SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON 0R BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE T0 REINSTATE: $375.)

PROFIT R “M FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT @ ,_P, Secrelary of Stale

1996 T ‘,t, DIVISIGN OF CORPOAATIONS

DOCUMENT # P93000075824 (1)

1. Corparation Nam

CONCORDIA GOLF MANAGEMENT, INC.

Principal Place of Busingss T Mail ng Address T |||||’I|‘ HI mll |“"||m ||HI |Imllm ||II|I|||' mll I’I” I‘I' |||‘

851 NE PHILLIPS OR set WP o
BOCA RATON FL 33432 TOl 33432
3. Date Incorporated or Quabfied 3a. Dale of LﬁéﬂPMFiPport N
2. Principal Place of Busirass 2a. Mailing Addiess 4. FEI Number Amll‘(‘ﬂ For |
[2_1] S ] 3219 S.E :BRN':NM WAY 65044538 20 N Apgal at ic
Suite. Apt #. elc ‘Suite Apl #, ete £8.75 Additiona!l
- Certlcate of Status Desired
2 ;'fl 5. Cerlif.cate of Status Des [] Fee Hequtred
City & State City & State 6. Election Campaign Finanaing ] $5 00 May Be
e . - ;l MT‘ S7. Luc IE FL 1 Tryst Fund Contribytion Added to Fees
2p - Counry Zip Ycount try 8. This corporation has | abulty for intangiblo tax uader s 190 632,
24 25 9] 34952 m S7 LCHE Florida Statutes [ ves [] Ne
lo 9, Name and Address g!ﬁgrirggtﬁegislered Agent R 10, Name and Address of New Reglstered Agent
81] Narre
2PPIN, ROBERT S ESQ I
7101 W MCNAB RD 82] Strect Address (PO, Box Number is Not Acce plable)
SUITE 200 &
TAMARAC FL 33321
[84] Cuy FL 55| 7 Cade

11. Pursuant to the provisions of Seations 607 0502 and 607 1608, Flonda Statules, the above named conparabian subrrits this statemend for the pourpose of changing da registee
office ar registered agenl, or o, in the State of Flonda Sucn change was autharzed by the corporaton’s board of direclors 3 hereby accepl the appoiotment as redgestererd
agent | am famuliar with, and accept the obligalons of, Section 607 0505, Flonda Statutes

SIGNATURE ___ . L o i ) L o
Signatire by el @ent @ b i o ap e At (REVL begderedd Agesd bagrial WAl

12. HCLR:: AN’) Dlef TORS 13. /i s O OFFICERS AND DIRECTORS IN 12

TITLE st S T T D Dfl ﬂf: T 11 IITLE T T T o - [_I (\hﬂrlgl’ [_ J Adl \IH-I;

NAME DAVIS, STANLEY W 12 HAML,

sweeranacss | 551 NE PHILLIPS DR 13STREL) ADDRESS

CTY-§1-7P BOCA RATON FL TAGTY 5129

TITLE m’ o *DB{LHL n 2iTTLE o DF’ & Chang= LJ Addihan

NAME VITALE, OTT0 J 27 NAME UlTAL€ o7 I

smeer apoaess1— 1795 BAGLE TRACEBLYD— ApDeess RISITRLLI ADDAESS | B 21 s £. BepeMNMMNE. WAY

CTY-ST-ZIP ~CORAL SPRINGSFL-- - — CHAW — 2 40Ty -ST-2P PDR'?' <7 LUC{E,‘ o %A'q S2

THLE DT T e 3L RO " changs T ] agdtian

NAME KANTOR, ISAAC 32 MAME

sneer anoress | 15 W CASTOR PL 33 STREET ADDRESS

CITY-ST-70 STATEN ISLD NY 34 G0y 812 e

e [T berre PRRTT T LT cnange [T addten

NAME 4 2NSME

STREET ADDRESS 4 35THEE T ADDRESS

CiTy.§1-21P GACITY -51.2

me | D [T oeere s R ' © L change ] Addmon

HAME 57 NAME

SIREET ADDRESS 5 3STREFT ADDRESS

CITyY-51-2P 54CHY-51-2IP

nne o [T oelese 61 TITLE I B

NAME £7 NAME

SIREET ADORESS B 3STHEL T ADDAESS

Y- 5T-2P B4CITY ST 2IP

the exemphnn i'me ci I S Flu-"l- 1 IQE)_I(J)f:;FIOr
ate and that my signatore shal have the same :
e this report as ceduedd by Crapter 617, Florida S

14, | do hereby cerlfy that the infarmation supplied with ts fing is volunlanly furmshed and does not goa'ity f
furthes certdy that e w:lormatonnocatoe on tris annuat repost or supplermental annaa’ report is truc and
made undor cath that Fam an ofhcer or drector of the corparation or the recoiver or trustes empoweroed Ho €x
that my name appears in Block 12,0r Block 13 f changed, or on an attachment wilh an address

SIGNATURE: _ ez Eﬁ'mé%ﬁﬁﬁkm o SR é—g/‘/- 76 //07{*33:5”7 o34

SHrAapLey . DAVIS _ S

CR2E034 (3/96)



