FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ER T,
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corperal.on Name

U.S. GOLF LIQUIDATORS, INC.

.. A A

F"r.lr-i-::i;.)&-il F'la;é- 01. [;LISIrlé;Sfm Mailng Address
1650 LEE RD. 1850 LEE RD.
WINTER PARK FL 32789 WINTER PARK FL 32789

3. Date Incorporated or Qualified 3a. Da's of Last Report

01/30/1985

i 2 Priné'i;j&!’ﬁ\;{r,é of Fius ness ST Z_a-Ma—wITn_g Address 4. FEI Number Applied For
|21 959 HAvgng Moso RS [lleA85 Hawging Moss £ 59-3285313 Not Appicabic
Sk, !‘;rn-t ¥, ele, L Suite, Apt. #, etc. 4 I i . ' $875 Additional

F"QJ 5{_{({ IP?) o 2_}| 5_‘.‘; lO 3 5. Cerlificate of Status Desired I} Feo Required

_ Oty & State o | City & State 6. Election Campaign Financing $5.00 May Be
[g_a | DQ\AOAQ, B FLDF l(la_ 28] Dﬂ\andb q:tfowﬁ Trust Fund Gontribution a Added to Fees
o L _ Country L | Country 8. This corporation has liabilityfor intangibie tax under s 199.032,
2439807 [s| S A 20| 2 S A Florida Statutes Yos_[INo
B _ .9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Namme
MCCORM'CK, JOHN M 82 Street Address (P.O. Box Number is Not Acoeptable)
501 E. CHURCH ST.
ORLANDO FL 32801 83
84| City FL asl Zip Cods

1. Fursus - provisions of Seclions 607.0502 and 607 1506, Flonda Slatutes, 1o above named corporation submits this statement for the purpose of changing its regisered office
or rcgws!e{:‘(l gent, or both, ipfihe State gfFlorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farriliar ! *lrjrld ag igati

", Section 607.0505, Florida Statutes.

SIGNATURE

' (NOTE @.-gﬁ!r::ed Ag«ﬁ{ ‘s‘i;g;;ér;-m réqured whan reinstating) DATE

127 T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e " PD o O oELETE 1 ATIE D N (¥Change [ Adaition
it HARROLD, PETER 2N Harro\é&?“ “'Ben 2 4oy
§Hrkl ATRESS 3000-7 SEMORAN BLVD. astneer anoness | AN ot d

AN ... ORLANDOFL32822 14C0Y-5T-2IP Wwlgs Ru’\‘\ L 337 ql
TIHF ) DELETE 2 1TMMLE [} Change (] Additian
NAMI 2 2 NAME
STREFT ADORESS 2 3SIREET ADDRESS

| Oy sb-me 24CITY-5T-71P :
nr [ DELETE 3 1TIE ] Change  [7] Additon
B 32 NAME
SIREE T ASDRESS 33 STREED ADDRESS

oSt L — $4CITY-ST- 20
NN [ GELETE 4 1TINE [J Change ] Addition
N 42 NAME
SIKELT AZDHESS 43 STREET ADDRESS
('Pi',‘c"ﬁ{",‘, . o o 44 CITY-ST-ZIP
TILE [] DERETE 5 1TLE [ Change [ Addition
HEME ' 52 NAME
STHEL? ADDRESS 53 STREET ADDRESS
I N 54 CIY-31- 7
Nt [J DELETE 6 1TIILE [ Change  [T] Addition
Hart 62 NAME
SIHELT ADDUSS 63 STAEET ABDAESS
Coly. 5179 L 64CHY-ST- 2P

14. 1 do hereby certify that the information supplisd with this filing is voluntarily furnished and doss not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify hat the: infonnation adicated on this annual report or gupplomental annual report is trus and accurate and that my signature shall have the same legal efiect Bs if made under
aath; that | am an officer J srporation ar thef receiver or trustee enygowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 1 4 L1, or on gp attaghment with an adgres

SIGNATUR

D NAME OF SIONING OFFICER OR DIRECTOR Oaln " Datme Prona #

CR2E034 (12/95)




