SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000003539 (2)

1. Corporation Name

CORPORATE GOLF SERVIGES, INC.

Principal Place of Business Mailing Address
64 NW 111 ST 64 NW 111 ST
MIAMI FL 33160 MIAMI FL 33168
3. Date Incorporated or Qualified 3a. Dats of Last Report
077261998
2. Principa! Placeasusiness 2a. Mailing Address 4, FE! Number Applied For
21 550{ FVc R la [26] £y avestuxad L4 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt #, alc. N ‘ $8.75 Additional
a&m ‘\?’ —2;—| ‘()M . k hW 5. Certificale of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
2] £t L. doada b FC 28] o laadagda ll-‘ Fo Trust Fund Contribution O Added 10 Faes
Zip Country Zip Country @. This corporation has liability for intangible tax under s. 199.032,
24] 23z [26] 2] UL [30] Flarida Statutes [dves [IMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
WHITEHEAD;-JOGEPH-F : ‘
1 Tﬂ ‘C/ AL w‘l'vf /1 (“"p] A -‘L 82| Street Address (P.Q. Box Number is Nat Acceptable)
5201 RAVENSWOOD RD
SUITE 11 83
FT LAUDERDALE FL 33312 7l Gy FL [35 7 Cade

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ahove-named carporation submits this statement for the purpase of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed name of registared agent and tille it appkcable {NOTE Registered Agant signature required when reinstang) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TLE PD ["ToeLeTe 11T D [J Change Jn;\dditmn
e O'BRIEN, RICHARD M 120 Wh.feheed | JusefhF.
sweeTaporess | 64 NW 111 8T 13 STREET ADORESS [S20 1 Revawcadd B, #ilt
CITY-ST-2P MIAMI FL 33168 14OY-ST-20  \Fp bandee dele. Pl FI312
e D [T oeLETE 21TILE ) [Jchange [ Addition
NAME CUSANO, JOHN 22 NAME
STREET ADDRESS 4821 SW 76 AVE 23 STREET ADDRESS
¢ITY-51-2P DAVIE FL 33328 2 4CIY-ST-2P
TILE D [ JoeLete ERELY: [Jchange ] Addition
HAME CUERVO, MANNY 3INAME
STREET ADDRESS 451 SW 66 AVE 33 STREET ADDRESS
CATY-ST-2P MIAMI FL 33144 34.0IT¢-5T 2P
TITLE ] becete ATTIE [Tchange  [] Aadition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-ST-7P
ML [ oecere §17ITLE [ I change ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-5T- 2 S4CIY-ST-2IP
TINE [_JoeLeTe 61 TITLE T Jenange ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS.
| Goy-gt-np £ACTY-SI-2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. j
turther certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corparation or tha recaiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 13 if changed, or on an attachment with an address

SIGNATURE: L 1 L i) Tlz29 (305) g9 352

BIGNATURE Arswnn OR PRINTED NANE Dats Daytirie Phene #
™y

JOnAle M. gﬁ_‘L 1 1) 008208




