FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

APocco  pedern  FLI® 3372

11, Pursaani to the prowsmns  of Sections 607,0502 and 607.1508, Florida Stalites. the above-named GOrporatlon submite this slatement for the purpose of changing its registared
office or ragistered agent, or both, in ke State of Florida, Such changg was euthorized by the corporation's board of directers. | hereby accept the appeintment as registered

agenl. | am familiar with, and accept thg obligations of, Section 607 0505, Florida Statutes. /
% YSSRmA SeE. Y .-59/?2

SIGNATURE Ar Lt I/ Lt ALY}
— sl 1 l ja.ntad naeno of regiglare nt and tithe il applicable (NOTE: Registered Agent signalure required when reinstating)
i2. B OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U ] beceTE 11 TLE [ hange [ Addition
B 7T o fr D
hARE MUSSELMAN, RICHARD A 12 NAME mussEmir,
swetaconess | 504 FAIRHOPE DR rasieeTaoness | F 285 LM IPAWRNY D,
OrY-S1. 7 APOLLO BEACH FL 33572 acrr-si-r | RPoL Lo R, FL F-F. 5‘73
T § T peLkTe 21TIME S ¥ Change L] Addilion
e MUSSELMAN, CHERYL A . 22 NaMe MUSSEm nr, QHavye &,
st aooress | 504 FARHOPE DR PISTREETALDRESS | P A 8 QM- PAWAY DR
| ooy o120 | APOLLO BEACH FL 33572 zaenvsize | RPotae M
Tl (T DELETE 31IMLE [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STHEET ADDRESS
| omystae L 34 CIY-ST-2P
ek [ ] peiETe 4HTmE _ [d change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
o1Y-51. 0P R LA CITY-ST-2P
TInE | S1TME "1 Grange L) Addition
NAME 59 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| coy-ste L 54 CITY-57-21F
K T J Deteie 6.5 TILE TTChange 1] Addiion
NAME 6.2 NAME ‘
STHFE] ADDRESS 63 STREET ADDRESS
ery-stap | 6.4 CITY-ST-2IP
14. 1 do heceby cerlify that tha information supphed with this fling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Siatutes. | Juriher certify that the

information indicaled on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effisct as if made under oath; that
1 am an officer or drrector of the corporation or the recelver or trustea empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
/SQ Y30/27__ J’/j-og/efo?

SIGNATURE: L Alldal - LA /
SIGNATURE AND THED OR PRINTED NAME OF SIGN / Daytima Prone l

OFFICER OR DIRECTOR

~ PROFAIT Sl FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 . O O am
CORPORATION 1% Sandra B, Mortham
ANNUAL REPORT S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P93000045736 (4)
THE GOLF SWING CLINIC, INC.
S 00 M
8494 HWY 41 NORTH 8454 HWY 41 NORTH
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-1004
3. Date Incorporated or Qualified | 8. Date of Last Report
‘ . 06/23/1993 09/05/1996
2. Principal Place of BUsingss 2a. Mailing Address 4, FE! Number Apptied For
X 26] 59-8192064 Nol Applicabia
2] Sudc. Al g el m Sulte. AL 4. elc. 5. Certiicate of Status Desired [ 3%; i::j‘:‘;"a'
| City 8 Stalg | City&Stale 8. Election Campalgn Financing $5.00 May Bo
20] (28] Trust Fund Contribution Added 1o Feas
2 Couniry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;a] 25 ;9] EL Florida Statutes Cl¥es o
:v 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ot
MUSSELMAN, RICHARD A Wusserm s, Frepnatp A
504 FAIRHOPE DRIVE B2 S&et Address (P.Q. Box Number Is vﬂ Acceplable]
APOLLO BEACH FL 33572 - C i IPR WA DRIV
84 Zip Code

CR2E034 (9/96)



