FILE NQW: FILING FEE AFTER MAY 715 $550:00 FILED

» " “PROFIT WA “OF ‘ .
COTPORTON  METDR santm b oram May 09 1997 8:00am
ANNUAL REPORT B Secrelary of Stale ¢

'y 1997 DIVISION OF COF?POF:A'IION; Secretal'y Of State
OCUMENT # J5247 (8)

1. i Corporation Narmg

“CREATIVE GOLF, INC.

- (ORI

Pringipal Place of Business Mailing Address
- % PETER A. SACHS, ESQ. % PETER A. SACHS, ESO.
! 505 S80UTH FLAGLER DR.. F.0. DRAWER E 505 SOUTH FLAGLER DR.. P.O. DRAWER E
K WEST PALM BCH FL 33401 WEST PALM BCH FL 93401-5023
3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/16/1987 | 02/19/1996
. 2. Principal Place of Businoss | 28, Mailling Address 4. FEI Number T Applice For
) e 2_6]_ e - 53-2762054 Not Applicable
i Sulte, Apt. #, efc. Suite, Apt. #, otc. i
: r—‘ A ' B. Cerlificale of Status Dosired O $B'75 Adc!monal
.. g2 ) El . ] Fes Required
City & State | Cry & Sate 8. Election Campaign Financing $5_00“|ﬁay§;
! ;;] ] ?E!.__.__..__.____...__.,...__.... R Trust Fund Contribution ] Added to Fees
. oZip Counlry | D __ Country B. This corporation has liabilty for inlangible tax under s. 199.032,
. m E?l . _2_9]___ o gp]__________‘__ e Florida Statutes Oves [dNo
) 9. Name and Address of Curren! Reglstered Agent o 10. Name and Address of New Registered Agent _
8 - BACHS, PETER A., ESQ. 81| Name
JONES & FOSTERJ PA. 82| Sirect Address (P.O. Box Number is Not Acceptable)
505 & FLAGLER DR, P.O.DRAWERE | | N
7 - W PALM BCH FL 33401 63
. 84| City - FL 85] Zip Code
1. Pursuant to the provisions of Seclions 6070002 and 607.1508, Florica Statutes, iho above-named corporation submils this statormont for the purpase of changing i1s regislered
. office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. t hereby accept the appeialment as registered
P agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes
' | SIGNATURE - e e S
. Signaturo, typod or printed name of regislered agent and tide if applicatlc {NOITE firwgislcr.\x_d Agenl s-gnalure required whon reinstaling) DATE
12, OFTICERS ANDDIRECTORS 8.~ ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12|
P ne POT T vetei 117 [Tthange [ Addion |8
T FARNER, LILIAN : 12 NAME é
© | swecvaoness | 209 LEGENDARY CIR. 13 STREE] ADDRESS S
b oimy-stope PALM BCH GARDENS FL ANV 51-7P &
T '] [T beLrie 21016 [JChangz L] Additicn | O
Pl oneme KRAJEWSKI, VOLKER 25 NANE
© | sweeraooress | 209 LEGENDARY CIR. 23 S1REE] ADDRESS
LI -§1- 2P PALM BCH GARDENS FL B 2 4CITY-51-2IP
: WL ] oEcete L1TMLE [J Change T addition
¥
NAME 3.2 NAME
‘STREET ADDRESS 33 STREET ADDRESS
CiTY- §1- 2P e . R 3ACHY-ST-2IP e . ]
TILE T DeceTe 4111LE F Change ] ddition
HAME 4.7 NAME
STREET ADDRESS 43 SIRELT ADDRCSS
CITY-§T-2IP 44 ClTY-§7-2IP
I |G 53 TNLE [fchange [T Addition
| mame 6.2 NAME
1 srReer aboRess bASIREET ADORESS
© | onv-gr-ap S [ saonyestaw
YITLE CToitere 61 TILE [ Chenge L3 Addition
NAME 6.2 NAML
- STREET ADORESS 6.3 STREET ADLIRESS
© ] omv-stoae £4010Y-§1-2IP

' 14 1do hereby certily that the informalion supphicd with this Ting does not gualify Tor e exeniplion stated in Section 119,07(3)(1, Florida Stalules. | urihor cerlily thal the
information indicaled on this ennual reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

I am an cificer or direclor of
i appoars in Block 12 o

corporgkon or lhe recciver of ryetec empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
Bl 13if ¢ %. n an ataghrpet wilh an addre
’,
v ; ¢ Y
P MJ ' ’ o APy . g y ., / 2 T




