FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 | FILED
P%Fﬁ FLORIDA DEPARTMENT OF STATE May 07 1 997 8 : Ooam

CORPORATION Sandra B, Moﬂhm

ANNUAL REPORT Secrelary of Siate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000054983 (0)

. Corporation Name

BI@ LEROY'S TOTAL GOLF, INC.

Princlpa] Place of Businoss Mailing Address H'l“"l ”I "‘Il l"” Ilm "“I |Im |||H |m| |‘||

I

17105 SAN CARLOS BLVD. 17105 SAN CARLOS BLVD.
STE F42 §TE F-12
FT MYERS BCH FL 33931 FT MYERS BCH FL 33831-5336
1us us 3. Dale Incorporaled or Qualificd 3a. Date of Last Report
] _,_ 08/05/1933 07/17/1996
1 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
‘121 2—6| . 65‘0427986 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, eto. i
P 1e. AP 5. Cerlificate of Status Desired 0 $8.75 Addiional
l-] ;l Fee Required
= C"Y& State { _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
[ -‘:3] _1@] Trusi Fund Contribution O Added to Fees
4 Zip Countey | Zp | Country 8. This corporation has liahility for intangible tax under s. 199.032,
(24] 28] 28] 30) Florida Statules Clves [Dna
9. Namo and Address of Curren Reglstered Agent | 10. Name and Address of New Reglstered Agent |
KOSKO, PAUL G 81} Name
"105 SAN CARLOS BLVD B2| Sirect Address (P.O. Box Number is Not Acceptahle)
STE F-12
FT MVERS BCH FL 33031 83
; 84| Cily 85| Zip Code
.

A1, Pursuan to thePrwisions of Secliops 607.050F and 607.1508, Florida Statutes, the above-named corporalion submils this statoment for the purnose oi changing its registored
~ Office or refisterpd gant, ol the Statefl Florida Such chango was aulhotired by the: corporation's board of directors. | hereby accept the app »nlm 1 as registered
agent. | ady famfligsfwith, g jons ol, Seclion 607.0505, Florida Statutes,

SIGNATURE Yy T e I
g 3 ot and bike 1l applicatle TINOTE Registered Agent swgnau ¢ requicpd when remslatwr.g) DATE
12. 7 OFF 1 AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 12 §
Mme VS ] DECETE TITNLE VS B Crange 11 Addiion | 55
HAME KOSKO, M. FRANCES 1.2 NAME 95{{,0 Mo I:IQAAJ Ll 3, &
streer aporess | 12470 KELLY SANDS WAY #705 13 SIREET ADDRESS cor N & o
onv-st-ze_{ FT MYERS FL 1cnv-stap | % KYEK&# } SLORANA &
WIE DPT [ oreene 21TILL [eFCnange [ Acaiion | O
e KOSKO, PAUL G. 2210 gosee, Ao G .
smezraoonss | 12170 KELLY SANDS WAY #705 2asmer s (o, ~ Ascer LAME
oiry-st-ze | FT MYERS FL 2 A0S 1F ér HUyelLs fl__ .
THLE I onete 31TLE [ Change™ ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDKESS
CITY-ST1-21P 34, CITY-ST-2iF
TMLE T pereie 41 ML T T Change L] Addilion
NAME 4.2 NAML
STREET ADDRESS 43 SIREE1 ADDRESS
1 ciy-sr-ap 44 CITY-51-2IP

S e J orcete 51 TMILE [Jchange [T addition

-":: NAME 52 NAML

2vq STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-§1-2p
THLE [T DELETE 611N [ change T[] Addilion
NAME . 5.2 NAME
STREET ADDRESS 6.3 STRETT ADDRESS
GITY-51-2iP Pl PN
14. i do hereby certify that the informgia plied with this filng doos not qually for the exemplion stated in Section 112.07(3)(), Florida Statutes. | furlher cerlify thal the

information indicaled on this a
{ am an officer or director of
appears in Blogk 12 lock 13 4 yod

ual repof. or syaplomoptal annual report yfirue and accurate and that my signalure shall have the same legal effect as if made under oath; that
¢ emyfowered Lo execute this reporl as reguired by Chapter 607, Florida Statules; and hat my name

ith gif address.

LLL&I{‘"\ Ol e Uecd ran

‘|. PN o F 248



