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

Sandra B. Mortham

ANNUAL REPORT

>4
1998 \ ” n|v15|c?:ccr)e}'ta(;g;;g::1|o~5 Secretary Of State
DOCUMENT # P93000040510 (8)

1. Corporation Name

ROBBINS/KOCH GOLF DESIGNS, INC.

O R

Principal Place of Business Mailing Adgrass
P.0. BOX 272807 ATTN. TONY MATTERA
TAMPA FL 33688-2007 P.O. BOX 272007
TAMPA FL 33688-2007 DO NOT WRITE IN THES SPACE
us 8. Date Incorporated ar Qualified
2. Principal Place of Businoss "] 2w Mailing Address 4. FEI Number Appliad For
21] _ {2} _58-3201471 Not Applicabie
Suite, Apt. ¥, elc Suite, Apt #, elc. o i $8_75 Additional
2 %l 6. Cenlificate of Stalus Desired ] Fee Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
’—2;] ) 2_81 Trust Fund Contribution || Added to Fees
2ip Country L Zip Country 8. This corporation owes or has paid the cu%syaar inangible
m 25 29] 30 Personal Proparty Tax due June 30. Yes [ No
9. Namw and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILLS, FREDERICK J 81 Name
£ )
1200 W. PlA'IT STREET 82| Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 100
TAMPA FL 33606 83
B4| City FL Ias Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am famdiar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . .o
Sigraluie typad of prate | name of rogedeied agens and thie d applicitibe NOUIE Rngistored Agenl signalute required wher rainstating) DATE
12, Oft ICE 1S AND IRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TToeer 11T [Jthange [ Addition
HAME ROBBINS, RICHARD G 12 NAME
seeraporess (100 HARDAWAY CT. 1.3 STREET ADDRESS
CITY - 5T- 2P CARY NC 3.4 CITY-S1- 2P
TME D T I DrLETE 21TLE [T change [ Agdition
NAME ROBBINS, VIRGINIA A 2.2 NAME
staeer apphess | 100 HARDAWAY CT. 2 3 STREET ADDRESS
eIy -s- 2P CARY NC 2 4CIV-51-2IP
THTLE V1) T oecee 31TE [T change [T Addition
NAME KOCH, GARY D 32 NAME
sineer apohess [ PO, BOX 272807 NA 33 STREEY ADDRESS
CITY-S1- 2P TAMPA FL o 34, CITY-§T-2P
e VSTD 7 oELETE 41TTLE [Tchange [T Addition
NAME MATTERA, TONY 4.2 NAME
smeeraopress | PLO. BOX 272807 NA 43 STREET ADDRESS
CITY-St-2P TAMPA FL 33688-2607 44CITY-$1. 7P
TME T oELETE 51TNLE [T change ) Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CITY-ST- 20 5.4 CITY-§T-2P
ITLE [J oeLETE 51 TITLE [T change  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S1- 28 64 CITY-S1-21P
14. 1 hereby cenily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this annual repor! or supplomental annual report is irug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officor or director of |he corporation of the raCoiver or lrustec em ered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

- [ Ay toelsy g3 iissses

CORPPRC?;;:\%ON ’ 1&. . FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CR2E034 (10/97)




