FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT retar
Secretary of State

DOCUMENT #

1. Corporation Narmo

WORLD OF GOLF, INC.

1998
(7)

0 A O

Principal Place of Business Mailing Address
%) SOUTH PARK AVE. 2 SOUTH PARK AVE.
APOPKA FL 32700 APOPKA FL 32703
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26] £59-2681336 Not Applicable
Suite, ApL. #, elc Suita, Apl. W, elc. i
e P 5. Cerlificate of Status Desired ~ LJ $8.75 Addiiona!
;?-I m Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feps
Zip Country op Country 8. This corporalion owes or has paid the current year Intangible
;l a m 30 Personal Property Tax dug June 30. E Yos [ no
9. Neame and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
CHONG, STEPHEN C.L. 81] Name
605 E. ROBNSON STRET 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 510
ORLANDO 32801 83
83| City FL ssl Zip Code

11. Pursuan to the provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmeni as registerad
agent_ | am familiar with, and accept the obligations of, Section 07 0504, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ‘ e
Signntore, typad or pretiad pame of regederad ngent mad WHe 9 appbeatsie (NOTE Regislered Agenl signalute required when rpinatating) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) ] oeLeTe 1A TIE [T Change ] Addition
NAME GASPARRI, ALFRED J. 1.2 NAME
streer aooress | 436 APRIL LANE 1.3 STREEY ADDRESS
CTY- ST 2P APOPKA FL 1.4 CITY-ST- 2IP
TITLE o] 3 DELETE 21TME [T change ] Addition
RAME MULLEN, JOHN 22 NAME
staeeranoress |+ CAMPUS BLVD. 23 STREET ADDRESS
CITY-$T-21P NEWTOWN §Q. PA 2 4CTV-§T-2P
e [T oerete 31 THILE [lchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TINE [T DELETE FRET: [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 $1REET ADDRESS
CITY-SE- 2P 44 CITY-T- 2P
TME L peLete 51 TITLE [ change T Agdition
NAME 52 NAML
SIREET ADDRESS 53 SREFT ADDAESS
CiTY-5T-21P Ty-ST-21P
e [T oeuete [T Change .3 Aduition
NAME ME
STREET ADORESS EET ADDRESS
CITY-ST- 2P ¥-51-2P

ption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same tegal effect as it made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

FR7-97 g pr T om0

14. | hereby cerlify that tho information supphed with this Niing does not qualify for the ¢
indicated on this annual roporl or supplorsenta!t annuat report is true and accurate

officar or director of the corporalion or the recever LAIMISTES Bgiowered 10 axecut
Block 12 or Block 13 if changed, or on at aua
( =

88
CIANATIIDE. ]




