RS-

&

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P94000045560 (7)

MCCUMBER GOLF {l, INC.

Us

Principal Place of Business

7510 PLANTATION BAY DRIVE
JACKSONVILLE FL 32244

Mailing Address
P.O. BOX 787%

us

JACKSONVILLE FL 322360879

FILED
Mar 24 1998 8:00am
Secretary of State

1000

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
(21] [26] 593320998 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 8lc.
. Pl &, elo 1. Ap 8. Certificate of Status Desired (] $8.75 ddiional
E‘ ?r-l Fes Roquired
City & State City & Slate 6. Election Cempaign Financing $5.00 May Ba
;l —2?| Trust Fund Confribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l El _2—9] m Personal Property Tax due June 30. E Yes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALTERS, MICHAEL A B1 Name
50 NORTH LAURA ST, B2{ Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 2200
JACKSONVILLE FL 32202 83
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

officer or director of tho corporation or thp
Block 12 or Block 12 if changed, or 0

lchment with an address.

Sigrature, typad or printed ramo of ragisicted agent end lite it applicable {NOTE Repistered Agenl e:gnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me D T DELETE 11 TMLE [T change [T Aadition
NAME MCCUMBER, JAMES L 12 HAME
sweeranoness | 7502 PLANTATION BAY DRIVE NORTH 1.3 STREET ADDRESS
CITY - $T-2IP JACKSONV“.LE FL 140ITY-ST-2IP
ILE T DELETE 21 TITLE [Tchunge [T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4 CTY-8T-2IP
TIVLE 1] peLETE LATHLE L] changs || Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY- 8T-2IP 3.4 CITY-5T-2IP
TIMLE [ DECETE 41 THLE [ change L[ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2IP
TIRLE T DELETE 5.1TITLE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-§T-2IP
TIE (] oELETE B4 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2IP 4 CITy-5T-2iP
4. | hereby certify thal tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
mysiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

> 1t Gor  Peb BN PIdS

CRZE034 (1097)



