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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PO3000061702 (5)

PUTTER AROUND I, INC.

Principal Place of Businass

4200 LINTON BLVD.
BAY 35
DELRAY BEACH FL 33445

Mailing Address

4900 LINTON BLVD.
BAY 35
DELRAY BEACH FL 33445

FILED
Mar 20 1998 8:00am
Secretary of State

[ B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/02/1883
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbet Applied For
[21] 26 _ 650432060 ot Applicabla

Suite, Apt. #, etc.

22]

Suite, Apl. #, elc.
7]

0O $8.75 additional

§. Certificate of Status Desired Fos Required

City & State City & State 8. Election Campaign Financing $5.00 May B
23 2_8‘ Trust Fund Contribution Addad to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 |25]

20] 30]

Personal Property Tex due June 30.  L[1Yes [JNo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agont

CONRAGAN, RICHARD

4300 LINTON BLVD.

BAY 35

DELRAY BEACH FL 33445

81| Name

82| Stree! Address (P.O. Box Number is Not Acceplable)

B4| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flcrida Stalutes, the above-named corporation submit this statement for the purpose of changing its registered
office or registered agent, or bieth, in the State of Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatons of, Section B07.0505, Florida Statutes,

SIGNATURE e )

Signatue. typod o printed nanie of registarced aye and tike d apphcible (NOTE" Registarad Agont sigraturg raquired whan reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P T DELETE 11TME T Change”™ L] Addition =
NAME CONRAGAN, RICHARD 1.2 NAME §
staeet aooress | 4900 LINTON BLVD,, BAY 35 13 STREET ADDRESS &
OITY-ST-21P DELRAY BEACH FL 33445 14 CITY-5T-2IP &
TIGE ] DELETE 21 TTLE TJ Change  [J Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-ZP
TrILE [T bELETe 31 TNLE T change  |J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- 2P 14, GITY-$T-7IP
TMLE OO oeete 41 TITLE [dchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-S1-2IP
TITLE 7 oeLeTe S1TITE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oITY-S1- 2P 540ITY-51-2IP
e [.J pELETE 6171MLE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CY-ST-21P

14. | hereby certify that the information supplied wilh this filing does nat qualify for the exemnption stated in Section 119.07{3)(i), FlOI’Ida Statutes. | further certify that tha information
indicated on this annual reporl or sunplemcnlal annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion xecute this report as required by Chapter 607, Floridg Statutes; and that my name appears in

Block 12 or Block 13 if changed,

BIARIIATIID T,
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