SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLONHIDA DEPARTMENT OF STATE
Sandra B Marthanm
Sacretary of State
OiVISION OF CORPORATIONS

DQCUMENT # 71337 (6)
EAGLE GOLF, INC.

Principal Place of Busmess, T —M1 ling Address ' |||||“' II" |I'I“|I|I “III "I" |||| mlllllll I'I“ ||||| I‘l" |'|u |I|‘

% JOHN J. LYONS % JOHN 4. LYONS
1606 MAIN ST #1111 1605 MAIN ST #1111 -~
SARASOTA FL 206 SARASOTA FL 242% 3. Dale Incorporated of Quaihied | 3a, Date of Lasl Roport
. | 0808199
2. Principal Place of Business 2a. Maling Address 4. FEINumber 4
21 T - ] 1599843773 Not Appcane |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes 1he above named corporan submits this
office or registored a_Jonl or bath, in 1ne State of Flarida Such change was autharized by the carporation's board of directors ¥ herehby aco
agent | am famila- with, and accep! Ine obigations of, Sectan €07.0603, Flonda Slatates

ment for the ;n. pose of changing its regrstenen
ept he appaintrment as registores

SIGNATURE

Suite, Apt #, elo Suite, Apt #, elc. i
' " ‘ f - 5. Certificale of Status Desired E] $8.75 Adc,"mnm
22 27J - Fee Required
City & State City & Srate 6. Eloction Campagn Fnancing $5.00 May Be
E e Trust Fund Cantribubon 777'27—1 Added to Fees
Zip | Country fip  Country 8. This corporation has hab:ity tor inlangble lax under & 199 032,
;;I 25} ________ 30] Flar.da Stalates E] Yes [:] No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
B1| Name
LYONS, JOHN J. S
'm MNN ST 82 srect Address (PO, Box Number is Not Acceptable)
SUITE 1111 &
SARASOTA FL 34238
84| Cuy FL as’ i1 Cocle

14, | do hereby cerlfy tat the informaton supspired with (s fing is valuntarly furmished and does not qua |ly or the exernption staled n Secton 113 07¢3)K) Flerida Stalums |
further cartity that the informaton ind cated on tnis andual report or supplemental annua! reporlis true and accurate and that my sigrature shall bave the: same tfegal effec ’1 it
made under gath, that Lam an officer ar dreclor of the corparatior or the receiver o trustes empawered o execute this repart as required by Cragrter 617, Fiorda Statules, and

that my name appears in Block 12 or Black 13 changpd, or onan attachment with an address

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR "RECTOR 77 ) [N hos it Froaties

¢ Fete T e C fagpttes Gyt A e et (RITE Freg sterad Agenl 5 gidioe et o eraing T Tpan T

12 ) T T ofceRsANDDIRICIORS fis T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TiTie D E] DELETE TITILE o T [T tnange I_] At ticn
NAME ROSS, STANFORD H. 1 2 NAME
sweetaooaess | @15 N. OWL DR. | 3STREET ADDRESS
CITy-ST-2IP SARASOTA FL 1 4CIY-8T-2IF o
TTE D [ ] oetere 21T [T crange [ mdeion
HAME LUTKOFF, SUZANNE G. 2ZhAME
STREETAO0RESS | 3444 WINDING OAKS DR. 23SIREHT ADDRESS
OTy-S1-21P LONGROATKEYFL . .. 2400y -51-21P .
TIme D L] oeiere arTme ] crange T ] aotior
NAME WERTHEIMER, BRUCE 372N
stRertapcass | 488 PARTRIDGE CIR. 33 STREET AZDRESS
City-81-2IP SARASOTAFL . o 34 CHTY- ST 2P e o -
TTE [ ] oeete srnn [T enange ] Adenon
NAME 4 2NN
STREEY ADDRESS $TSIREET ADORESS
CITY-ST-2IP 14CITY-51- 2P
TILE [T oeleie " Rornne T [T changs [T Aazuon
NAME § 2 NAMF
STREE! ADDRESS 8 3 STREET ADDRESS
CITY-51-219 5400781 2IF
THLE L] ovecese 61 0hE [ ] cteng: T ] addmor
NAME 67 NaE
STREET ADDRESS B4 STREET ADDRESS
CiTy-S1-2 E4CITY-51-21F

CR2E034 (3/96)



