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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT.# P94000062740

1. Corporation Name

SOUTH FLORIDA GOLF TOUR INC.

912 E PONCE
#3

Principal Place of Business

DE LEON BLVD

GORAL SPRINGS FL 33134

Mailing Address

$2E
#3

PONCE DE LEON BLVD

CORAL SPRINGS FL 33134

FILED

ecretary of State

( Aé)r 21, 1999 8:00 am
[

04-21-1999 90216 020 ***150.00

N

AV

DO NOT WRITE IN THIS SPACE

E‘ Ci?()rh

oake fines ~ FL

28] YoMy

¥e. plﬂfsﬁ nFL

Trust Fund Contribution

us ) us 3. Date Incorporated or Qualifed
; 08/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} ' 26 650515688 Not Applicatle
Suite, Apl. #, etc. Suite, Apt. #, etc. ] . 8.75 Additional
E] | (ﬁ?q‘i M w lq . (‘;bdr‘\' ;I “!qqq ”\U 14 CD\”"' 5. Certifcate of Status Desired 3 $ Fee Required
& St ity & Stata 6.- Election Campaign Financing $5.00 way Be

Added to Fees

;‘Zipga)g% ) l’a

Country

USh

= Zip 3358 @Cour{%ﬂ

8. This corporation owes the current year Intangible
[J¥es

Personal Property Tax.

CINo

office or registered agent. or both, in
agent. | am familiar with, and a

pLIHE obli

tion,

Wd,f ren WopAece ko

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOODCOCK' WARREN - z: :la met AE:)MP{?? w?o'dNC?A%:EtabI
113 2 £ PONCE DE LEON BLVD e A IV Lot
CORAL SPRINGS FL 33134 > A
“ v Vemboge. Pines  FL|®| 3554
11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
f, Section 607.0505, Florida Statutes.

Soed S5 1777

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicabse. (NOTE: Registerad Agent signature required when renstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
ME D : [ DELETE 11 TILE R‘ fThange  [1Addition
v EUBANKS, THOMAS L 12nave ‘\\) vern Woodcoek
streeraooress| 197 RIVERSIDE DR., #312 1asmeeerrooress | 1 (o7 4 N LA Couvrt
CiTY-5T-2PP CORAL SPRINGS FL 33071 14 CITY-ST-2ZIP Peml ¥e. Pm;g . FL 3 202%
me ] DELETE 21TMLE - [Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-$7-ZIP 2.4 CITY-ST-2P
- |=TIILE R - - - = -~ - [JDELETE 3TITE <% 7 [[IChange ~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZIP
TMLE 1 oELeTE 49 TITLE [Change [ Addition
NAME 4.2 NAME
STREETADDRESS| - e 4.3 STREET ADDRESS
CITY-ST-ZIP ] =t 44 CITY-ST-2IP
TME [ DELETE S5ATITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
TME [J DELETE &1 THLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-ZP 6.4 CITY-ST-ZP

14. | heraby ceriify 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 the information
indicated on this annual repart or supplemental annuat 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 diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, gr on g attachme

SIGNATURE:"

e

U N

AL

dress, with all other like empowered.

RE ARl dzier oo ocic

uisiyio

:

! .

CR2EC34 {11/98) . . _ ... _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! LS54

Daytime Phone #

|
G599 & ?’/k?—fﬁﬁi :



