SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $875)

PROFIT FLORIDA DEFARTMENT OF STATE
COR FPORATION Sandra B Moriham ED
ANNUAL REPORT FIL

Secretary of Stale .
1996 DIVISION OF CORPORATIONS Jun 18 1996 8:00 am

DOCUMENT #  P94000031366 (5) Seoretary of State

U.S. GOLF (PLANTATION), ING.

Principal Place of Business Mailing Address ”II'II" "I IIII' I'III ||||| "m"m II’II |"|| IIIII ""I II"I I"I lll'

255 5. ORANGE AVE.. SUITE 1515 255 5. ORANGE AVE.. SUITE 1515
ORLANDO FL 32801 ORLANDO FL 3280t
3. Date Incorporated or Qualif ec 3a. Date of Last Report
04/25/1994 ~01/19/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26] 59'326“9 Not Applicable
Suite, Apt #, elc Suite. Apt. #, etc i
—] ' P P - 5. Cerlifcate of Status Desireed [:| $8.75 Adc_lltlonal
22 m Fee Required
City & State City & State 6. Etection Campaign Financing = $5.00 May Be
23 ) E] Trust Fund Condribution Added to Fees
21p | Caounlry . 21 Country B. This corporation has hakylity for intangibie tax under s 199 (32
24 251 2;| El Flongz Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Regislered Agent
81 Name
STANCHINA, WARREN J
255 5. ORANGE ﬁVE-, SUITE 1515 82 Streot Address (FO. Box Number is Not Acceptabla)
ORLANDO FL 32801 = |
84| City FL [asl Zip Code

11, Pursuant o the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, Ine abave-named corporation submits this sta'erent for the purpose of changing s registered
office or registered agent, or both, i the State of Flonda Such change was authorized by the corparation s hoard of diroctors, | herchy accopt the appointment as registeredd
agent am famil ar with, and accepl the abligations of, Section 6070505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

Signdture 108 07 F1 kil RaTE Of 1€ g1t anert anc e £ appest (RATE Regserd At Sgratin taued mhan rensto g Tloate T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [ pedie T1TILE [T crange [T Adifition
NAME STANCHINA, WARREN J 12 HAME
STREET ADORESS 255 S. ORANGE AVE., SUITE 1515 13 STREET ADDRESS
GITY . ST-2P ORLANDO FL T4CITY-5T- 7P
THLE ST L] oeeemw 21T [] crange [ Aeivon
NAME STANCHINA, MARY LYNN 228AME
STREET ADDRESS 255 5. ORANGE AVE., SUITE 1515 2 3 SIRELT ADDRESS
CITY-ST.2Ip ORLANDO Ft 240 SR ]
TILE D [T Decere 31TITLE [T cnenge T ] Adovicn
NAME DUEREN, WOLFGANG G 32 NAME
STREET ADDRESS 1311 S. VINELAND ROAD 33STRAEFT ADDRESS
CITY-$1- 2P WINTER GARDEN FL 14 0ilY-ST-2P
TLE [T orcere 40TIE L[] crange [] Addnan
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7P 44 CITY-51-2IF
TLE [ ] oeLere 51 TITLE L] cnange [T Adtion
KAME 5 2 NAME
STREET ADDRESS 59STREET ADDRLSS
CITY-ST-7IP S54CIY-ST- AP
TILE [] oeene 617TITLE L] Crange T ] Atditon
HAME 62 NAME
STREET ADORESS 6 3STREET ADDRESS
CITY-ST- ZIF B4 CHY-SI-2IP

14. | do herehy cerlify that the information supphed with this fiing is votuntarily furnished and does not qual.fy far the exemplion stated ie Section 119 07(3)(k). Florida S:atutes |
further certty that the informatian ind:cated on s annuat report or sapplemental annual repart is true and accurate and that my s:ignature shall have the sami: laga! effect ag if
made under cath, that | am an officer or deector of the corparal-on of the receiver or trustec eripawered 10 execute this reporl as egaired by Chapter 617, Florida Statutes anc
that my name appears in Block 12 ar Byogk 13 if changed or on an atachment with an

m.z - Elanchina : .
SIGNATURE; .~ M IR (9/_[{_//9___& Y1 Ay 2557

D NAME OF S:GNING GFFICER OR DIRECTOR




