FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GRUAZY FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REFORT Secrelary of State
1996 "'Ltié‘n,‘t.:ﬁf DIVISION OF CORPORATIONS

DOCUMENT # K91993 (1)

1. Corporation Name

THE CLUB MANAGEMENT ADVISORY GROUP, INC.

O TR

Principal Place of Business Mailing Address
SO RAMOND-M--DIROSOO O1O-RAMOND-M-DIROCCCT
~FAMARAG-Fi-90380¢ TAMARAG-F-9998+— -
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
05/31/1989 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21]18420 S.E., LAKESIDE DR _,je_elgj_g_- MICHAEL GILBERT 650120682 Not Applicable
Suite, Apt, ¢, etc. | __ Buite, Apt. 4, elc. — . $B8.75 additional
?z—l ;{7] 7900 IBSLAND BLVD . 5. Certificate of Status Desired | Fee Required
Crly & State | City&Slate - 8. Election Campaign Financing $5.00 May Be
E]T EQUESTA FL o 2314 ILLI AMS TISLAND FL Trust Fund Contribution 0 Added to Fees
Zip | Cauntry . p _ Gountry 8. This corporation has liabifity for intangible tax under s 199,032,
24] 25| USA 2] 33160 30] USA Fiorida Statutes K Yes [INo
g. Name and Address of Current Regislered Agent . 10. Name and Address of New Reglstered Agent
81| Namo
DIROOCO. RAYMOND M. B2| Strect Address (P.Q. Box Number is Not Acoeptable)
8610 N. UNIVERSITY DR., #220
TAMARAC FL 33321 83
84| city FL B5 | Zip Cedle

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalutes, 1he above named corporalion submits this statarnent for the purpose of changing its registered office
or ragislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obigations of, Section 607.0505, Florida Statutes

Signature typnd o« printvel nanie of eagisti-od agart and Ba B oy hoat m NOTE Rogistead Agant signalore neired whan 1 ntating) O3S
12, OFFICERS AND DIFECTORS s Rk ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PS [ DELETE 1ITME [ charge [ Addition
NAME GILBERT, MICHAEL 12 hanaE
smeeraooaess | 18420 S.E.  LAKESIDE DR 13 STHEET ADDRESS
CITY-ST- 2P TEQUESTA FL 14 LTy -ST-7IP
e = D DETE 2 1TITLE [ Change [ ] Addition
NAME FLEMING ~JOHN 22 NAME
streeranoess | 406-DINKG-FOREST-DR. 2.3 STREET ADDRESS
GITY-ST-71p WEHHINGTON-FL o 24CY-5T-2IF
TILE ) [] DELETE 31 TINE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, SIREET ADDRESS
CiTY -1 2P L 34LIY-S1-7P
FITLE [1 DECETE 41 TITLE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43STREET ADIRESS
CITY-§7-21P o 44 Cl1Y-S1-2P
TITLE [TJ DELETE 5 1 TILE ] Change [J Addition
NEME 5.2 NAME
STREET AGDRESS 5.3 STREEY ADORFSS
BITY-S1-2F o 54 CY-Si-Z
MLE [ DELETE & 1 TITLE [T} Changz [} Addilion
NAME £.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CITY-5T-2F L £4CITY-S1- 7P

14, 1 do heveby certify that the information supplied with this filing is velunlariy furnished and does not qualify for tha exemption stated in Seclon 118.07{3)(k), Florida Statutes. | further
centify that the information ind.cated on this an-ual ety or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directgflof the cor on g the peeAvor or Trustee empowered to execute this report as reguaired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 1 el 4 Befiment with an address.

SIGNATURE:

MICHAEL GILBERy .

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Bae T T Datre Phone 8T

CR2EQ034 (12/85)




