FILE NOW: FILING FEE AFTER MAY 1 13 $225.00

PRORT ; 5““‘*&‘% FLORIDA DEPARTMENT OF STATE
CORPORATION g2 Sandia B. Mortham

ANNUAL REPORT

1996

Socretary of State
DIVISION OF CORPORATIONS

3 Y

5

1. Corporation Name

DOCUMENT # P93000081935 (7)

GOLF FORCE, INC.

0 O

Principal Place of Business

Mailing Address

515 NORTH FLAGLER DR.
SUITE 700
WEST PALM BEACH FL 33401

515 NORTH FLAGLER DR.
SUITE 700
WEST PALM BEACH FL 33400

3. Date Incorporatad or Qualited

11/30/1983

3a. Date of Last Report

05/01/1995

[~ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 650478613 Not Applicabie

R[]

Suite, Apl. #, etc. Suite, Apt. 4, etc.

38.75 Additional

5. Certificate of Status Desired O 8
;l Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
_ﬁgl 2_8| Trusl Fund Contribution O Added to Faas

2

4 25]

s} L Country el Caurtry 8. This corporation has liability for intangle tax under s 192.032,

Florida Statutes [ ves [No

=)

:_ 8. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
DONER' ADAM s 82| Street Address (P.O. Box Number is Not Acceptabie)
515 NO. FLAGLER DRIVE
SUITE 700 83
WEST PALM BEACH FL 33401 sil oy e " T Code

. Pursuant to the provisions of Sectians 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . _ e I R
Signature, lyped o printed name of registered agent and tite | applicatde NOTE: Registarad Agenl signaturs recuined whe rain:137ng’ DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1 TILF [) Change ] Addition
NANE DONER, ADAM S 1.2 NAME
STREET ADDRESS 5‘5 N FLA@.ER DR'. SU'TE 700 1.3 STREET ADDRESS
CITY-§1-21P WEST PALM BEACH FL 33401 1.4 CITY-5T-2IP
THLE V [J DELETE 2 1TIMLE O CGhange  [] Addilion
NAME GORDON, ROBERT E 22 RAME
STREET ADDRESS 515 N. FLAGLER DR., SUITE 700 23 STREET ADDRESS
CrY-51-2p WEST PALM BEACH FL 33401 240ITY-S[-2IP
MLE S [J DELETE ERRLLT: ~ [ Change  [] Addilion
NAE DAVIS, ZELL JR. 32 NAME
STREET ADDRESS 515 N. FLAGLER DR., SUITE 700 33 STREET ADDRESS
CITY-S1- 7P mWEST PALM BEACH FL 33401 34 CITY-SI-2IP
TITLF [] DELETE 4 1TMTLE {] Change [ Addition
NAME 47 NANE
SIREEY ADDRESS 43 STREET ADDRESS
GIY-ST-29 44CITY-51-2IP
TITLE [ DELETE 5 17ITLE {7] Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-27P 54 CITY-51-2IP
TiTLE [ DELETE 6.1 TULE [ Change  [J Addition
NaME 6.2 NAME
STREET ADDRESS .3 STREEY ADDRESS
CiTY-§T-2P 64 CITY-ST-2IP

oath; that

appears in Block 12 or Block 13

SIGNATURE: _

I am an officer or directgh of jhe corporation
‘ )

nt with

" 14. Tdo hereby certify that the information supplied with this fling is voluntarlly furnished and does not guality for the exemption stated in Soction 119.07{3)lk), Florida Statutes. | further
certify that tha information indlicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal sHect as if made under
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
n adgdress,

R

Diaytere Phone #

CR2E034 (12/95)




