FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 s i,“ DIVISION OF CORPORATIONS

DOCUMENT # P94000033442 (2)

1. Corporabion Narng

GOLFER'S WORLD OF SEBRING, INC.

4141 U.S. 27 NORTH 4141 U.8. 27 NORTH
SEBRING FL 33870 SEBRING Fl. 838201307
3. Da'e Incorporated or Qualified 3a. Date of Last Report
. 04/29/1994 05/01/1996
72 Principal Place of Businass 28. Mailing Address 4. FEI Number Appliad For
21] . ;ﬂ 650486659 Not Applicable
Suile, Apt #, ¢lo Sulite, Apt. ¥, etc. :
ey PO e - N P ¢ 6. Certificate of Status Desired ] $8'75 Additianal
2| 21] Fes Requirgd
Gty & State | Cily & State 8. Eiaction Campaign Financing $5.00 may Bo
I 28] Trust Fund Contribution ] Added to Feos
L . Counuy Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] _ o] 20] '30] Florida Statutes X ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MOORMAN, JEFFRY D 1) Name
44 US. 27 NORTH B2{ Strest Addrass (P.C. Box Number is Not Acceplahle)
SEBRING FL 33870
83
84| City FL 85} Zip Code

1. Pursuan! to the provisions of Seclions 607 0502 and 607.1608, Flarida Statutes, he sbove-named corporation submits this statement for the purﬁose of changing its registered
ofice of 1egisterec agent, or Both. in the State of Florida, Such change was autherized by the corproration's board of directors. | hereby accept the appointment as registered
agenl. | am farmdiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE .
et Syt pooted nae e ol ieg sterad agent and litle # appheable INOTE: Reg-stered Agent signature required when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THF Te [T DELETE 11 TILE [T Crange L] Addition
HAME MOORMAN, JEFFRY D 12 NAME
sinerranonrss | 127 LEMON RD., NE. 12 STREET ALDAESS
ervsi e | LAKE PLACID FL 33852 14 CITY-51-2P
I D [T peceTe 217TMLE [ €hange 3 Addition
HAk: MOORMAN, BRENDA M 22 NANE
seaeetanoness | 127 LEMON RD., NE. 2.3 STREET ADDRESS
| o s | LAKE PLACID FL 33852 2 40ITY-51- 20
L N [T DecETE I1MLE [Tcrange 3 Addition
NAMT 3.2 NAME
STREET ADDHE 55 23 SIREET ADDRESS
Gl -5t 2w 34 CITY-SF- 7P
TLE (] DELeTE A11I1LE [ Change [ Addition
N4k 4. 2 NAME
SIREET ADDALSS 4.3 STREET ADDRESS
) 44 GTY-ST- 7P
T DELETE 5ATILE - [Tchangs [ Addilion
hAME 5.2 NAME
SIRFHT ANDRESS 5.3 STAEET ADDRESS
| LTS ar 5.4 0ITY-5T-2IP
; [J oeere 61 THILE [ JChange [ Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| enysaw 64 CITY-S1-2IP

14. | do hereby cerlly thal the informalion suppled with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further carlily that the
mfarmabon inclicated on this annual reporl or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation of 1he receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 d changed, or on an attachment with an address.

. g1 (B K} Teerry D omocemas off30f7  A4|-383-1300
SIGNATURE: : angftdae R TYPED OR PRINTED 'm’m’:’&'mamua—émﬁ'ﬁiﬁm—”"“—?ﬁﬂbtﬂ-r Tiate / /q Dagime Fromm

i ‘ - ; o FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



