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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

STUART FAMILY GOLF CENTERS INC.

F98000003149

rd

Principal Place of Business

225 BROADHOLLOW ROAD
SUITE 105E
MELVILLE NY 11747

Mailing Address
225 BROADHOLLOW ROAD

SUITE 10SE
MELVILLE NY 11747

FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90012 043 ***550.00

L~

AN O

0O NOT WRITE IN THIS SPACE

0115367

i

3. Dats Incorporated or Qualified
06/04/1998
2. Principal Place of Businass () 2a. Mailing Address, L) 4, FE] Number Applied For
211 5233 {2Qeas Ao @ 6] D20 &Dab\w\\aﬂ R ~031 3237 Not Applicable
Sulte, Apt. #, etc. Suyjte, Agl. #, alc. — ) . O $8.75 Additional
5. Certificate of Status Desired )
E‘S‘J%‘t{:i@b -~ T2 /= L“Ob .- . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'-2.;\ };l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—2:l 25 »2?! ?sa Intangible Personal Property. Yes [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
NATIONAL CORPORATE RESEARCH, LTD., iNC. .
1408 HAYS STREET, SUITE #2 82| Strest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301 83
84) City FL 85! Zip Code

11. Pursuant to the provisions of sections 607.0502 and

office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or printed namé of registered ageni and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOD TAeeeere t1Tme st (0)) AS (L] chenge T agition
RAME KRAUSE, ROBERT J 12NAME mﬁ’\f}‘\, Kadhward

swresraooress | 226 BROADHOLLOW ROAD 13STREETADDRESS (&S24 Broad hollewo Qc), Yloe

CTV-STZP MELVILLE MY 11747 14 CIYST2P (‘;\e Uf;\L w 1HhYy?

TITLE DVAS D 21TME ) \ hange Addition
NAME KELLEHER, GARRETT J %ELETE 22NAME qutdb 5. Chrtes . L e JZ
_stmeeraporess | 225 BROADHOLLOW ROAD s _ QeasmeeTanoress {539 A0 ot WMol RO L Hle

CITY--S:T:.\ZI’P‘ MELVILLE NY 11747 24 GITY-ST-ZF {'\V}Z\U\\ N\f HY i

TME DELETE IATIMLE . . Change Addition
NAME - 32 NAME N\G\fﬁmé( gﬂ Sﬂulog&)ﬁo - [ o Q‘

STREET ADDRESS sasmreeTavoress | S Sraa hﬁ”"“’ R | dlaz

CITY-ST-ZIP 34 CITYST-2IP N\Q\U\\\ﬂ N\{ | 17” _)

TILE ] peLete 41TME ) o (] change [ Adcition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZIP 44 CITV-ST2IP

TE [ oEieTe 51TME [ ] change 1] addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY.ST-ZP 5.4 GTY-ST-ZIP

TILE [ T oetere 61 TMLE [ change L_] Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITYSTZIP . ) - §.4 CITY-ST-TP

in Block 12 or Block 13 if changag, or on an attachment with a
», ql\i[ﬂ o
SIGNATURE: /&Aa-_, .f.a@ s

n address.

e s

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 1
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same e
an officer or director of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears

v idii 0 Thary

18.07(3)(i), Florida Statutes. | further certify that the information
al ofiect as if made under oath; that } am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

A .1[»’7‘\ SK 674 /466

CR2E034 (5/99)



