FILING FEE AFTER MAY 1S $550.00 FILED
Jan 14 1997 8:00am

ANNUAL REPORT Secrelary of Stale

1997 RERST DuSONOF COORATIONS Secretary of State
DOCUMENT # PO3000016114 9)

1. Corparatiun Nams,
Principal Plac: Mi;lm s Addeiregs l ||I”|I’ “I ||||| ||”| |Im III" I|m ||‘I| ||||I I"u I‘III “I" |||| ’IlI

INTERNATIONAL GOLF SHOPS, INC.
8000 W MARGATE BLVD 8000 W MARGATE BLVD

MARGATE FL 33083 MARGATE FL 33063-3030

PROFIT
CORPORATION

3. Date Incorporated or Qualitied 3a. Date of Last Repont

02/26/1993 04/23/1996

2. Brncipa’ Pace of Bosness B 28, Mailing Acaress 4. FEI Number Apptied For
Bl 26| 650397925 Not Applicable
Sate Apt # Suile, Apt #, etc ‘ ) $8.75 Additional
2_7]—— » - 27' --------- 6. Certiicate of Status Desired N Fee Required
City & State ] City & Slato 8. Elagtion Campaign Financing ss'oo May Ba
Trust Fund Contribution Added fo Fees
Country B. This corporation has liability for intangible tax under s. 199.032,
—:;l Florida Statules [tves [no
10. Name and Address of New Registered Agent
81| Name
1100 S FEDERAL HWY 82| Sirec! Address (P O. Box Number is Nol Accepiabie)
STUART FL 34994
83
84! City FL 85 Zip Code

2hons G07.0L02 and 6071508, Florida Statutes, the above-namoed corporation submits this statement for the purpose of changing its registered
w e Sale of Tonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
b he: obagatieons of, Section 8070505, Florida Stalutes,

11:77leF$TJ?]I7Ii [uth s provsions of §
office or registoresd agent o
agenl Larmtambar wilh ara:

CR2E034 (9/96)

SIGNATURE e
Shpnsime bppd o p et more of ey Wi ,‘ S \ ap e i {NOTE Repisorsd Agent signature sequirgd whan einglatng) DATE
12, L OPCERS AND T J\HF( l(ms 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D CIoitre TATImE [Tchange  [J Addition
ManE DALE, THOMAS 12 NAME
szeranness | 8000 W MARGATE BLVD 1.4 STREFT ADDRESS
Cly-51-20 MARGATE FL 33083 T4 GITY .51 21P
T R I [ S £2r T BT mpr
HNAME 22 NAME
SIRZET ADIRESS 2 3 STRE(T ATDRESS
Y5120 o 7 4CITY-ST- 27
TILE o S e [:I"[')'i»l:'[fii 31TILE D Change 7 Addition
NAME 32 HAME
SIREET ALIKE S5 33 STRETT ADDRESS
GiIY- §1- 2 S 34 COY-ST- 71
HILE [T oevere 471 TILE [T change [ Addition
NAME 4 ZNAME
SIFEE] ATDRESS 4.3 STREL T AUDKFSS
oY S 78 e 44 CITY-Si- 7P
TE O tele 5% RE [T Change [ Addition
NAME 57 HAME
SIRIET ALOIRESS, 59 STRLET ADDRESS
54 0TY-S1- 7P
Rt 61 THLE [J Change  |J Addition
NN . 62 HAME
STREET ALDAESS 6.3 STREET ADDRESS
Clit- 5171 64 CY-S1- 79

14. | do hereby cerdy that the informaticn supsplicd wilh g flllﬁ_] does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informalion nckGated on s annual repart o supplerantal annoal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ion ar the: 1 o or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I armear atfcer o chirector of the corg <
appoars m Block 102 or Biock 130f charged, o ocan atlachrmont with an address

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ aglrne Plane




