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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # P93000076883 (6)

1. Corporation Name

AMS GOLF ENTERPRISES, INC.

A N

Principal Place of Business Mailing Address
732 NW BUCK HENDRY WAY 732 NW BUCK HENDRY WAY
STUART FL 34994 STUART FL 34804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 Hurr [%] 76352 So . FENCEAC Hwr. 65-0450166 Not Applicable
ite, Apt. ¥, el Suite. Apt. #, stc. N
e At £ el e e §. Certificate of Status Desired O $8.75 Agaitional
;5] ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;_é.uq.&t £ Ity 28] Lo~ Siy LasE FL Trust Fund Contribution a Addod 1o Feos
Zp -ountry 2ip Colintry B. This corporation owes or has paid the current year Intangible
;I 3HIS A ;;I UuSA' ;] SYPES AL ;I [PAY: 2 Personal Property Tax due June 30. Cdves Mo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
SCIARRING, ANTHONY M B1[ Name
732 NW m ’Em WAY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994

a3

84 Ciy F L
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered ageni, or both, in tho State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment es registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

) L}
SIGNATURE (B e 20, s anvain— ALe e 30,1998
Signature typed o prinleddama of registeimd agent and e I applieabla {NOTE Regislered Agant signalure requirad when remnstating) DATE /

ss] Zip Code

CR2E034 (10/97)

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DPT [T peLETE IRELT [Jchange L Addition
RAME SCIARRING, ANTHONY M 12 NAME

smeersopnss | 298 NW BENTLEY CIR 13 SYREET ADDRESS

CITY-S1-2Ip PORT ST LUCIE FL 14 CITY-ST-2IP

TLE [T oeeere 21TMLE [Tchange  [J Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 ACITY-ST-2IP B .

TITLE [T oRETE 31TMLE [JChange [ ] Addition
NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IF 34 CITY-5T-2IP

TINE ] GeLETE 41THLE [JChange L Addition
NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-81-2IP 44 CITY-8T-21P

TIME [ peLeTe 51TILE [Jchange  E] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-20 54 CITY-8T-2IP

me T oELeTe 61 TITLE [change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P &4 CiTY-51- 2P

14. | hereby certify thal the information suppliod with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida StafUtes. | further Certify that the information
indicated on lly-:is ennual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dweclor of the corporalion or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

r \ .
CIGNATHIRE: /71t A o PV s v i Oro.y r 1090 S or Y& Ay _ L C




