SECOND NOTICE: CORPORATION WILL
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

[ PROFIT ;
CORPORATION

ANNUAL REPORT

1996

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K11763

(5)

PROFESSIONAL TOUR CADDIES ASSOCIATION, INC.

Principal Place of Business

14567 AQUA VISTA COURT
JACKSONVILLE FL 3224
Us

Mailing Address

14567 AQUA VISTA COURT
SUITE 2014
JACKSONVILLE FL 32224
us

A

3a. Dale af Last Repont

04/04/1995 W

4. Date Incorporated or Quahhied

12/31/1987

2. Principal Prace of Business

[21]

| 2a. Mailing Address
Zﬁ-l

4. FEI Number

59-2853943

LAppiedFor

Mot Appheable

Suite, Apt. #, etc
22

Suite, Apl #, elc

7]

$375 Additiona)

. Coertilcare of Status Desired
§. Cerblcare of Status Desired Fee Requirad

=

City & State

' City & State

$5.00 may Be
Added fo Fees

L. 6. Election Campa.gn Financing D
E‘ L 281 - o __ Trust Fund Conlribution
op _ Country Zip Country 8. This corparalion has hahil ty for intangitile tax under s 199032
-;4-] 251 Tm 3o Flonda Statutes vos [} No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, E.T. Ill ESQ ] .
2600 GULF LIFE TOWER 82| Sucel Address (PO. Bax Number is Nol Acceplable)
2252 GULF UIFE TOWER 3 —
JACKSONVILLE FL 32207
(84 City i FL |85' Zip Codae

11, Pursuant Lo the pru\'is:ﬁon:: of Sections BOT D502
oftice or regusteren agent, ar

agent iam farmeiar vath, and aocet

SIGNATURE  _

Snatars - Cer et

i Of e o}

both, 1 the State of Florida_Such change was au
the obl:gations of, Section 607 0505, Fiarida Sratules

e are Ll s apg

and 607 1508, Flarida Stattes. the apovo-named cor

thorized by the corpora

T Rt At sasine e

poralion submuts s stalement for the B
tion's board of drectars b hereby accep

rpose of changing s registered

ne apponhiment as ragpstarad

PrCO W TE AR TG AL

12, OFFICERS AMD DIREGTORS 13. ADDITIONS/ICHANGES TO OFF ICERS AND DIREGCTORS IN 12 ey
e D T DELETE T1ILE e U] cnange [ Aggnar | %
NAME CARRICK, J. MICHAEL 12 hAME 3
staeer aporess | 14567 AQUA VISTA CT. 1 45TREET ADDRESS &
ciry-§1-2p JACKSONVILLE FL 14CITY-ST-21B s
TTLE ] oiFe 21T [T change [T Astion |©
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
eny-SI-1IP . R 2 4CHY-ST- 20 o ]
T [T oetete 31T [ crgr T] Adeton
NSME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
Ty -SI-2F 14 0Y-ST 2P

I [ oeert 4TI T T T g L Addien |
NAME 4 INAME
STREET ADDRESS 43 STREET ADORESS
CIy-ST-2F . A4C1Y-ST-2P ]
TITLE [ 1 Decere 51 1LE [T cnang: [ addition
HAME 5 2 Namdk
STREET ADDRESS © 3 SIREET ADDRESS
CITY-51- 2P 54CHY - 5T-2P
TITLE 7 [] oeete 61 10E T T Crarge L] At |
NAME 62 NAME
STREET ATDRESS . 6 5IREET ADORESS
envstze | eqcivosmR

14. | do hereby cerbfy that the nformanon sapphed
farther cartify
made under oalh, that | am an officer o

that my name appears in Block 12 of Biock 13 #

thal the infrcmanon indicated on this annaa! repor or suppieme
drector of the corparation or the fecel

SIGNATURE: 5|GNA!%’A%VZE{%&NI“E BF SIGNING OFFICER OA DIRECTOR

wth this flhngig vmuntaml;'ﬂiurmshed and doeas not gu
“lal @annual report 18 tru
iver or truslec empawcr

changed, or on an attachment with an address

o and acourate and that n

) coton 118 G704k Flonda Staty
4 Sigrature shall have the sama 1og ab offoct 2
as reaared by Chapter 617, Flonda Statatos anid

alfy for the excmption st

art 1o exacule this report

A

904 - 223

Liaghivw Prod e

-4263

" o1a3a117  EP



