PROFIT STy FLORIDA DEPARTMENT OF STATE

CORPORATION AR L Sandra B Mortham
ANNUAL REPORT \ ; Ll ? Secretary of State
1996 ok DIVISION OF CORPORATIONS

DOCUMENT # P94000032990 (1)

1. Corporation Name

FICKER GOLF CORPORATION

AR R

Principal Place of Business Mailing Address
21 COUNTRY CLUB DR 201 COUNTRY CLUB DR
TEQUESTA FL 33469 TEQUESTA FL 33469
3. Date Incorporated or Qualifed | 3a. Date of Last Report
0472911994 02/24/1995
2. Principal Place of Business 2a. Mailing Address 47 FEI Number Applied For
21 26] 650485536 Rot Applicable
Suite, Apt. 4, elc. Sute, Apl. #, etc. 5. Gortificate of Status Desired [ $8.75 Aqdiional
;';I E] Fee Raquired
City & State City & Stale 6. Election Campaign Financing 55.00 May Be
Eﬂ 28 Trust Fund Gontribution C Added to Faes
Zip Gountry Zip Country 8. This corporalion has lability for intangible tax under s 199.032,
2_4| ?5—| El EI Florida Statutes 1 ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FICKER, CHARLES E 82| Ghresl Address (P.0. Box Mumber is Nol Acceplabia)
201 COUNTRY CLUB DR
TEQUESTA FL 33469 8
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. + hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e
Signature, typed o printed name of registered agent and tite f epplicable (NGT1E: Ragistered Agant $ignalue sequred when renstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST [ DELETE 1 1T0LE [ Change  [[] Addition
NAME FICKER, PATRICIA D 12 NAME
streer aooress | 45 GOLFVIEW DRIVE 1.3 STREET ADDRESS
CTY-ST-2P TEQUESTA FL 14CIFY-ST-2P
TILE [J BELETE 2 1TITLE [] Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-2IP 24LTY-81- 2P
TILE [] DELETE 3 1TITLE [ Change  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST-2IP 34CITY-$T-2F _
TTiE [ DELETE £ 1TILE [ Change  [7] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P 44 CNY-ST-2P
TILE ] DELETE S 1TINE [ Change ] Addilioa
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CTY-ST-2iP
TILE [T DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P §4CITY-ST-2P

14. | do herehy cerlify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repor or supplemental annual report is true and acolrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with g address.

SIGNATURE: __(Fanltr d’ g o AJ3al6 weT-7Hé- 46RO

SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phore #
L T — [e—

L .

CR2E034 (12/95)




