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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ’E/_ég. ] FILED

CORPORATION Fky N DeemTNT OF STTE Jan 30 1997 8:00am

ANNUAL REPORT 4 i ‘%! Secretary of Siate

1997 ‘1"1_.&,‘_,.‘,_&‘_73‘,__1;&5”" DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # F96000001569 (0)

1. Corporalion Name

BRYN MAWR GOLF QUTLET. INC.

OO

Principal Place of Businiss Mailing Address
BRYN MAWR GOLF OUTLET. ING. BRAYN MAWR GOLF OUTLET. INC.
23 MORRIS AVENUE 23 MORAIS AVENUE
BRYN MAWR PA 19010 BRYN MAWR PA 19010-3335
3. [aaatizlncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number ]Applied For
21 o 2;| ot Applicable
Suite, Apt #, ctc Suite, ARt #, elc. I
j “ . ‘ ey P $. Certificate of Status Desired O $8'7 Aadttional
22 27] Fea Required
City & State | Ciyastate 8. Elaction Campaign Financing $5.00 May Be
—— Z;J Trust Fund Contribution 0] Added to Fees
P .. Gountey | 4o Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25| 8 30-1 Florida Statutes Oves fdno
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AKERMAN, SENTERFITT & EIDSON, P.A. 81| Name
SUITE 300 -
82| Street Address {P.O. Box Number is Not Acceptabie)
216 SOUTH MONROE STREET
TALLAHASSEE FL 32301-1859 3
- B4 Ciy FL 85| Zip Code
11, Pursuant [a the provisions of Seclions BO7 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or bols, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
» agent, | am familiar wilh, and accept the ohligations of, Section 607.0605, Florida Statutes.

CR2EQ34 (9/96)

SIGNATUHE e .

Erogpnatute Bypecd oo peon oo e oF egeetered anont ard bikool appiatdo (NOTE- Ragpistored Agent signature required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE F [T oitete T1TInE [ Change [ Additian
WAME MCCLOSKEY, CAROL 1.2 NANE
Seerapness | 29 MORRIS AVENUE 1.3 STREET ADDRESS
CITY-31-71° BRYN MAWR PA 19010 14 CITY-§T- 2P
THLE v [TDECETE 2ATILE [T change” [ Addition
sriees aonness | 928 PLUMSOCK ROAD 2.3 STREET ADDRESS
CITY-51-2¢ NEWTON SQUARE PA 18073 2.4 CITY-ST- 21
TIILE [T DELETE 31TILE [ Change [ Addilion
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 21 _ ) 34 CITY-51-2iP
TITLE [ oeLete 471 7ME [J Change 1] Addilion
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2iF 44CITY-57-7IP
TITLE IS 5.1 TITLE ] thange Additian
NAME 5.2 NAME / 0
STREET AGDRESS 5.3 STREET ADDRESS } \ 1']
oTy-stae o [ s20mv-st-2p
e [ OELETE 61NTLE [T changt LF Mdition
NEME £.2 NAME EI:I[:":IDED?q-S':%E
STAFLT RUDRESS 6 3 STREET ADDRESS ‘U 1«"’3 l ."‘9?""01 DD?"'UD;.
LIY-ST-2ip 64 CITY-ST-21P ek 165, (10

14. | do herehy certfy that the information supphed with this fling does not qualify for the exemption slated in Section 119 07(3X0, Florida Statutes, 1 further certity that the
informatin indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as H made under cath. that
1 ar an officer or director of e oprporation or 1he regever of lrustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 17 or b my changed, or og 3 60k (Ilb address.

SIGNATURE: / | ialy7/4
FPAINTED NAME OF SIGHING GFFICER OR DIRECTOR Dare Dayime Frome &

e e B

'SIGNATURE AND TYPED O



