FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMIDA CEPATVENT O STAT May 07 1998 8:00am
ANNUAL REPORT

1998 DIVISI;,:c(r::}Fla(r:gI:PS(;aF;iTIONS S C Cret al'y O f State

DOCUMENT # | 59093 (9)
GARY KOCH GOLF, INC.

O

Principatl Place Of Business Maiting Aodress
ATTN: GARY KOCH ATTN; GARY KOCH
P. Q. BOX 272007 P. O, BOX 272607
TAMPA FL 33683-2607 TAMPA FL 33683-2607 DO NOT WRITE IN THIS SPACE
3, Dale Incarporated or Qualified
2. Principat Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 SOOI ETY 603011646 Not Applicabie
Suite, Apt. ¥, etc Suite, Apt ¥, otc. i
Ao P §. Certificate of Status Destred [:| $8.75 Additional
2—2] E Fee Required
City & State Cuy & State 6. Election Campaign Financing $5.00 May Be
—] 28 Trust Fund Contribution 3 Added to Feas
Zip Country Zip Countsy B. This corporation owes or has paid the cu[ere:Pt)oeﬁr Intangible
j ;5] 29 ;] Parsonal Property Tax due June 30. es Mo
9. Namse and Address of Currsnt Reglstered Agent 40, Name and Address of New Registered Agent
MILLS, FREDERICK J. 81 Nare
1200 WEST H.ATT STHEET 82| Stroet Address (P.O. Box Number is Not Acceplable)
SUITE 100
TAMPA FL 33808 83
84| City F L BS—I Zip Code
11, Pursuan! to the provisions of Sechans 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or bolty, i the Slalo of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopt the obligations of, Section 6070505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e U
Signatire. bypand o ponted mamee of togedeed e el Ble ot applontdoe (NOQTE Regislered Agenl s.gnature required whan rainstanng) DATE
T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
. THLE DST [T DELETE LATILE [T'change [T Adaition
O MATTERA, TONY A 12 NAVE
: stacer anoress | 25107 TRADEWINDS DRIVE 1.3 STREET ADORESS
CiTy-3T-21P LAND O'LAKES FL - 14 CAY- 5T-2ip
TIME DPS [J oeLete 217LE [ change [T aadition
NAME KOCH, GARY 2.2 NAMKE
sweer aooress | POST OFFICE BOX 272807 N/A 23 STREET ADDRESS
CITY-5T-2P TAMPA FL N 2 4CITY-ST-2IP
HiE OJ oecere 31TME [T Cange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHry-S1-29 34 CITY-5T-21P
TTLE [J DEekTe 41TITLE [Tchange  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADIRESS
orTY-ST-28 AATITY-ST-2P
TLE [.JDeLete 517ITLE [T change ] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITV-5T-2IF
TILE [J oeceTe B1TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 §TAEET ADDAESS
oITY-§F - 2P B4 CITY-5T-ZIP

14, | hereby certify that tha informatian supplicd with this fling does nol qualiy for the exemﬁtlon slated in Section 119.07(3){i). Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shalt have the same legal effect as if made undér opath. that | am an
officer or d.roclor of the cnrporauon of tho receiver o tru‘;tee cpawered to exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

ToIN ARG /o2 K5 83 59/ 55%




