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

PROFIT

t CORPORATION
- ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION Of CORPORATIONS

1, Corporation Namo

U.5. GOLFemNNS INC. 0"

Apr 27 1998 8:00am
Secretary of State

POCUMENT # Pg4000019210 (1) 77,
ay

_Mamgem&ﬁ‘

2 A

Princlpal Place of Business Mailing Address

255 § ORANGE AVE 255 § ORANGE AVE

SUITE 1515 SUITE 1515

ORLANDO FL 32601 ORLANCO FL 32001 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

i} 03/11/1994

2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For

21 26 _ 58-3235745 e Not Applicable

Suite, Apl. #, elc. ‘Buille, ApL 4, elc. it
e Ap — P 6. Corlificate of Status Desired ] $8.75 ddional
zﬂ Fee Required
City & State [ Ciy & State 6. Election Campaign Financing $5.00 May Be
- ,,,2}],,, Trusl Fund Coniribution O Added 1o Fees
Zip Country | Zip Country 8. This corparation owes or has paid the current year Intangible
E] e zs;l EB] Personal Properly Tax due June 30.  [Jves [ Mo
§._Name and Address of Current Registered Agenl 10. Nama and Address of New Reglsterad Agent
STANCHINA, WARREN J 81| Name
255 S ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1515
ORLANDO FL 32801 83
84! City FL 85| Zip Code

14, Pursuant lo the pravisions of Sections 607 nyO?“'a—ﬁa-BOT, 1508, Flarida Stalules, the above-namod corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in1the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appoinimenl as registered
agent. | am familiar with, and accopt the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE e L

Signature typrd o prrted namae of pegeiiesed agenl anad it b appdeable {NONFE Registered Agent signature reguired when reinstatingy : DATE F“
12. e Ql HC_! _H_SVAI“JD_ [}IHF CTDR‘? 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TMe PD T DECETE 11 1ITE [T change [T Adsiion | S
HAME STANCHIMA, WARREN J 12 NAME §
STREEY ADORESS 555 S ORANGE AVE STE 1515 13 STREET ADIDRESS &
GITY-S1-2IP NDO FL 14CITY-ST- 2P o
TITLE [ DEETE Z1TILE [Jchange T Aduition |2
HAME DUREN, WOLFGANG 22 NAME
strectaponess | 1850 . VINELAND RD 23 STREET ADDRESS
CITY-31- 2P WINTERGARDEMFL. 2 4CHY-ST-2P
TMLE [ [ DELETE 31 TILE T T Change ] Addition
NAME STANCHINA, MARY LYNN 3.2 NAME
srreeranoness | 256 S ORANG AVE STE 1515 23 STREET ADDRESS
CiFY-ST-2F FL o 34 CITY-§T- 2P
TME ] DeLete 4170LE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 2 e 44 CITY-ST-2P
TME "1 becEre 51 TITLE [ Change g Addilicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS g_':?
ITY-51-2P 5.4 CITY-5T-2IP
TITLE 7 oELeTE &1 TITLE I T WO I T T change. L Agdition
NAME 6.7 NAME -4 2T - 010 2- 01 4

ehacdood. r‘: 7| 1
| BTREET ADDRESS 6.3 STREET ADDRESS Ak | 51 L)

oIy - §7- 2P 6.4 Ci1Y-5T1-2IP

..w’ge_rv;rm?""'w i

14, | hereby cerlify that the information supplied with this fting doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this annual teport or supplemental annual reporl is Wue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officor or diregtor of the carporation or the recaiver or truslee empowered 1o execute this re
Block 12 or Block 13 if changed. or on an attachment with an address m L

AL I g~

rt as required by, Chapter 607, Florida Statutes; and that my name appears in

N | "”,L'J /q 0 B g e B

Yo7~

~e S



