SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B Mortham
ANNUAL REPORT

Secrelary of State

g
1996 2 t‘* DIVISION OF CORPORATIONS

POCUMENT #  PO3000024215 (4)
C M M GOLF, INC.

principal Place of Business Mailmg Address | ’ll'lll’ “I ’II'I "II‘ 'II" II"I I'I” II"I Il'" I

TN

5080 HOFFNER RD 5080 HOFFNER RD
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incarporated or Qualified I 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad for |
;] m 59“31727% R Naot Ap;'-lwcah\{
Suite, Apt #, el Suite. Apt. #, etc . i
v P ¢ 1 uie. Ap B. Certificate of Starus Desirad [:_] 58'75 Ad@hona\
22 27 Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing a $5.00 mMay Be
;;I 2§| Trust Fund Contribution i Added to Faes B
2p | Gountry | 2wp __ Cauntry 8. This corparation has liabiily fgr injangible tax under & 199 032,
24 25} 2;! 30] Fiorida Statules - 7‘?)\‘9.3 [] mo
9. Name and Address of Current Registered Agent 10._Name and Address of New'Registered Agent
81, Name
MARTIN, ELIZABETH M
5080 HOFFNER RD 82| Slreet Address (PO Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL le 2w Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flanda Slatutes, the above-named corparalion submits this stalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of drectors | hereby acept the appo'ntment as registared
agent ! am familar with, ang accepl the ablhgahans of, Section 607.0506. Fonida Statutes

SIGNATURE . I e L e e e

Signirune typwed ar e narne af feg d agent and ho ¢ apol Al (NOE R A Agont s grutan feqored wha 1 Ratae o) fas
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND CIRECTORS IN 12 %‘
HITLE D [T oetere TITIE [T crangs™ [T Aadition 3
NAME MARTIN, WILBUR R 1.2 NAME 3
staeeranpress | 6606 CONWAY LAKES DR 1 T STAFES ADDRESS S
oTy-SI- 2 ORLANDO FL 32812 1405170 B &
TLe D T oetene ZUTILE ) LT crange [T agditon |O
NAME MARTIN, ELIZABETH M 22 NAME
streeTaponess | 6606 CONWAY LAKES DRIVE 23 STREES ADDRESS
CTY-SI-2P QRLANDO FL 2461y-57-710 L
TLE [T pecete 34 HILE [J crange U] Addition
AN 32 NAME
STREET ADDRESS 33ISTREET ADORESS
CITY-§7-21p 34.07Y-51- 2 ]
L [ ] pewere $1TILE LT cnange T addiion
NaME 47 MM
STREET ADDRESS 43 5THEE | ADORESS
CTY-ST. 2P 14T -81-2F o
TTLE [] Detete S1TIMLE [ ] Chaege [ ] Addinan
NAME 52 NAME
STREFT ADDRESS 5.3 SIREET ADDRESS
CIY-8§1-2p 5401y -ST-7p i
L [} oreie 61 TILE [J crange [ ] mauitior
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CliY-ST-2I°

14. 1 do hereby certify that the informatan supphed with this filing is voluntarity furnished and daes not qualify for Ihe exemplaon stated n Secton 116 07(3)(k}. Florida Statoles |
turther certify that the information indicated on this annual report or supplemental annual report is true ang accurate and hat my s:grare sl have the same legal effect as if
made under oath, that | am an officer or director of the corporation or the receiver or truslee empowered 1o execule this repart as reguncd by Chapter G617, Flanda Stalates, and

that my name appears in Blgek 12 or Block 13 §f changed, or an an attachment with an address
SIGNATURE: %Mcd&\fh Pl B _C’é?_/ﬁ(g_ RO PIVRS

7 T SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bvtime B o

S L7 AL N N7 . n




