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

PROFIT
CORPORATION
ANNUAL REPORT

1998

s H

Sandra B. Mortham

Secretary of State

' géf;*_ FLORIDA DEPARTMENT OF STATE A‘pr 1 6 1 99 8 8 : OO am

B.C. GOLF, INC.

DQCUMENT #  PQ4000050889 (2)

Principal Place of Business

121 TURNBERRY DRIVE

Mailing Address

121 TURNBERRY DRIVE

N WA

ATLANTIS FL 33462 ATLANTIS FL 33462
LANTIS L DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/05/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
4 28 B85-0R05947 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. ¥, elc. N ) $8.75 additional
;;I ?7] 5. Certificate of Status Desired | Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ 2_8! Trust Fund Contribution 1 Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current yeer Intangible
24] 25] [26] 30] Personal Property Tax dueJune30. [ ves  BdNo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SEVERSON, JOHN M 8t Name
440 ROYAL PALM WAY 82| Sueet Address (P.O. Box Number is Not Acceplable}
SUITE 205
PALM BEACH FL 33480 83
84| city FL |as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
aganl | am tamiliar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Signanse, iypod o printed name of registerad agant and tite i spplicebie (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [J beLEre 11TME [T Change L1 Addition
Atz COLLINS, ROBERT M 12 NAME
streer apbress | 121 TURNBERRY DRIVE 1.3 STREET AODRESS
CIFY-ST- 2P ATLANTIS FL 14 OITY -81- 2P
TIME VP [T beLete 21 TITLE [T Change [T Adaition
NAME FOX, ALICIA 2.2 NAME
staeer aooress | 1370 BREAKERS WEST BLVD 2.3 STREET ADDRESS
CIrY-57-2p WEST PALM BEACH FL 2 4CITV-S1-21p
TITiE [T oecere 31TME BN ' [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciY-51-2P 34 CITY-§T-21p
TRE LT oecete 41TMLE LU Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-5T- 2P 44CITY-5T-2pP
e O GeLene 51TILE [ Change L Addition
HAME 52 NAME
STREEN ADDRESS 53 STREET ADDRESS
ciy-§1-e 540/TY-5T- 2P
TILE L] DELeTe 6.1 TALE LI change ~ T Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CATY-SI-2P 64 CITY-5T-21P

indicatad on

14, | hereby certil‘g that the information supplied with this liling does not qualify for the exemplion staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
alficer or direclor of the corporalion or the receiver or trustee empowered to sxpcule this report as required by Chapter 607, Florida Statutes; and that my narne appears In

Block 12 or Block 13 if changed, or on 7tachmem jth an address.
CICNATURE- l?);%:»/'" ; Z)W

i Bir P, (otbins « Uial9D  S§%s FLD £9/8

CR2E034 (10/97)



