FILLE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFf RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPCRATIONS

DOCUMENT # K70477

1. Corporation Name

PGA NATIONAL GOLF SYSTEMS. INC.

Principal Place of Business Mailing Address

C/O E. LLWYD ECCLESTONE. JR.
1555 PALM BEACH LAKES BLVD. SUHE 1100
WEST PALM BEACH FL 33401

C/O E. LLWYD ECCLESTONE. JR.
1555 PALM BEACH LAKES BLVD. SUITE 1100
WEST PALM BEACH FL 33401

USRI

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90024 006 ***952.50

RIS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Apq lied For
m ’E‘ 65'0805133 Not Applicable

Suite, Adt. #, ete. Suite, Apt. #, etc.

22] 27]

[

. Certifcale of Status Desired %

$8.75 Adiditional

Fee Required

24] [25] |29]

City & State City & State 6. Election Campaign Financing $5.00 r1ay Be
El 2_3‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible

Oes jﬁ\lo

Persor al Property Tax.

g. Name and Adcress of Current Registered Agent

10. Name and Address of New Registere d Agent

ECCLESTONE, E. LLWYD JR.
1555 PALM BEACH LAKES BLVD. SUITE 1100
WEST PALM BEACH FL 33401

81| Name

82| Street Address (P.Q. Bos Number is Not Acceptable) -]
83

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502

SIGNATURE

office ur registered agent, or bcth, in the State «f Florida. Such change was authorize:
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egisiered
d by the corpor.tion's board of directors. | hereby accept the apjintment as registered

Slgnature, typed or printed ni me of registered agen' and ide if applicable. {NOTE: Registerad Agent signalture req iired when reinstating) DAYE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TITLE D L1 DELETE 11TITLE (]Change  [_] Addition E ]
NAME ECCLESTONE, £. LLWYD JR. 12 NAME 3
streeraoori ss| 1555 PALM BEACH LAKES BL 13 STREET ADORESS o
CITY-ST.ZIP WEST PALM BEACH FL 14 CITY-ST-ZP &
TME D ] DELETE 21 TITLE [dChange  [JAddition | <
NAME COOPER, RON 22 NAME
streeT 2oore 53| 1555 PALM BEACH LKS BLVD 23 $TREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 2.4 CITY-ST-ZIP
TIME [] DELETE 31 TILE Clchange  []Addition
NAME 32 NAME
STREET ADDRI $§ 33 STREET ADDRESS
CITY-§T-20P 34.CITY-ST-ZP
TIME ] DELETE 41TTE [JChange [ Addiiion
NAME 4.2 NAME
STREET ADDRE §5 43 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST- 2P
e (] DELETE 5.1 TMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRI S§ 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-8T-ZiP
TITLE ] DELETE 6.1 TTLE [ClcChange ] Addition
NAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-$1-21P §4CITY-ST- 2

14. | heretwy certify that the information supplied wil 1 this filing does not qualify {ar the exemption stated i1 Section 119.0./(3)(i), Florida Statutes. | further :ertify that the ir formation
indicat2d on this annual repert Jr supplemental annuat repor is true and accurate and that my signature shall have tt e same legal effect as if made u1der oath; that | am an
officer or director of the carpor:tion or the recei ser or trustee empowered to execute 1his report as re juired by Chaptor 607, Florida Statutes: and tha my name appears in

Biock 12 or Block 13 if changed, or on an attachiment with

SIGNATURE:

Fon - Cooper

address, with 11l other like empowered.

3/18/99 561/686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR CIRECTOR

Dale Daytime Phone #




