[ PROFIT o T FLORIOA DEPARTMENT OF STATE .
CORPORATION . y “""\! Sandra B. Mortham - Apr 2 1 1 997 8 . Ooam
ANNUAL REPORT i Secretary of Slate

1997 DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # K93506 (9)

« Carparacion Nani:

GROUP IV GOLF, INC.

| RO

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

). !
e G
Lo’

Fﬁ‘]pzﬁ Pmun‘ Bustriess Maiting Address
C/O GUS BANKERS C/0 QUS SANKERS
6800 SOUTHPOINT DRt. 6TE 230 6900 SOUTHPOINT DR. STE 200
JACKSONVILLE FL 32218 JACKSONVILLE FL 322160836

3. Date Incorporated or Qualilied 3a. Date of Last Report

/20/1096
| 2. Princ pal Plasn of Busne [ 28. Mailing Address 4. FEI Number Applied For
21_1 26 592203044 Not Applicable

T Guite A e Suite, Apt #, eic. 0 $8.75 Additional

[22} SU‘IG—- 2 50 B ;] S U I‘TE ?-5 o 5. Certificale of Slatus Desired Feo Required

Gy & Srate | Gty & State 6. Election Campaign Financing $5.00 May Bo
_?31 e ] 28] Trust Fund Contribution Added to Fees
L .., Countey .. &P Counlry 8. This corporation has liability for imangible tax under s. 199.032,

{?"1 S ] . 29| 30] Florida Statules ves [ne
| 5 Nams end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

SANKERS, GUS 81 Name

' NO 82| Street Address (P.O. Box Number Is Not Acceptable)
SUNTE 430
JACKSONVILLE FL 32218 83
suite 250
84| City FL lss Zip Code

A1 Pursuent 1o the aroasions of Soclions 607 050% and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registeradd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
aggeml Larn farrliar wilth, and accepl tha obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . [ .
|, e Tphm b or e | RaeTe 0 regitenod 2000t aro hitle if apploable. {NOTE- Reqistared Agent signature required when relnstaling) DATE
Pz,. S TOFTIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
Witk D 1 beLETE 11 TILE [ Téhange T Acdition
htL SANKERS, GUS 1.2 NAME
s | 6900 SOUTHPOINT DRN.520 13SIREET ADDRESS | £900 SOUTHRO INT DR, N. 250
Cv-st v JACKSONVILLE FL 1.4 LITY-S1- 2P
e DT [ oeete 21 1ILE Clchange T[] Addition
Nk FRANSEN, VICTOR 22 NAME
ot smess | 0900 SOUTHPOINY DRN.520 24 STREET ADDRESS | 6900 SOUTHPOINT DR, (N, 2850
O sl 2.4 CIIY-5T-2F
’> e ] okLeTe 311ME [T change T addition
NEM: 32 HAME
s a | 0900 SOUTHPOINT DRIN.520 33 sTaEcT aooiess | 600 SOUTWPOINT DR, W, 250
T 81 JACKSONVILLE FL 34 0Y-ST-2P
R ' : [T DELETE 43 TITLE [T Change [ Addilion
Hor HUTCHINSON, MARC C. 4 2MAME
arr o | 0900 SOUTHPOINT DR-N.520 a3smeET anoeess | 6900 SouTLP 0INT PR, N, 250
RALASEIRY G JAOKSONV“'LE R 4407Y-81-20
i [T Ecete 51TILE ] Change T Adaution
by 5.2 NAME
STHEL | BOIRLSS 53 STREET ADDRESS
aresear | e SACHTY-ST-2IP
Tl [ pECETE 61 TILE [T change [T Addition
RS 6.2 NAME
SIERNT ALNHESS 6.3 STREET ADDRESS
R B 6.4 CITY-§1- 2Ip
. | do hereby certity that ihe informalian supphad with this filing does not quality for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | furlher certify that the

irformation ind cated on th s annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I anr anofficer or direclor of the corparatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutas: and that my name
appeirs in Block 12 or Block 13 f changeo, or on an atlachment with an address,

SIGNATURE: _ YWand . SWISI Libabi Hil e . womnnson 4/11/97 (703) 506~ 1006
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR BIRECTOR Dala Daytir e Frore #



