FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION U R 1+ Sandra B. Mortham y -
ANNUAL REPORT S ‘ Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS €CI'€ aI y O a e
. Corporation Nama K93506 (9)
GROUP IV GOLF, INC.
Prmopal Place of Bosmoss Niaimg Address ”II"“’I’I mll |”|| Iml II"I I||| I||‘|||I|||'I|| IIl" I|I||||||| l|||
C/O GUS SANKERS G0 GUS SANKERS
$TE 250 §TE 250
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
- 06/06/1989
2. Puncipal Place of Busimness 2a. Maiting Address 4, FEI Number Applied For
21| 900 SUTUPINT TRWE AoRTH [26] 6900 SOVTRPINT DRIVE. NORTH 59-2203044 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, olc. N ) $B.75 Additional
—2-2] —;;I 5. Centificata of Status Desired (| Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cortribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;] ;l Personal Property Tax due Juhe 30. Oves One
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Reglstered Agent
SANKERS, GUS #1[ Name
6800 SOUTHPOINT DRIVE, NORTH 82| Stest Address (P.O. Box Number is Not Acceptabie)
STE 250
JACKSONVILLE FL 32218 83
84| Ciy FL 85| Zip Code
11. Pursuani to tha provisions ol Soctions 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of chanping its registered

office or registarod agent, or bioth, in tho Klale of Flonda. Such changa was authorized by the corporation’s baard of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE _ s
Sigralute byped o prited narve of eegetured Acaeol 8ndd titke 1L ARPIs.atiu {NOIE Reglstered Agent signative raguired when reinslating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DeLere TATIE L] change [T Addition
NAME SANKERS, GUS 1.2 HAME
streer aporess | 6000 SOUTHPOINT DR N 250 1.3 STREET ADDRESS
CIiv-S1. 2P JACKSONVILLE FL 14 CITY-5T-2IP
TITLE D T ofLETE 21TILE [T change [ Addition
HAME FRANSEN, VICTOR 22 NAME
streer aporess | 8900 SOUTHPOINT DR N #250 23 STREET ADDRESS
Ty -S1-2P JACKSONVILLE FL 2. ALITY-ST-21P . .
e D T Joeeete 31TILE [J change [ Addition
HAME PRENTICE, BRYANT H. 32 NAME
steer appress | 6900 SOUTHPOINT DR N 250 3 STREET ADDRESS
CITY-St-21P JACKSONVILLE FL ) 34.CAY-ST-21P
TME D [T peLete A1TILE [ Ghange L] Addition
NAME HUTCHINSON, MARC C. 4.2 NAME
streer aporess | @900 SOUTHPOINT DR N #250 43 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 44 CITY-ST-2IP
TTLE T J DELETE 5.1TILE [T Change — L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-DP B o 5.4 LITY-51- 7P
THLE L] oreete 6.1 1MLE [J Ghange ™ [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CTy-§1-20 £40ITY-ST-21P

14, | heraby certily that tho information supplied with this filng does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on lhis annual report or supplemanial annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corparation of the receivor or ruslec empowered o exocute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 dpanged, or on an atlachmgnd with an adaress.

SIGNATURE:

+ )

R&LTOIL

©/2t/98  (v03)50é- 1006

CR2E034 (10/97)



