FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 21 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K11763 (5)

PROFESSIONAL TOUR CADDIES ASSOCIATION. INC.

Principal Mace of Business Mailing Address

L

NN

agent. 1 am famikar with, and accept the obligations of, Section 6070505, Florida Statutes.

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant &s registered

14567 AQUA VISTA COURT 14567 AQUA VISTA COURT
JACKSONVILLE FL 32224 S
us JACKSONVILLE FL 32224 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
12/31/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2853943 Not Applicable
Suite. Apt. #, efc Suite, Apt #, elc. iti
—1 P uite., Ap §. Certificate of Status Desired O $8.75 Adaitional
22 27] Fee Requited
City & State City & Siate 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangiblo
24 —2?‘ 29 ;El Personal Proparty Tax due Jung 30. Yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, E.T. M ESO 81] Name
2600 w LFE TowER 82| Street Address (F.O. Box Number is Not Acceptable)
2252 GULF LIFE TOWER
JACKSONVILLE FL 32207 83
84| City FL ss} Zip Code
41, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Biock 12 or Block 13 If changed, or on an atlachment with an addrass.

QIGNATLIRE: T Mdod Coneist  alialee

SIGNATURE
Signatura. typed o printed name ol registered Agent &nd lits It apphcable (NOTE: Abgislarad Agent signature required when fainstating) DATE
12. T d pFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Wesidel! T DELETe 11 TALE [Jthange  [J Addition
NAE CARRICK, J. MICHAEL 12 RAME
steeraooress | 14567 AQUA VISTA CT. 1.3 STREET ADDRESS
CHY-S1-29 JACKSONVILLE FL 14 CITY-S1-21P
TILE T pevere 25 THLE [J change  T_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TLE T vecete 31TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CATY-ST-2P
TILE [T DeLETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- ST- 21 44 CITY-81-21F
TITLE T beeene 51 TITLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TITLE ] DELETE 6.1 TITLE [T change  1J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 GITY-ST-ZIP
14. | hereby cerlify thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same lagal effact as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Q/ MM M 944 - 223-/{24

CR2E034 (10/97)



