FILE NOW: FILING FEE AFTER MAY 118 $225.00

"PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DESARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000068§§E]8)

GOLF SWING TRAINER, INC.

Principal Place of Business Mrnhng Adrlress

505 WEKIVA SPRINGS RD.
SUITE 800
LONGWOOD FL 32779

SUITE 800
LONGWOOD FL 32778

505 WEKIVA SPRINGS RD.

("2 Prncipal Piace of Busness 2a. Mailing Acldress

IO

“3a. Date of Last Hepon

05/01/1995

L 3. Date ncorporated or Qualiied |

09/19/1994

4. FLs Normber Applied For

o ___|2e] e
Suite, Apt. #, etc. Suite, Apl *J et(,
_ Cy & Stale City & State
3 S ) KO
N 25 __ Country | 7 | COUH[W
Bl a e 7
B 9. Name and Address of Current Reglstered Agﬁe‘r![_i L _
81 Name
FILINGS INC. 821 Strenl
3732 NW. 18TH ST. B
FT. LAUDERDALE FL 33311 83
(84| City

41, Fursuant (o the provisions of Sections 607.0507 and 607.1508, |

or registered agent, or both, in the State of Flvida Such chfhy
famdiar with, and accept the oblgations of, Sachon 607, () 1

SIGNATURE

we named corpc,mh
sarporgtion's board

59'327@_7_ L B Not Apphcable

. $B.75 Additional

6. Certificate of Status Desired O Fes Required
ve Require

6 H{rnorl Campalgn Fmaﬂcmq
Trus! Fung i Corllvmutlon

$5.DU May Be
Added to Fees

e tax under & 199.032,
A No

B. This c(nporatlon has liahility for intan
Flaricda Statutes [ Yes

_10. Name and Address of New Régi Esﬁigenl

EWHL A GASPETA, Jc.

Adicirgss (P.0. o
) €1

umitier is Nol Acceplabie:

S

<le.

85

oD CFL P 858y

| sUGrits this statement Tor the purpese of changing its reg<ste'ed§ﬁ\cu
directors. | hereby accept the apporilment as registered agent. | am

2/2¢jac

Lﬂp&wﬁ¥

cath; that | a'n an officer or director
appears in Biock 12 ar Biock 13 ipC

SIGNATURE:

anged, orfy arl attaghiment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Shabarg, tyned of o inlsd A o ragistie age 1 and i i ar et W Aol £ 1t s ek s e ey BTt
e OFFICERS AND [)m_Et_;w_gﬁg______‘_____ EEN “ADDIMIONS/CHANGES 10 OFF ICERS AND DIRFGTORS N 17
D ] DELEIE 1110 Change  [] Addition
KA GASPERON!, EMIL S R 12N . . lo
STHEE ) ADICRESS 505 WEKIVA SPRINGS RD. e | S5 welkkun P (1‘55 Cnd  ghre. o

| cvesioe | LONGWOODFLS2779 leeowsew [ <oe
TLE [J DELETE 21710k [ Change 7] Addition
NaM] 2 7hANE
STHEET ANDRESS 2 3STREED ADIRESS

[ CIV-STAR _ : o pesnesear )l N
TILE [JDELETE 3 1TIF [1 Change (] Additan
NAME 32 NAME
SIREET ANDRESS 33 SIRFET ADDRESS
oS e ESLCALA 1 (N IR e
TiE [7) DELETE 4 TLE [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS AARIREET ADDAESS

IRALLECIRT{ S I A4CTr-s-Zk L e
s [JDELEIE & 11F [[] Change  [] Addilion
RAME 52 NAMS
STH:HT ADDRESS 3 STAEL L ADTIRTSS,

L I s400v- 5127 e e e -
i [ DECETE € 1TILF [ Chaage [ Addron
HAME € 7hAM
STREFT ANORESS 655D ALK 4
Iy -5i-21 e Aoy s

L 14. 1 do hereby certify that the information suppliod with 1@ fling 18 voluntarily urrrshed and gioes not gaally for the ‘exemption staled in Section 119.07(3i(Kk), Flonda Statules. | furlher
certify that the information indicated on this annual report or sapplemental annual reporl is true and acourale and that my signature shall have the same legal effect as if made under
f e corporatiop or the recever o rustee en powered 10 exccule ths report as required by Chaples GO7, flonida Stalutes; and that my name

(20D} A0y - - 9403

[ D P

CR2E034 (12/95)




