FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N &

POCUMENT # HOB639 (7)
TURFMASTERS MANAGEMENT GROUP, INC.

S R T TR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2230 DESTINY WAY 223 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33556-3408
3. Date Incorporated or Quatified | 3a. Date of Last Report
) 06/19/1984 03/25/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
I21] | 26] 59-2450673 Not Applicatie
Suile, Apl. #, olo Suite, Apl. #, etc, it
L S e e 3 viie, AL 7, efc §. Certificate of Status Desired O $8.75 additonal
22 iﬂ Feo Required
City & Stale: City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangibls 1ax under s. 199.032,
24 25 28] 30] Fiorida Statutes O ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N
HEINEMANN, DOUGLAS F. ame
2942 ST. ANDREWS BLVD. 82 Street Address (P.O. Box Number is Not Accaptable)
TARPON SPRINGS FL 34689 5 -
.
84| City 85| Zip Code

o FL

11, Pursuant 1o the provisians of Soctions 807 0502 and 607, 1508, Florida Stalutes, the abave-named corporation submits this statement for the purposse of changing (i registered
olfice of rogistered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appoiniment gs registered
agent | am familiar wilh, and accept 1ho obligations of, Section 607.0505, Florica Statutes.

SIGNATUHE

| E n Tt 14 pRered ade of regetored agent and 1 if aopl cable (NGTE: Registorad Agent signature recured when reinstaling) DATE
12, DFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD "1 DELETE 1.4 TIILE L] Change — ]_] addition
NAKIE HEINEMANN, DOUGLAS F. 1.2 NAME
steren aciess | 2942 ST, ANDREWS BLVD, 13 STREET ADDRESS
0Ty - 512 TARPON SPRINGS FL 1ATNY-ST-2P
ML ' ] peLETe 21TMLE CJ Crange [ Addition
NiME T 2.2 NAME
SIREET ARDRIE §S 2.3 STREET ADDRESS
GOy - 5T 21 - 2 A CITY-5T-2IP
Tt ' T oeLeTe 3ITIILE [T Change [ Addfion
NAME 3.2 NAME
STREET ANDHESS 3.3 STREET ADDAESS
Y -SI- 2 ] 34, CIFY-81- 2P
wme | i CJ DELETE 41 TILE [T Change ] Addition
HAME 4.2 NAME
STREE | ALDRESS 4.3 STREET ADDRESS
Iy - S1- 2 44 Ty -5T-7IP
ni [CToeeTe 51TITLE [T crange [ Addition
HAME 5.2 NAME
STHEE? ALIDRESS 53 STREET ADDRESS
CITY-S1- 4P 54 CITY-S87-2IP
TNt o [ oeLeTe 6 1TITE T change™ 1] Addition
NAME 62 NAME
STHEFT ADORESS 6.3 STREET ADDRESS
CITY- §1- 7P o 6.4 CHTY-ST- 2P
14. | do hereby cerlily that the inffmafion supphied with this Tiifg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation incicated on this grenuhl reporyfor supplemental gnnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

orpor. rfor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

chaghod, ? a ment with an address.
' J~ 10 - 97

SIGHATURE AhD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E034 (9/96)



