FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE ] A
CCRPORATION Katherine Harris r 26, 1999 8:00 am
ANNUAL REPORT Secreta y of State ecretary Of State

DIVISION OF SORPORATIONS
1999 04-26-1999 90145 020 ***150.00

DOCUMENT # F94000006173

1. Corporat on Name

INTERMATIONAL GOLF GROUP, INC. .

R ATARTE

Principal Pkice of Business Mailing Address .
3509 ZEPHYR SPRINGS PKWY 167 GLD POST ROAD ;
ZEPHYRHILLS FL 33541 SOUTH PORT CT 06490-1:01 1.
us DO NOT WRITE iN THIS SPACE o
3. Date Inzorporated or Qualifed I :
12/02/1994 2
2. Principal Place of Business 2a. Mailing Address 4. FE| Numnber Applied For =
1] 26 06-1303827 Not Applicable | %
Suite, Apt. #, atc. Suite, Apt. #, etc. iti =-
¥ P 5. Certifcz te of Status Desired O $8'75 Ac d.monal =
EI EE Fee Req .ired -
City & Sate City & State 6. Elestion Campaign Financing 0 $5.00 nlay Be g
23] 28] Trust £ and Contribution Added to Fees :
Zip Coun'ry Zip Country 8. This corporation owes the current year {itangible o
m Eﬂ 29 |3—0| Personal Property Tax. ves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM T ST A Tes O ok Mo A =
ROR i t
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Number is Not Acceptable)
PLANTATION FL 33324 5
84| City F L lssl Zip Code
11. Pursuant to the provisions of S ctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was awthorized by the corparz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a< cept the obligati ns of, Section 607.0505, Flunda Statutes.
SIGNATURE
Signatare, typed or printed na ne of registered agent and il if applicable (NCGT I Registered Agent signatura req: ired when reinstating) DATE 8 | .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 (<21
TIME PD {1 DELETE 1ATITLE TChange [ Addition E
NAME RUECKERT, WILLAM D 1.2 NAME 3
1
stresTaporess| 167 OLD POST ROAD 1.3 STREET ADDRESS 3
CTY-ST-2P SCUTHPQRT CT 26490-1301 14 GITY-ST-2IP 21,
TIMLE CD [ DELETE 21TTLE OChange  [JAddion | © |
NAME ROSOW, DAVID A 22 NAME
smreeraooress| 167 OLD POST ROAD 2 STREET ADDRESS !
CITY-ST-2P SOQUTHPORT CT 26490-1301 2.4CTY-ST-ZP
TIMLE S (] DELETE 34 TIMLE [JChange [ Addition
NAME ROSOW, CHRISTOPHER D 3.2 NAME
sweeracortss| 167 OLD POST ROAD 3.3 STREET ADDRESS
CITY-ST-2ZIP SOUTHPORT C 06490-1301 34.CITY-5T-ZP
TILE [ DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e {] DELETE S1TRE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 55 .3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-ZIP
TINE [1 DELETE B1TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-ZIP ]
14. | herety certify that the information supplied wit1 this fiing does not qualify 131 the exemption stated i1 Section 119.07"(3)(1), Florida Statutes. | further vertify that the irformation '
indicatzd on this annual report 3r supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made u der oath; that | am an 1
officer or director of the corporation or recei /er or frustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in
Block (2 or Block 13 if changed, or op/agattaciiment il%is, with «1ll other like empowered.
L “&% %A . ~
it A Y - - s - -—
SIGNATURE: i) p o /o158 2031812172
SIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR b / Dale Daylime Phone #




