FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &3 “J‘«“ag FLORILA DEPARTMENT OF S1ATE,
CORPORATION ;ég Sandra B Morttam
ANNUAL REPORT #§ Sccretary of Stae
1996 i:_g_,.,«,‘,\m_ﬁiff CIVISION OF CORPORATIONS

DOCUMENT #  PS3000016114 (9)

1. Corporation Name

INTERNATIONAL GOLF SHOPS, INC.

______ - ,, T T

Principal Place of Business M1Imq Addmss
8000 W MARGATE BLVD 8000 W MARGATE BLVD
MARGATE FL 33063 MARGATE FL 33063

3. Date Inco?ﬁd}'d‘ted or Qualifed 3a. Date of Last ReEon

2. Principal Place of Business ) 2a. Mailing Address 4. FENumber Apphed For
rz—ﬂ o N 26 e R hd 7925 o Nat Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. 5. Certificate of Status Desired) O $8'75 Additional
'}‘ﬂ ;I ) Fee Reguired
City & State T Gty & State 6. Flection Campaign Financing $5.00 May Be
—2;! 25' Trust Fund Contribution O Added to Feas
el Country wa? Country 8. This corporation has kabilty for intangible tax under s 199.032,
;l ~55A| . 29! |30 Flandz Statutes Yos [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2 el AR ST R
WN&Y, RICHARD J 82| Street Address (PO Box Nombar s Mot Acceptable)
1100 S FEDERAL HWY
STUART FL 34994 83

84| City

| Zip Code

FL |*

. Purstanil la the provisions of Seclions €07,0502 and 6071508, Fiorda Statdes, 1he abave named corpordtion subims s statemen’ for 1he purose of changmd 1 registered office
or registered agent, or bath, in the State of Florcda Such change was authorized bey the corporatan’s board of drectors | herebry accept the appontment as registered agent. | am
tamilar with, and accept the obligations of, Seston 607.0505, Filorida Statute

SIGNATURE _

Bhgnatrs G o prlid e 6 ittt age ol A00 00 @ A g At DO Pt D gl SGnate tecired whan Rty T Toan
12, QFFICERS AND DIRECTORS 13. ___ADDITONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TILE 3] CIDELETE 1.1 TITLE [ Change {7 Addition
NAME DALE, THOMAS 12 NaME
STREET AZDRESS m w MARGATE BLVD 13 SIREET AJOHESS
ciTy-g7-7m MARGATE FL 33963 ‘ 14077-80- 71 -
TIME [ DELETE 2T [ Change  [] Additior
NAME 22 NAME
STHFET ADDRESS 23 SIRELT ADDAESS
CIrY-St-ze e o 40y .Stz | o
TITLE ) DELETE 3TN [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 BTAEFT ADDAFSS
CITY-S7- 2IF ___Qxatarestoae .
TILE [ DELETE 4 1TTLE [J Cnarge [ Addihon
NAME 42 NANS
STREET ADDRLSS 43 SIREET ADDRESS
CITY-S1-21p 44CIY-S1-7F
TLE {71 DELETE 5 1TIILE [[] Changz  [7] Addilion
NAME 52 NAME
STREE T ADDRESS 53STHEEE ALDRESS
CITY-5T-2Ip B 54041Y-51-2F
TIILE [J Dztele 6 1TILE [] Change  [] Aadition
NAME 62 NAME
STREET ADORESS b3 STREET ADDRESS
CITY-5T-2IP 64city-s1o0 |

14. 1 do hereby certify that the infarmation supplicd wiln nis fitng is voluntarily furnished and goes not quakty for the exemption stated it Section 119 O7{3)ik}, Florida Statutes, | further
certify tha! the information indicated on thes anmea! repon o supplenmental annaal report s trug and aceurate and that my signature shall have the same iegal effect as if made unde:
oath; that I am an offcer or drector of the corparalion or the recerver or trustee enipovwerad 10 execule this report as required by Chapiter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 of changerd, or an an attachrment with as address

SIGNATURE: -—‘Z‘;ﬂpﬁ"v’ Thorrrns Loal2 ook GspG 22/bry8

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR i Tt @ Frive »

CR2E034 (12/95)




