=

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

CORPORATION FLORIOA DEPAATHENT OF SIATE Feb 05 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:IDQ?H(%(;PSCT:;TIONS S ecretary Of State

DOCUMENT #

1. Corporation Namo

COLONIAL GOLF, INC.

(3)

OO A R

L IR (TR SR

Principal Place of Business Mailing Address
C/O PAUL H. KUPFER C/0 PAUL H. KUPFER
1700 UMVERSITY OR. 1700 UNIVERSITY DR.
CORAL SPRINGS FL 330716089 CORAL SPRINGS FL 330716089 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
12/15/1986
®. Piincipal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26) 650012324 Not Applicable
Suite, Apl. #, etc. Suitc, Apl #, etc. iti
I—_] i i " e B. Certificale of Slatus Desired ] $8'75 Additiongl
22 2-;[ Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Bs
23 E Trust Fung Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 m m ;l Persanal Property Tax due June 30 D Yes [:I No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
KUPFER, PAUL H. 81| Name
1700 UN'VEHS"Y DH 82 Sueel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statemant for the purpose of changing ils registered
office or regisierod agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE el —

Stgnalure, ypd ar ponled name of regaiered pgent and e if appieable (NOTE- Hogisterod Agent sigrial.ace raguited when reinslat ngd DATE F:-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIHE DP [T OELETE T1T0LE [ change ~ TT Aedilon |2
NAME MONSEFF, CELESTINO D 1.2 NAME 5
STREET ADDRESS 5100 ZONA POSTAL 1050 1.3 STREET ADDRESS g
CITY-5F-2IP CARCAS VE 14GTY-ST-2ip &
TTLE VTSD [T cecete 25 17LE [Jchange [ Adoition | O
NAME DE BREY, ANA MARIA 22 NAME
STREET ADDRESS 5100 ZONA POSTAL 1050 23 STREE] ADDRESS
CITY-ST-2P CARACAS, VENEZUELA 2.4 0iTY - 51-21P
TLE DV T DELETE 31TIE TJThange [T addilion
NAME DIAZ LAVIE, CELESTINO | 3.2 NAME
STREET ADDAESS 5100 ZONA POSTAL 1050 2.3 STREET ADORESS
CITY-ST-2P CARCAS VE 54, CITY- ST 7P
TLE [ orLere LTI cnange [ Acdition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ITY-$1-21P 44 0TY-51-2P
e CTBECETE 517NLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 5.4 CITY-S1- 2P
TILE {J DELETE B1TITE [JChange [ Addilion
HAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CTY-ST. 2P 6.4 GITY-ST-2¢

14. | hereby cquifx that the information supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | furlher certify That the information
indicated on this annual report or supplemenlal annual report is frue and accurate and that my signalure shall have the same legal effect as il made under oath; thal | am an
officer or director of the corporation or the recoiver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g a ment with an address /7
P % - /1& //O mzi- o, ﬁrn v P V- l///;ﬂ /d.('!/’ T P



