FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)

+ Corparation Nan g

PLANTATION GOLF, INC.

4379 W, SUNRISE BLVD, 4379 W. SUNRISE BLVD,
PLANTATION FL 333136749 PLANTATION FL 33313-6749
3. Date Incorporated or Qualified { 3a. Date of Last Report
A 04/08/1962 07/16/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1311.“ . e _— 3?| 59-2177182 sa T:m Applicable
Suit, At #, et . Suile, Apl. #, etc. " 7 . Additional
22| F;_’I 5. Centiicate of Status Desired 0 Fee Roguired
Oty & Gtate __ Cay & Sate 6. Election Campaign Financing $5.00 May Be
_?EiL,,,“. L - 2ﬂ , Trust Fund Coentribution O Added to Fees
L __ Country Zip Country 8. This corporation has liaility for intangible tax under . 199,032,
@J e ] ?1 §| ;a] Florida Statutes g‘fes Owe
l .8 Nameend Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
MANGINO, ROBERT vV 81] Name ‘
4379 W. SUNNSE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33319 =
84| Ciy FL 85| Zip Code

11, Pursuant 10 e provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the above-named ¢prporation submits this Statement for the purpose of changing iis registered
afhice o regstercd agent or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as registerad
agent 1 am fanuias wilh, and accopt the obligations of, Soction 607 0505, Florida Statutes.

SIGNATUIRE

- Blagr i vﬂ'{yg‘-s‘(l o Tt yame of ¢ e Agent ang lTlETa,vr-lu:ﬂhla. (HOTE Rugistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e [ PO MDETGET 1TLE ‘ . T Change ] Addition
HAME MANGINO, ROBERT V 1.2 NAME
st rooress | 4379 W, SUNRISE BLVD. 1.3 STREET ADDRESS
wiv-si-ne | PLANTATION, FL 00000 14 LITY- ST 2P :
e [T oeteve 21THLE [T change 1] Addition
KAME 22 NAME ‘
SIREET ANBESS 2.3 STREET ADDRESS
| csae _ _ 2.4 CATY-S- 2 .
me 1 oELEtE 3VTILE N T change L] Addition
HAL: 32 N&ME
STHEE T ADGRESS 33 SIREET ADDRESS
RIS LA T 34 CITY-§T-70
BT | MG 41 TE [T Thange ~ LJ Addition
hAME 4.2 NAME
SIREET ADDH: 55 4.3 STAEET ADDRESS
LT (O ) 44 GITY-ST- 2P
e T oeLETE 51TIE 3 Change ] Addilion
Nl 5.2 NAME
STHERL ADDRESS 5.3 STREET ADDRESS
| G0 4 S400Y.8F- 2P
L ] peckre 611N [ crange T Asdition
Hitdt 6.2 NAME
STREVT ADDRESS 6.3 STREET ADDRESS
ow-stae ) 6.4 CITY-5S1-21P
r 14. | do horety cetbly that the informabian supplied with this Tling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

inlurmanon inchcated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
| am an officer or direclar of the corporation or jhe receiver or trusiea empowered to execute this réport as required by Chaptar 607, Florida Statutes; and that my name

appoars N Block Y Ell(](“\L it changed, ofon an attachment with an address.
smnmune:&‘ S L Y C\lislar 9789l
Date #

SIGNATURE AND TYPED OR PRINTED HAME OF §iGHING OFFGER OA DIRECTOR Dadime: Phone K

CR2E034 (9/96)



