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

PROFIT
CORPORATION
ANNUAL REPORT

1997 T
DOCUMENT # P94000063828 (5)

1. Corporation Namae

BOBBY GRACE GOLF DESIGN INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VA AN

| Frincipal Place of Businass Mailing Address
12200 28 8T. N. 12200 28 ST. N.
ST PEYERSBURG FL 33176 ST PETERSBURG FL 33161822
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Poancipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
L"—I S 251 59-3262609 Not Applicable
Sute, Apl #, elc Suite, Apt. 4, etc. . ;
y:] Hre A ¢ “—1 ¥ P 6. Certificate of Status Desired O $8.75 additonal
22 27 Fae Requlred
| City & State City & State ®. Election Campaign Financing %5.00 may Bo
23] } 28] Trust Fund Contribution ] Added 1o Feas
| o Counlry Zip Country 8. This corporation has liabltity for intangible tax under s, 199.032,
:"ﬂ, ...... R ?5] E] —S—OI Florida Slalutes x Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRACE, BOBBY 81| Name
12200 28 ST. N. B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33176
83
84| City FL 85| Zip Code

[ 791, Purstiant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Staiuies, the above-named corporalion submits this staiernent for the purpose of changing its ref;islerad
othce o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointment as raglstered
agent | am familiae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Ik g or [r i T oF ragestired agent and tiie i applicable (NOTE; Ragisiared Agent sighalure required when renetating) DATE
E OFF ICERS ANDY IRECTORS 13. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
mi TP I rLETE 11 TTLE [ crange L] Addtion
N GRACE, BOBBY 12 NAME
sresaouness | 12200 28 ST N. 1.3 STREET ADDRESS
'_Elli‘s_'__ﬂpi ST PETERSBUHG FL 33176 14 CITY-ST- 219
RN S ] DELEFE 21TNLE [Jcnange™ ] Adsition
KA GRACE, ANN 22 NAME
sttt aoeress | §2200 28 ST. N 2.3 STREET ADORESS
ey st | ST PETERSBURG FL 33178 2 4CITY-S1-2P
i [ ohiite 31TILE [T change LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy - 5121 34 CITY-ST-2IP
s N (T DECETE 41TIME [Jtrange ] Addition
NAME 4.2 NAME
STHERT ACGHISS 4.3 STREET ADDRESS
prestmw | 44 CAY-5T-2P
it | TS 51TITLE [Jchange ] Addition
e 5.2 NAME
STREET ADGRESS 5.3 STREET ADORESS
LI 5.4 CITY-3T-21P
T | [T DELETE 61TINE [Jchange L] Addilion
NAME €2 NAME
STREE T ADIDRESS 63 STREET ADDAESS
Iy g1 ) 6.4 CITY- 5T- 2P
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1). Florida Statutes. | fjurthar certify that the

information inchcated on this annual roper or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am: &n ollicer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: Camm oLt QUIRE D #2331 (212)572-1945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER UR DIREGTOR

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CRZE034 (9/96)



