FILE NOW: FILING FEE

AFTER MAY 118 $225.00

_CORPORATION
ANNUAL REPORT

1996

o
- &2
505 Wy TN

PROFIT &y ‘*-&3.",— FLORINA DEPARTMENT OF STATE

Sandra B Mortharr:
Secretary of Slale
DIVISION OF CORPORATIONS

o
7

DOCUMENT #

1, Corporation Name

GOLF TERRACE, INC.

Principal Piace of Business

C/O 215 NORTH EOLA DRIVE
ORLANDO FL 32601

2. Principal Place of Business

[21]

Suite, Aplt. #, etc.

1L94309

(6)

Maitng Agdress

C/O 215 NOATH EOLA DRIVE
ORLANDO FL 32801

‘2a. Maing Addiess

Suite, At ¥, ete,

| 4 FEirumber

§. Certikicate of Status Desired

OO

| 3. Date incorparated or Qualiied i 3a. Date of Last Feport. |

08/20/1990

l N Apphcaitc

'$8.75 Additional

|22 Fee Requirsd

City & State
23

City & Staler 6. Eieclion Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Faes

i Country | _zlp - C‘(_nmtry_ R _....._._.a_. This covporation has liability for intanghile tax under 5 199.032,
—2_;1 2—5] 2ﬂ 30] Flonda Statutes [ ves jf\lo
9. Name and Address of Current Regisiered Agent ~ © " [ " "' {0. Nameand Address of New RBgistered Agent

81| Name

Fmso RICHARD J. 82| Street Address [P.O. Box Number is Not Acceptable;

215 NORTH EOLA DRIVE L

ORLANDO FL 32801 8
84 City FL 135| Zip Code

T1. Purstant (o the provisions of Sections 607.0502 and B0/ 1508, Florida Statutes, e above named comporabon sabmits this statermert for the purpose of changiig its registerod afice
or registered agent, or both, in the State of Fonda Such change anthorizal by the corporation’s board of dreclars | hareby accept the appontment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Flanda Statules

CR2E034 (12/95)

SIGNATURE .

Signatre, Tyt O PANe: LS oF e o] A &1 har il syl Cal s (40TE Fegnened Adest st s Fo pen vt en ety DATE
12. OFFCERSANDDWECTORS — — 7 P43~ 7 "7 " ADDITIONS/CHANGES 7O OFAICERS AND DIRECTONS IN 12 -
THLE ()] [ 10tETE Ty LILF [] Crangs [ ] Addton
NAME MITZNER, DAVID 1.2 HAM:
STREET ADDRESS 215 NORTH EOLA DRIVE 135IREE 1 ADDRESS
CITy-7- 2 ORLANDO FL I R B - )
TTLE P [ Decete FRRTHI [ Change  [] Addtor
NAME MITZNER, IRA 27 NAME
STREET ADDRESS 215 NORTH EOLA DR 23 STREET ADDRESS
CY-S1-2P ORLANDO FL e Qoo L
TIFLE ST (] DEYETE 3 1TILE [ Cnaage [ Addbon
NAME MITZNER, JACOB 37 NaME
STREET ADDRESS 215 NORTH EQLA DR 33 SIRLT1 ACDRESS
CiTY-ST-21P QRLANDO FL 34CITY §1-2F _ o o ]
TILE [ DELETE 4 1TIRE [[] Chang: [} Addlion
MAME 47NME
SIREET ADDRESS 43 STREL? ALTIFESS
Gy -ST- 2P S I LEA1 L1 L S DR , . e e
TITLE [1DEETE 5 100G [ Crange [ Additon
HAME 52 NANE
STREET ADDRESS 53 SIMEET ADDRESS
CITY-ST-21P N S40TY-S1TR
TIILE ] DELEIE E1TILE [ Change [7] Addtiee
NAME £ 2 NAME
STREET ADDRESS £ 3 SIKEET ADDAESS
AR L EACIY-§7-70

4 Section 119 Q7{3)k], Flonda Statutes. 1 furthigr
0ol s true and accurate and that my signature shall have the same legal effect a5 ¢ made under
owerad to execate this report as requred by Chapter 807, Florida Statutes; and that my name

Y4 5296

FICER OR DWRECTOR Lt

J) this Ting s voluntarily fumished and dogs nat quaify far the exanplion stal
wal repor or supple nental annuad
paration or the recener or trustee

Cafor onan a!tactlmydmlh ary gt
Z S

e
D TYPED OR PRINTED NAME OF S:GNil

14. | do hereby certify that the information suppiio
certify that the nformation indicaled on this &
oath; that | am an officer or director of the,
appears in Block 12 or Block 13 if ghani

SIGNATURE: |

3413839

3,7 Frwnies @
Dyt P

SIGNATURE




