FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT ' SR FLORIDA DEPARTMENT OF STATE Apr 02 1997 8 Ooam

CORPORATION
ANNUAL REPORT

1997
POCUMENT # H62239 (9)

(SSHAE GOLF CLI, NG o AN

Sandea B. Mortham

Secretary of State S e Cret ary O f S t ate

DIVISION OF CORPORATIONS

RN

Prancipal Place of Business

3103 FLORIDA COACH DRIVE 606 E. OAK STREET
KISSIMMEE FL 34741 KISSIMMEE Fi. 342444576
us us
3. Dats Incorparated or Qualified | 3a. Date of Last Report h
e 06/17/1985 04/02/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
) 25) A60 E MonumpgJT Ave 59-2560388 567 ;m Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. N . 75 Additional
_2—2] _____________ o ;;] ﬁTﬂ A’ 6. Certificate of Status Desirad O Fee Required
| Oty & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
l;i .............. ﬁ—l;i I{Lﬁflm m @ & F"L' Trust Fund Contribution ] Added 1o Feos
2 _ Counlry A Counley 8. This corporation has liability for infangible tax under s 199.032,
Eﬂ e hf‘l.u._‘wmm 'El \3‘4’1‘{” ;E_[ dsc €0L [i4 Florida Statutes ves [ no
T e.name and Address of Cutrent Registered Agent 10_ Hame and Addrass of Hew Registered Agent
WEST, GERALDINE 81| Name
200 MONUMENT AVENUE SUTE A 82| Street Address (P.O. Box Number is Not Acceptable)
WATERFRONT SQUARE
KISSIMMEE FL 34741 83
84| Cty EL SSPip Cods

provisons OF Socions 607.0602 and B07. 1608, Flonda Sialutes, the above-named corporalion submils this statement for the purpose of changing i1s registerad
wredd agent, or both, in the State of Flefida. Such changgowais: augwogzed by the corporation's beard of direstors. | hereby accept the appointment as registered
5, Fiorida Statutes.

[ 1. Parsusaet o 1
office or regis
agent | am faminar with, and accept the obligabions of, Segtion 807

SIGHATUHE By ans ";ym-‘:\-;'v o A Of g slered agurt ndl tiké 1 apphicatie RO Registered Agenl signature raquited when reinstating) DATE T
(2. T GRFICE RS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
it Ph LT DELETE LITILE TJ Change [ Addition
NEME CREIGHTON, DAVID Y. 12 NAME
st anoness | 16113 E. COURSE DRIVE 1.3 STREET ADDRESS
pivest-ze | TAMPAFL 7 14CY-ST- 2P
e 510 T T e 21TME [ Change [ addition
Net BOWES, GEORGE S. 2.2 NAME
steetiowss | 503 BUSH ORIVE 2.3 STREET ADDRESS
CIY-&1-JIF ANGASTEH ON 2 4CHTY-8T-2IP
T N 1 T e 31IME T Crange ] Addition
New: YETMAN, MALCOLM G. 32 NAME
siertavoness | 837 QAKWOOD AVE, 3.3 STREET ADORESS
erisi-oe | NORTH BAY, ONTARIO 3.4, CITY- 7.2
IR A '_" [oeckTe SITIE TTcrange L) Addion
N BOWES, LORRAINE E. 4.2 NAEE
st anperss | 503 BUSH DRIVE 43 STREET ADDRESS
avsene | ANCASTER ON 44 CITY-$1- 2P
IR 1 2 o W71 51T Tl Change L1 Adotion
HAME YETMAN, DONNA M. 5.9 NAME
sinren ancress | 637 OAKWOOD AVENUE 5.3 STREET ADDRESS
vyt ze | NORTH BAY ON §4 CITY-S1- 2P
B MGG E1TITE [T change — [J Additon
NAMF 62 NAME ’
SIHEE] ADDRESS 6 3STREET ADORESS
L L S P 640HTY-ST- 2P
14, | do hereby certify tiat the information sugsplied with this filing does not qualify 1or the exemption slated in Section 119.07(34i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and gocurale and that my signature shall heve the same legal effect as il made under oath; that
| am an oficer or direcior of the corparation or the receiver or trustee empowaered fo execute this report as required by Chapler 607, Florida Stalutes; and that my name

appeass in Block 12 o ch?ja if changed, or on an allachment wikiampddress.

SIGNATURE: o G/ S LNGLTIHRE 1) 2797 H7- M- bt77

SIGNATURE ANG TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR als Daytime Prone #
0482348

CR2E034 (9/36)



