with an address '

gereeey T AT afeshs 9st.s0.0ns]

A ANGH YPED OR PRINTED NAME OF SIGNING OFFICER OR DINEGTOR [ 3 Diayiime Fhane »

e A

tam an ofhoer o o
apperars v Block 12

SIGNATURE: /




