N e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacralary of State

DWISION OF CORPORATYIONS

DOCUMENT # M7gé§2 (9)

1. Corporation Name

GET GOLF. INC.

RNV A

Principal Place of Business Mailing Address
70 NW. 4TH 8T 2770 NW. 24TH ST,
SUITE 811 SUITE 944
MIAMI FL 33142 MIAMI FL 33142 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1968
2. Principal Place of Business 2a. Malling Address 4. FEI Numbear Applied For
21 26] 65-0050350 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, olc.
—| ? P §. Cerlificate of Stalus Desired 0 $8.75 Addiional
22 -zﬂ Fea Required
City & State Cily & State 8. Elsction Campaign Financing 00 May Bs
El 2—3] Trust Fund Contribution O Added to Foas
Zip Cauntry Zip Country B. This corporation owes or has paid the cu%nt year Intangible
;l El m ;l Personal Property Tax dus June 30. Yes [ ]No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DOBIN, DAVID M. 81| Name
4555 ADAMS AVENUE 82| Street Address (P.C. Box Number is Not Acceptablg)
IMIAMI BEACH FL 33140
83
84; City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sechions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Florida, Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obhigalions of, Section 607 0505, Florida Statutes.

Signature, typed or pronted name of registored Bgomt and e it applitabic {NCTE" Regislorad Agenl sipnature required when reinslating) DATE
12, - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [T peceTe 11 TILE [Tchange [ Addition
NAME DUENAS, ROBERT M. 1.2 NAME
sweeraponess | 2770 N.W. 24TH ST. 1.3 STREET ADDRESS
CITY - §T-2 MIAMI FL 14 CITY-5T- 2P
TITLE SO [T DELETE 21 TiLE [T change £ agdition
NAME DOBIN, CAVID M. 2.9 NAME
sweeTaporess | 4555 ADAMS AVE. 2.3 STREET ADDRESS
CITY -57- 2P MIAMI BEACH FL 2.4 CITY-§T-2 .
TITLE O peLete 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-51-21P 34.CIY-§1-7P
WILE 1 DELETE 41TIME [ change T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
{TY-ST-2P 44 CITY-ST- 2P
THLE L] DeceTe 5.1 TITLE [ change [ Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2PP 54 CITY-51-2IP
TIFLE i1 DeLewe 61TITLE LT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64CITY-ST-7P

Block 12 or Block 13 if changed, or on an altachment with an address.

SIAN AT IBE: @%mmuwr’

ali o Laey o5 6787

14, | hereby cerify that the information supplied with this filing does nol qualify for the Bxemﬁiion slalad in Section 119.07{3)i), Florida Statutes, [ further certify that the information
indicated on this annual report or supplementa! annual report is tue and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor ol the corporalion of the receiver or rustoe empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears tn

g/

Mar 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



