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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON ; Sandra B. Mortham
ANNUAL REPORT I }:1 ) Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # L5909 (9)

1. Corporation Name

GARY KOCH GOLF, INC.

O

Principal Place of Business Mailing Address
ATTN: GARY KOCH ATTN: GARY KOCH
P. 0. BOX 272807 P. 0. BOX 272807
TAUPA FL 2607 TAMPA FL 2807 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Appliad For
21 26 59-301 1546 Not Applicable
Stite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cedificate of Status Desired O $8.75 Add.ilional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ?a—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangib'e tax under s 199.032,
24 E‘ —2—9-| ;(;l Florida Statutes []] Yes ﬁQNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLS, FREDER'CK J 82| Street Address (P.O. Box Number is Not Acceptable)
% MORRISON, MORRISON & MILLS, PA
800 N FLORIDA AVE SUITE 1700 8

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerec agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I - e e
Signature, typed or printed name of registered agent and tite d applcabls (NQTE: Rogistsren Agent signaturg reduirod when renstating: DATE ’u;,'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS £AND DIRECTORS IN 12 g
TILE DST [ DELETE 1ATILE X Change [ Addition | o=
NAME MATTERA, TONY A 1.2 NAME
swert sovvess | 13602 S VILLAGE DR #10% s aooness | 2.5 1070 TRADEWMS  DRWE %
oirY-§T- 24P TAMPA FL vctr-stze | LAWNEG O AKES, Fo- 3463‘1 -ca03 &
TITLE DPS [ DELETE 2 1TLE I [ Change [ Addition | O
NAME KOCH, GARY 72 NAME
sweer aooeess | POST OFFICE BOX 272807 N/A 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 24 CITY-ST-21P
TITLE [[] DELETE 31TTLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 34CTY-§1-2p
TTLE ] DELETE 4 1TITLE [ Crange  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44CITY-ST- 2P
TITLE 7] DELETE 5 1TILE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P . 5.4 CITY - 5T-2IP
TINLE [] DELETE 6. 17ILE [ Change [ Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BITY-S7-2P 64 CITY-51-21P

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fioriga Statutes. | further
certify that the information indicated on this annual ragort or supplemental annuat report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officar or diregtor of the corpor or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name

d

appears in Block 12 or Blocl attachment with an addrass.
- 1 —
oAy A Marrses gl @5)?‘}/ oA
OR PRINTED NAME OF SIqNING GFFICER DR DIRECTORY  © 77 7 B ‘7 Daytine Phona #

SIGNATURE:




