FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 S il
DOCUMENT #  P93000024215 (4)

1. Corporation Name

C MM GOLF, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Busingss Mailing Address
5000 HOFFNER RD $080 HOFFNER RD
ORLANDO FL 32612 ORLANDO FL 32812
DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business © '] 2a. Mailing Adidress 4. FEI Number Applied For
21 ) o 2767} o 59-3172796 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc. i
o - P §. Cerlificate of Status Desired O $B'75 Addttional
Ez-l o 2?| Fes Required
City & State | Gity & State 8. Election Campaign Finanging $5.00 May Be
3—11_ o 2_7!1‘7 o Trust Fund Contribution a Added to Feas
Zip | Country __p Country 8. This corporation owes or has paid the cyrrent year Intangible
;l 23] o ?g] o 30 Personal Property Tax due June 30. Yes [ Mo
§._Neme and Addregs of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MARTIN, ELIZABETH M 81| Name
5080 HOFFNER RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812

83

Zip Code

B4| City FL 85

11, Pursuant 1o the provisians of Seclions 607.0507 and 607, 1608, Flonda Stalules, the above-named corporation submits this staterment for the purpose of changing fis registered
office or ragistered ageril, o1 bath, in the Slale of Fiorida Such cliange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Forida Statutes.

SIGNATURE . _ i
Signatan- typw dan b r sl agge b aead Bl o g e abile (NOITE Regislored Agent signature requited wher reinstating) DATE

12, " TOFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D T T Doekre T P aame [F change [T Addition

NAME MARTIN, WILBUR R 1.2 NAME

sTaEeT Appeess | 66068 CONWAY LAKES DR 1.3 STREET ADDRESS

CTY-S1- 2 ORLANDO FL 32812 140Y-51-21P

TITLE D [T DELETE 21TITLE [ change [T Addition

NAME MARTIN, ELIZABETH M 2.2 HAME

sweeraponess | 6606 CONWAY LAKES DRIVE 2.3 STREF1 ADURESS

¢ITY-51-2P ORLANDO FL - 2 4 QY- 51-2

TTLE I I 1A 31T [T Change 1] Addition

HAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

GiTy-S1. 2ip - o 34.0IY-ST-2IP

TILE N I NI 41 TMLE [JChange ] Addilion

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P L 44 CITY-5T-2IP

NILE [ ] bEcere | IR TJ Change ~ [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ] 5.4 CITY-51-2p

TILE L] DELETE 6.1 TITLE L] change ] Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRISS

CITY-§T-2P - 64 CITY-51-2P

14. T hereby certiy that (he inforation suppled wilh this filng does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statules. [ further certify thal the infarmation
indicated on this annua! report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diraclor of the corporalion of the receiver or rustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1% changed, or onan altachment with art addiess.

P S — ﬂlal._ Y \’7\ h » ﬁ- Y= Cir f/.i\— o~ . '-/_/

May 06 1998 8:00am

CR2E034 (10/97)



