R ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1996 . ‘)/ DIVISION OF CORPORATIONS
DOCUMENT #  P94000013878 (1)

1. Corporation Narne

GLOBAL GOLF SALES, INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OO

Principal Place of Business Mailing Address
1431 E. GOLFVIEW DR. 1431 €. GOLFVIEW DR
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualifed 3a. Date of Last Report
02/17/1994 03/16/1995
2. Principai Place of Business 2a. Maiing Address 4. FEI Number Appilied For
21] 26] 65-0473117 N1 Rppicaiie
Suite. Apt. #, etc. - Suite, Apt. #, elc. 5. Cerlificate of Status Desired O $8'75 Addlitiona!
a 27] Fee Reguired
City & State | __ Gity & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This comoration has liability foptangible tax under s 199.032,
[24] [25] 29 30 Florida Statutes es [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
TEMPK'NS, HARRY 82| Street Address (P.O. Box Number is Not Acceptabie)
420 LINCOLN ROAD
SUITE 258 83
MIAMI BEACH FL 33139 8| Giy FL #5] Zp Code

11, Pursuant to the pravisions of Sections 607.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registored office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmont as registered agent. | am
familiar with, andl accept the obligations of, Secticn 607.0505, Florida Stalutes, .

SIGNATURE

S:gnaful;:. byped or printsd nane of re;g’.eﬁung;m and ttl; \I-e;iw_;--icable HOTE: Ragstersd Agert s.gnature mqu';i when ranstaling} DATE 6
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OEQ)
TITLE D [ DELETE 1L1TILE [ Change [} Addition -
NaNE SPONDER, STEVEN 1.2 NAME 3
SIREET ADORESS 1491 E. GOLFVIEW DR. 13 STREFT ADDRESS a
CY-S1-2 PEMBROKE PINES Ft. 33026 14CITY-ST- 2P &
TILE [ DeLETE 2 1TILE [] Change [ Addition | C
HAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-§1-21F 24 CITY-ST-21P
THLE [T DELETE 3T TTLE [0 change  [J Addition
; NAME 32 NAME
| STREEI ADDRESS 3.3 STREET ADDRESS
i CitY-ST-2iF 34CTY-S1-2P
; TITE ) DELETE 4 1TITLE [ Change [ Agdition
| HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-2IP
T [C) OELETE 5 1TIME [ Change [ Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP
TILE 7] CELETE §.11ME (] Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-SI-2P 6.4 CITY-§T- 2P

14. i do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corparation ar the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an attachment with an address,
SIGNATURE: ST wén SPondeR W’w@@&'

SIGNATURE AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




