FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT o

1996

U vl :
“ntepwr SR

Sandra B. Morlnam:
Secralary of Stale

FLOARIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

Carporation Name

AMS GOLF ENTERPRISES. INC.

DOCUMENT # P93000076883

(6)

Principal Place of Business

732 NW BUCK HENDRY WAY
STUART FL M9

Mailino Acddress

732 NW BUCK HENDRY WAY

STUART FL 34994

MR O

JAMIEITRRO

| 3. Date Incorporated or Qualitied

11/01/1993

3a. Date of Last Report

06/09/1995

2. Principal Place of Business

2a.

Mailing Adddress

4, FE:Number

65-0450166

Applied For

21 E _____ Not Applicabla
Suite, Apt #. etc. ] Suite, Ay #.ale. 5. Conifeats of Status Dasired 0 $8_75 Adc!itional
EI 27] ) Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 28] Trust Fund Contribubian Added 1o Faes
Zip i Country | | Gauntry 8. This corparation has liability for intangible tax under 5 199.032,
m ’;ﬂ 2;1 3(?[ Flonda Statutes [1 ves DENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCIARRINO, ANTHONY M B2 Steel Address B0 Box Munibar 5 Not Acceptatis)
732 NW BUCK HENDRY WAY —
STUART FL 34994 83
84! City

‘ Zip Code

FL |®

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508. Flarida Statutes, the ahove named corporation submits this statement for the purpose of changing its registered office

or registered agent. or both, in the State of Fladda Such change was aathorizesd by the corporanan's board of drectars. | hereby accent the appointmient as registered agent. | am
0505, Flonda Statutes.

fariliar with, and accept the obligations of, Saction G0/
“

PR 15189

SIGNATURE -t .’ , LAY o )
G T e T e P P E Pt Agea Ta 30t e o wtiert seiista’ ol
12, OFFICERS AND DIFECTORS 13 ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPT [ DELETE 1 1TILE {71 Cnange Addition
MAME SCIARRIND, ANTHOKY M 12 Nay
sreeraconess | 298 NW BENTLEY CIR | 3GPREFT ADDRESS
CITY5T-71P PORY ST LUCIE FL 1400Y-§1-2F 249% e
THE v B¢ DELETE 2 1L [7] Change ] Addition
NAME SCIARRINO, PAUL T. .
sweet sooress | 3765 N.E. 209TH TERRACE F3STRER] ADDRESS
Oy -S1-2F NORTH MIAM!I BEACH FL ) 240TY- ST 2P
TITLE S p& DELETE 3ITILE [ Change [ Addition
NAME SCIARRINO, PATRICIA 12 NAME
simeer aonress | 296 N.W. BENTLEY CIRCLE 37 STREET AGORESS
LY -ST- 2P PORT ST. LUCIE FL 34GIY S1-27
TTLE [J DELETE &1 IHLE [] Change (] Addition
HAME 42 4
STHEFT AGDRESS 43 SIHLHT AUURESS
CITy-§1-217 - 44 QilY-5F-210
TITLE {loatn s 1TIILE [] Crarge  [J Addit:on
HAME 52t
STREE] AQDRESS 5 3 SIHEET ADDRESS
Cy-51-2F 54CHY-5T-2P o
TITLE [[J DELETE € 11TLF [ Change {1 Addition
hAME B2 NAWE
STREET ADDRESS 6 3SIREFT ADDRESS
CITY 5126 64CI7Y-S7-2P

14. 1 6n ey Cortify thar the infarnalion suppied vt this icg is voluntarly armished and doas nob Guaify far the exemption stated in Secten 118.07(3)(k), Florida Statutes. | further
y < ¥ 3 )

certify thal the information indicated on this ancu’ reporl or sappleniental annual repot is true and accurate and tha my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabon or the recever or frustee empowered to exeaute this report as required by Chapter 607, Flor
appears in Block 12 or Block 13 if changed, or on an altachment with an acdnoss

SIGNATURE: Zn&hH e

~

FFIGCEA OR DIRECTOR

!
SIGNATURE AND TYPE R PRINTED NAME OF StGNING O

Arru 15,1226 (42)6

ida Statutes; and that my name

ZHOID

1w Priore #

CR2E034 (12/95)



