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

PROFIT i \. FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dl\rlsg::cs;a(r;)zf;:[:nons Secretary Of State
DOCUMENT # M74240 (6)

1. Corporation Neme

76 GOLF WORLD, INC.

spavEr

AR SR

Mailing Address

\ Principal Place of Business

SE KANNER HWY
34997
us DO NOT WRITE IN THIS SPACE
~ 3. Date Incorparated or Qualified
(3/20/1988
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 4034 SE OLD St.Lucie E ﬂsirdd,«403 4 SE 0ld St Lucie B 650039071 Not Applicatla
Suite, Apl. #, eic. Sdila, Apt. #, elc. :
wie. e ¢ he At g el 5. Certificate of Status Desired | $6.75 Additional
rz?l 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] etuart. Florida 2—51 Stuars Flog:,ida Trust Fund Contribution 0 Added to Fees
Zp Counlry Zip ouniry 8. Thig corporation owes or has paid the current year Intangible
[24] 34996-51212s 26] 34996-512%] Persanal Property Tax due une 30. [ Yes [ No
9. Name and Address of Current Registerad Agamnt 10. Name and Address of Naw Registered Agent
WILLIAM T INGRAM, JR 81) Name
- 11130 SE FEDERAL HWY B2| Street Address (P.O. Box Number is Not Acceptable)
“ HOBE SOUND FL 33455
- 83
84| City FL 85| Zip Code

14. Pursuani to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the abrove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 .0505, Florida Statutes.

SIGNATURE —

CR2E034 (1007)

Bighatur, typad Or printed nane of regstbred agent and e if appeicabla. (NCTE: Registered Agant signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE F [ Decere 11TILE [T change [_J Addition
: NAME DEGGELLER, IRVIN 1.2 NAME

steeraooness | 6801 SE KANNER HWY 1.3 STREET ADDRESS

CITY-3T-2IP STUART FL 1.4 CITY - SF- 2P

TITeE [T braEve 217NLE [JChange L] Addition

NAME 2.2 NANE

SFREET ADDRESS 2.3 STREET ADDRESS .

CITY-5T-2IP 2 4CITY-ST- 21

TILE 1 DELETE 31THLE [T Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

QITY-5T-2IP 34, CITY-ST- 2P

TMLE [T OFLETE a1 TILE I Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-§7- 7P

TITLE L] oeceTe 5.1 TILE [ change T[] Addition

NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 5.4 CITY-ST-2IP

TMLE L] DELETE 6.1 TITLE L) change L] Addition

NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY -5T-2IP

14, | hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation

indicated on this annual report of supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho forparation or 1ho receiver or Irugte® émpowered (o execute this repori as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if fhanged, or on an altachmentl y
i i
-

CIRANATIIDE:



