FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90216 019 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOGUMENT # Pg4000041770

1. Cotporation Name

FLORIDA GOLF OPEN CHAMPIONSHIPS INC.

FLORIDA DEPARTMENT QF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

INACAANW O

Mailing Addrass
912 E PONCE DELEON BLVD

Principal Place of Business
912 E PONCE DE LEON BLVD

0572854

STE 3 STE 3
CORAL GABLES FL 33134 CORAL GABLES FL 33124 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
05/31/1994
2. Principal Place of Business _ 2a. Mailing Address 4. FEI Number Applied For
= ()94 MW 19 Cond ] 16794 NW 19 Court 65-0499685 Not Applicable
a Sij e, Apt.#, eic.l ;;l Suite. Apt. #, et 5, Cerlifcate of Status Desired Od 58,:;15';2:5:};3'-'3’
Cif & State ity & State 8. Election Campaign Financing $5.00 May Bo
) E] ?tm NK.ﬁ Plh%’ j& i 2_8| EmE(QKC ‘Plnt}' 1 FD T Trust Fund Contribution O Added to F'Zes'
Zip Country Zip ! Country 8. This corporation owes the current year Intangible
;l 3 309\\( IEEI u 54 EI 3303&! ’m u .S H Personal Property Tax. [dYes ONe
. 9. Namae snd Address of Cuirent Registered Agent 10, Name and Address of New Registered Agent
81| Name i .
WOODCOCK' WARHEN 82| Str lAddm] Mge;q NwsDAgOiCAL table)
e ress (P.0. Box Number is Not Acceptable
12 FONE DELEON B0, TE 9 S P
84| Gity 85| ZpCpda ./
emboke. finrs . FL | 2555¢

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agens, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am famili , and pt#fe obligations of, Section 607.0505, Florida Statutes. R
Sl 5./7

7 drven \Wosdeocic

(11/98) _.

CR2EQ34

SIGNATURE
Signature, typed arfviniad name of registered ageni and titls if applicable. (NOTE: Registered Agent sig! requirec when rei DATE
12. QFFICERS AND DIRECTORS ,f_j 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 11 TILE Iy NChange [Audition
e WOODCOCK, WARREN r2nave Waiven M\\chdcb(’,t
streeTaporess| 942 £ PONCE DELEQN BLVD, STE 3 13 sTReET ADoRess | | 149441 14 + )
CITY-5T-2IP CORAL GABLES Fl. 33134 14 CITY-ST-2P up@nqb e Yinrs FL 330;.?(
TME [ DELETE 21TME ' ! [JChange  []Addition
NAME 22NAME ¢
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZP
TME [] DELETE 31TILE [JChange _ [ Addition
NAME 22 NAME el - e —
STREET ADDRESS ’ 3.3 STREET ADDRESS
CTY-ST-2P 34.CY-ST- 29
TMLE {7 DELETE 41 TTLE T)Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME ] DELETE 51 TMLE JChange [ Acdition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 6ATILE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 ditector of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, ‘with an agédfess, with all other like empowered. : - -
B 555 S92

SIGNATURE: - KE NGRS/ 57 BVH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /



