FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparation Namie

U.S.A. GOLF REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

Principa! Place o° Basiness

2901 KISSIMMEE BAY BLVD.
KISSIMMEE FL 34744

2|

22

2. Principal Face of Busnoss

Suite, At #, ele

Mailing Address

2001 KISSIMMEE BAY BLVD,
KISSIMMEE FL 347440949

FILED

Feb 27 1997 8:00am
Secretary of State

WD KNI EGTR AR

3. Dale Incorporated or Qualified

01/26/1987

Ja. Date of Last Aeport

03/16/1996

72&. Mailing Address

26]

4. FEI Number

55-2035506

Applied For

Naot Applicable

Suite, Apt. ¥, ole.

§. Certificate of Status Desired

0

$8.75 additional

Fee Raguired

m

City & Stafe

City & State

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added to Fees

Zip ) Country ' | dip Country B. This corparation has liability for intangible tax under 5. 199.032,
E R 25] R 29]_ m Florida Statutes 1 ves No
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STRAUGHN, RICHARD E. B1| Name
255 MAGNOLIA AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84( City FL 85| Zip Code

11, Parsuant 1o the: preovisions of Sections 607 0502 and B07.1508. Florida Stalules, the above-named corporalion submits fhis statement lor the purpose of changing its registered
oflice or registered agent, or bob, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmliae with, and accept tho obligations of, Section £07 0505, Flonda Statutes.

SIGNATURE | o R
okl BT prene b St v 0 pegetetedd agent and NG e apphcabla INOTE: Regstered Agent signature requirsd when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPST o T vELeet TUTME [ Tchange [ Addition
BAREE STINE, WILLIAM J. 12 NAME
sineer aonaess | 1751 PALMETTO DR, 1 3 STREET ADDRESS
LAY NSSIMME.E FL 14 CITY-8T-2P
I D L] neceTe 2VTILE U thange ] Addition
HAME S"NE, WILLIAM J. 2.2 NAME
STRZE | ADTRESS 1751 PALMETTO DR. 23 5TREET ADDRESS
ony- St 2 KISSIMMEE FL 2 40TY-ST-2P
L T DCLETE L1TNE [Jcnange ] addition
WA 3.2 KAME
SIRET ADORESS 33 STREET ADDRESS
| Givsize | 34 Y- §1-2F
i (I DEceTE A1TITLE [Tchange ] Addition
NAME 4.2 NAME
STHEFT ADERESS 4.3 GTREET ADDRESS
CIY-S1-2 44 CITY-ST-2IP
T L1 DECETE 5.1 THLE L3 Change [ Addition
hAME 5.2 NAME
STREED ADEER S, 5.3 STREFT ADDRESS
oy -8 - 54 CITY-ST-2IP
e T [T OECETE 8.1 TILE [Fchange [ Addilion
HAME 6.2 NAME
STREES ATNIRESS 63 $TREET ADORESS
ony-sbze | as) 6.4 CITY-ST-2IP
14. | do hereby cortty that the infgrmation fupghofi with this filing does not qualify for the exemiption stated in Section 119.07{3)i), Fiorida Statutes. | funiner certify that the

I anm an ofucer of chreclor
appears in Block 12 or Bk

SIGNATURE:

1 an atlachment with an adoress.

TS HE G

Ao supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i or the receiver or trustee empowered 10 executa this reporl as required by Chapter 807, Fiorida Statutes; and that my name

IGNATURE AND TYPED OR FPRINTED NAME OF SIGNHIG OFFICER DR DIRECTOR

Dala

Daytime Prone ¥

CR2E034 (9/96)



