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

PROFIT "
CORPORATION
ANNUAL REPORT

1997

g‘_““"-&i}

Sandra B. Mortham

DOCUMENT # P92000004465 (0)

1. Corporation Marng

GOLF CAR ONE, INC.

S — O

Principal Place of Bosiness

Secretary of State

6539 QUEENFERRY CIR. 311 N STATERD. 7
BOCA RATON FL 33496 MARGATE FL 330634558
us
3. Dale Incorporated or Qualtied | 3a. Date of Last Report
S 11/13/1982 05/01/1896
2. Principal Placo ol Busingss 2a. Mailing Address 4. FEI Number Applied For
Y o 650368755 Not Applicable
Suile, Apl #, elr Suite, Apt #, etc N $8.75 Additional
;';l 27] B. Cenrtificate of Status Desired il Fao Roquired
City & Stain | Cay 8 Stato €. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution Added to Fees
Zp __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25| B 2] 30] Florida Statutes COves [no
____ 8, Name and Address of Current Registered Agant 10, Name snid Address of New Reglsiered Agent
BREWSTER, ROBERT A 1] Name
6939 QUEENFERRY CIRCLE 82| Street Address {P.0. Box Number is Not Acceplable)
BOCA RATON FL 33498
83
84| City FL 85} Zip Code

19, Purstant 1 Ihe provisans of Sechions 607, 0502 and 607 1508, Florda Siaidtes, the above-named corporation submils this statement for the purpose of changing its registered
o'fice of registonag agen|, or bothy in e State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamy 4 pyghe obhigatons of, Seclon 60?.050)‘y|orid Statutas

Fubsinsa 5 /21

SIGNATURE A Y
RIafat we e s pontecl nace of oy ch et g Tl i apyphe Ak (NOTE Heg?;lersd Agent signature requirga whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE R T orcere V1 THILE [l change [ Addition
hAw BREWSTER, ROBERT 1.2 NAME
simcer woress, | 6939 QUEENFERRY CIRCLE 1.3 SIREET ADDRESS
cv-size | BOCA RATON FL 33496-5045 L4 CITY-ST-2P
Tt o T oiLere 21 7ML CJCharge [ Adaition
NAME 2.2 NAME
STREET ALGFESS 2.3 STREEY AGDRESS
CIty- SI- 2 o 2 4€ITY-ST- 2P
T - o [J DELETE 11TME [ Crange ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51. 2 N 34 Ciiy-$T-21P
TILE ] DELETE 41T0LE [Jchange [ Addition
NAME 42 NAME
STREEY AJDRESS 43 STREET ADDAESS
AR A4 CIlY-5T- 2P
THLE T ' T DELETE 51TILE [ Change L] Addition
NN 52 NAME
SIREET ALDATSY 53 STREET ADDRESS
CliY ST.7% o ] 54CITY-SI-21P
Tl . (] prLee £1TiMLE [T Change LT Aodition
NAME . 62 NAME
SIHEL T ADURLSS 63 STREET ADDRESS
BIv-S1-4p o 6.4 ITY-5T-21P
14. | do hereby © Ihat 1he eifarmabion supplicd with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information i
I am an ofhce
appears in Bl

SIGNATURE:

it crecior of the cor
k 12 o Block s

orabon or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and thal my name
agred, or o altaghment with an address.

[
PoBsar X _gtzws e /me( 97 95t -G29 -850

SIGNATURE AND TYPED OR P%ED NAME OF SIGNING OFFICER OF DIRECTD) Daytima Fhoro K
155 /T AARBAE

ted on thes annual reporl o supplemental annual reporl ts true and accurate and that my signature shall have the same lagal effect as it made under oath; that

FLORIDA DEPARTMENT OF STATE Jan 28 1997 SOOam

CR2E034 {9/96)




