{ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPA| T A
S " pandre . Morthar May 19 1997 8:00am

CORPORATION
Saecratary of State

ANNUAL REPORT s ey
1997 B owsonor comommons Secretary of State

DOCUMENT # K7047"7 (0)

1. Corporation Name

PGA NATIONAL GOLF SYSTEMS, INC.

O

Principa! Place of Business Mailing Address
C/O E. LLWYD ECCLESTONE. JR. €/0 E. LLWYD ECCLESTONE, JR
1555 PALM BEACH LAKES BLYD. SUTTE 1100 1555 PALM BEAGH LAKES BLVD. SUTTE $400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2357 : .
3. Date Incorporated or Qualified | 34, Dale of Last Repont
04/02/1996
2, Pancipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
El 26] NOT APPLICABLE ' Not Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. o ' ) $8.75 Additional |
22 ;?I . 5. Certificate of Status Desired ﬁ Fes Required
City & Stale City 8 State 8. Election Campaign Financlng $5.00 may be
[m m Trust Fund Contribution o Added to Fees
20 | Counlry Zip Country 8. This corporation has liability lor intangible tax under s. 199.032,
M 2] 20] 30 Fiorida Statutes Dves Kno
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
ECCLESTONE, E. LLWYD JR. B1} Name
1555 PALM BEACH LAXES BLVD. SUITE 1100 B2} Street Address (P.O. Box Number is Not Acceplabla)
WEST PALM BEACH FL 33401
83
84| City FL 85) Zip Code

11, Pursuant 1o tho provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered -
agent. } am familiar with, and acceep the obligations of, Section 607 0505, Florida Statules,

SIGNATURE ___ .

Siguature typed or printad pama of megislered agant and tilk il Bpplicable (NOTE: Ragislered Agenl signalure requirad when rensiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] DELETE 11TILE [ change T Taasition | &
RAME ECCLESTONE, E. LLWYD JR. 1.2 RAME é
sttt ooness | 1555 PALM BEACH LAKES BL 1.3 STREET ADDRESS &8
1Y 51-2F WEST PALM BEACH FL A TITY-5T- 2P &
e D CT otLEE 21 TTLE [T Change L] Addtion | O
N COOPER, RON 2.2 KAME
swerravoness | 1555 PALM BEACH LKS BLVD 2.3 STREET ADDRESS
Clly-51-2IP WEST PAL” BEACH FL Iy 2.4 CITY-S1-2P
ML ~ ] petkte 31 MLE [ change ] Addition
MAME 3.2 NAME
SIREE 1 ADORESS 3.3 5TREET ADDRESS
Cily-81-2IF 34.CITY-ST- 2P
e 1] pELETE A1 TTLE [ Change T_] Addition
HAKE 4,7 NAME
SIKEET ADIRESS 4.3 STREET ADDRESS
CyY-51-2IF 4.4 CITY-ST-2IP
TMILE [T oeLere 51 TLE £ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2IF 54 CIY-SE-2IP
MLE L] oecete 6.1 MLE Ll Crange [ Addition
A 62 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
Cily- 51-2iF 6.4 LITY-SY-21P
14, | do herehy certiy that the informaltion supplied with this filing does not qualty for the exernption staled in Section 119.07(3)(i), Florida Statules. ¢ further certify that the

information indcated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am ar oflicer or director of the corporatan or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or achmend with an address.

R ;
SIGNATURE: o Cooper,

AARHIBE 3/s, /o7  (561)686-2000
[ 4 ] 5}

I
¥
4 4 ¥
SIGNATURE &ND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Dayimme Phone 8




