SECOND NOTI&E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF QISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90012 041 ***550.00

DOCUMENT #

1. Corporation Name

F97000002196
BROWARD FAMILY GOLF CENTERS, INC.

1

Principal Place of Business

'225 BROADHOLLOW ROAD
STE 106E
MELVILLE NY 11747

Mailing Address

225 BROADHOLLOW ROAD
STE 106E
MELVILLE NY 11747

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

EIRSYN7RY |01

04/25/1997
2, Principal Place of Busine: 2a. Mailing Address 4, FEI Number Applied For
21529 e rellon &0 ] 538 Braedhdleo R0 NOT APPLICABLE Not Appiicable
Suite, Apt, #, etc. Suite, Apt. #.ete. - 5. Cortifcate of Status Desired — L_)- __$8.75 additional _ _

Fee Required

#8 Sofetuod -

e i

City & Stat City & gtat 6. Election Campaign Financing $5.00 May Be
23] ]\1].‘;0 :“,Z N\( 28] Méi \,ﬂ\i N\{ Trust Fund Contribution [l Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year
’;l I n(‘{\_{ EI EI \(\w’z Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name

NATIONAL CORPORATE RESEARCH,LTD, INC.
1406 HAYS ST STE 2
TALLAHASSEE FL 32301

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registared
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nams of reg:stered agant and tiie f epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, D OFFICERS AND DIRECTORS 13, ‘B W i ADleIONSICHA.EES TO OFFICERS AN[D:|D|RECTORS IN 12
TALE PC ELETE ~;[J117ME 2| . Char - Change ddition
NAME DOMINIC, CHENG 1.2NAME , g;g QA;aqb\noilcw (Sub Glos Eﬁ
streetooress | 225 BROADHOLLOW ROAD STE 106 E 13sreer aporess |pAglvitle N\( oy
cITv.ST-ZIP MELVILLE NY 11747 ) 14 CITYST-ZIP )
THLE VD [ oetete 217me [ change L[] Addiion
NAME THAMPI, KRISHNAN P 22 NAME . -
seetaooress | 225 BROADHOLLOW ROAD 23 STREET ADDRESS | S 298 ﬁr&q)“uuod QDI.SM—(? Yo
CITY-5T-2P MELVILLE NY 11747 Z4QITY-STZP ov -
TIME [ ELETE 34 THLE Change dition
Nawe KRAUSE, ROBERT J K 32N MAgaet M s“‘romc)a 5 Yloir P ,
swreeTacoress | 225 BROADHOLLOW ROAD STE 106 E 1.3 STREET ADDRESS |5 2% rmleﬁﬂ) 2D (Sui &
CTYSTZP MELVILLE NY 11747 14 CITY-ST-2ZP Molvibe MY [[7YY
TITLE T | ETE 41TITLE D Change D Adgition
NAME KELLEHER, GARRETT J 5 42NAME
streeTanoress | 225 BROADHOLLOW ROAD STE 106 £ 4.3 STREET ADDRESS
CITY.ST-ZP MELVILLE NY 11747 44 CITYST-ZP
Tme [T oetete 5.1 TILE [ change [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY.ST-ZIP
THTLE [ Joetere B1TIME [ change [} Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZPP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am

in Block 12 or Block 13,

an officer or director %poration or the receiver or rustee empowered to execute this report as required by Chapter 807,
an

ngeh, or on an lch t with an address'.l .
N T

SIGNATURE: ©__

loriga Statutes; and that my name appears

orhl4y  Sle 694 tekb

0115375

CR2E034 (5/99)



