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

|17, Pursaanl 1 the provisons ol Sections 607.0502 and 6071508, Florida Statites, the above-named corporation submits this statement for the purﬁose ol changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agend. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
G q) eae Ve 0 O grine ¢l Aiead £ 164 a1t ngent and o 1 agphoable INOTE Regstersd Agent signature 1equired whan reinsiating) BATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
K DPT [T DELETE 11TE [Jénange A addition
HAME SCIARRINO, ANTHONY M 1.2 NAME
siarsranoness | 298 NW BENTLEY CIR 1.3 STAEET ADDRESS
Cy-51-2F POBTisT LUCIE FL 1A CITY-§1-2P 34986
it (7 DECETE 21TME {JChange ] Additian
NAME 22 NAME
STREFT AUV S5 23 STREET ADDAESS
oy s | B 2. 4CITY-§1-2P ‘
e ] pecere 31TLE " [l change [ Addition
NAWE 3.2 NAME
STREET ATIGRESS 3.3 STREET ADORESS
i 34_CATY. ST-2P
[J peeTe L1TIEE [ change [ Agdition
4 2NAME
STREFT ADBRESS 4.3 STREET ADDRESS
covsiar | 44 CITY-§T- 2IP
ME |GG 51TITLE [J Change (] Addition
NAME 52 NAME
STREET ANDRESS §.3 STRECT ADDRESS
LiTe-s-ap 54 CITY- 5T- 2P
T T oeeete 6.1 TILE L] change ] Addition
NAME £ 2 NAME
STREET ATDRESS £3 STREET ADORESS
City 577 64 CITY-5T- 2P

14, T do hereby cerlify that the information supphed wilh this filing goes not qualify for the exemption staled in Section 119.07(3)(1, Florida Statutes. | further certify that fhe
information indizated on this annual report o supplemental annua! report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that
I am an officer or dreclor of the corparatan or the receiver or trustee empowerad 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
ot - Scererasn H[1[27 (560612 -tor0

SIGNATURE: o) 067,

" SIANATURE ANG O O FAINTED NAMEE OF BIGNING OFFISER OR DIRECTOR
odTIT40

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 08 1997 8 .Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000076883 (6)
AMS GOLF ENTERPRISES, INC.
S — 00
732 NW BUCK HENDRY WAY 732 NW BUCK HENDRY WAY
STUART FL 34994 STUART FL 343949670
3. Date incorporated or Qualified | 3a. Date of Lagt Report
N 11/01/1993 04/23/1996
2. Principal Piace of Bysiness 2a. Mailing Addross 4, FEI Number Applied For
[21] o 26] 65-0450166 Not Applicatie
Sult Apl 4, oic . Sule At ¢, ele. 5. Cerlificate of Status Desired O $8.75 dditonal
o 27] ) Fae Required
Srote City & State 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
~_ Country | Zp Country 8. This corporation has liability for intangibta tax under s. 199.032,
U, i 251 2;] ;)] Florida Statutes Clves OINe
] __ 9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SCIARRINO, ANTHONY M 81| Name
732 NW BUCK HENDRY WAY 82| Street Address (P.O. Box Number is Not Acceplabie)
STUART FL 34554
83
84} City 85| Zip Code
FL

CRZE034 (9/96)



