FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLOHI:;A“DdEl:A:-Th;iN;h(:; STATE May O 5 1 99 7 8 O O am

CORPORATION
Secratary of State

ANN L;AQLS;PORT DIVISION OF CORPORATIONS S C Cl’etal'y O f S tate

DOCUMENT # (391488 (8)

. Corporaticn Name

KAAL PGA SALES, INC.

Principal Piace of iiusiness Mailing Address : ”“""lll""" ||I“||||Hlm mllll'llll“ |‘||| Ill""mnw |I||

1555 PALM BEACH LAKES BLVD. STE.1100 1565 PALM BEACH LAKES BLVD. SYEA100
PO BOX 3267 PO BOX 3267
WEST PALM BEACH FL 33402-3267 WEST PALM BEACH FL 33402-3267
3. Date Incorporated or Qualified | 8. Date of Last Repon
(3/08/1984 04/24/1896
2. Prncipal Place of Business 2a, Mailing Addrass ‘ 4, FE| Number Applied For
21 EEI : 36"3288347 Not Applicable
Suile, Apt #, et Suite, Apl. #, etc. N ] $8.75 Additiona!
;;I -z—7| 5. Certificate of Status Desired | Fee Requited
City & State City & State 8. Election Carmpaign Financing $5.00 May Bo
rﬁl ;B—I Trust Fund Contribution | Added to Fees
| Zip | Country Zip Country " | 8, This corporation has liabitty for intangible tax under s. 189.032,
24] 2E| El ;I Florida Statutes B ves [JnNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82 Streot Address (P.0, Box Number is Not Accepiabio)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ts registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familar with, and accepl the obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE Biguatie, yped of prinled name ol tegicterad gent and e f applicable (NQTE" Raglstered Agent signature required whan rainsiating) DATE —
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTOHS IN 12 g
THLE DP 1] oELETE TITINE FD Change [ Addilion | &5
MAME WHITE, WALTER L. 1.2 NAME Curran, Robert M. §
sinerraoosess | 1 KEMPER DR 1ssmeenaonness | 1 Kemper Drive o
GIIY-ST- 20 LONG GROVE IL 14 CITY-$1- 2P Long Grove, IL 60049-0001 &
e DV Tl CELETE 21TITE VD Change L] Aadiiion | O
Nt STEIRER, D. M. ) 22 NAME ?r;uzas ’ gazne A,
sierrancress | 1 KEMPER DR 23 STREET ADDRESS emper Drive
LIy -s1-2 LONG GROVE IL 2 comv-grge |08 Grove, IL 60049-0001
it v TRT GeLETE 31TITE - . [ Change [T Addition
NAME MNEAL, J. E. 3.2 NAME
streeranchess | 120 § LA SALLE ST 3.3 STREET ADDRESS

Gy -staw CHICAGO IL 34.CITY-51-2IP
E S (BT DECETE 41TITLE STD [ change [ Addition
NAME CONWAY, JK. 4.2 NANE Boldt, Robert J.
siret ancress | KEMPER DR aasmeeranoress | 1 Remper Drive
ClY-S1-2IP LONG GROVE IL 44 LITY - 5T- 2P Long Grove, IL 60049-0001
TILF T &1 DELETE 5.1 TITIE L Change  [_I Addition
NAME STACY, ROBERT B. 5.2 NAME
sieeraooness | 1 KEMPER DR 53 STREET ADDRESS
Cy-S12IF LONG GROVE IL B4 CITY-51-2P
ML D BT DELETE B.1 THTLE L change [} Addition
MaME MCCULLOUGH, F. C. B.2 NAME
sireer anoress | 1 KEMPER DR I 6.3 STREET ADDRESS
CiTy-51-2P LONG GROVE IL £.4 CITY-ST- 2P

14, | do herehy certily that the mformalon supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the
information mcicated on theg annual teport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of/the corpagation o tha receiver ar trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears in Block 12 or @l :hffiged, or on an atlachment with an address.

. Wayhe: A, Grauzas, Vice=P ident 4/18/97 847) 320-2000
SIGNATURE: . 'sna’nnﬁa!.nﬁn‘ww/ y bl chel cesfresiden / ( )

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone &




