corrorTon (KGO o Mar 26 1997 8:00am

ANNUAL REPORT cretary of State
1997 mwsuc?: oF CORPSORATIONS S GCI‘etal'y Of State

POCUMENT # P94000068834 (8)
GOLF SWING TRAINER, INC.

Principal Place ¢ B.awncss Maing Address ”“I'II‘ ||I |I|“ I‘I" II||| ||‘|l I|||| II“I I||I|||II| |||l| ““l |||| ||I|

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

505 WEKIVA SPRINGS RD. 505 WEKIVA SPRINGS RD.
SUITE 800 SUITE 800
LONGWOOD FL 32779 LONGWOOD FL 327763609
3. Date Incarporated or Qualified | 38. Date of Last Repor]
2. Principal Place of Business 2a. Mailng Addross 4, FEI Number Applied For
] 28] 50-3275007 Not A
Suite Apt # oo Suile, Apt. #, .
DU A o iy SMICLADL #, Bl 5. Certificate of Stalus Desired O .
22] ) 271 Fee Required
_ Cry & Stae _ Cily& Siate 6. Election Campalgn Financing $5.00 May Be
2 . 28] Trust Fund Contribution Added to Fees
4 . Counlry s Country 8. This corporation has fiability for intangibla tax under s. 199.032,
?@,,,, T 251. . 29—| ;ﬂ Floriga Statutes Ryes [Ohe
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
EMIL A GASPERONI, JR
505 WEKNA SPHNGS B‘.VD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 e
LONGWOOD FL 32779
84 City FL 85{ Zip Code
19, Pursuani to 1he provisions of Sections 607 0562 and 607, tH08, Florda Statutes, the above named corporation submits This siaterent for the purpose of changing Its ragistered

office or rogistered agent, or both, in the State of Tlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fanibar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE

] o o e lh:gé * agpl ably {NOTE: Kag stered Agent Signature raquired whan reinstating) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [ oiceTe LATMLE DO trange [T Addtion | 55
BAYE GASPERONI, EMILS R 1.2 NAME 3
simrel et | 6065 WEKIVA SPRINGS ROAD, SUITE 200 1.3 STREET ADDRESS i
cre-siar | LONGWOOD FL 140ITY-5T- 71 o
0L [T petere 21 TITLE [(Tchange [ Addition (O
NAME 2.2 NAME
SHREET ADCHESS 2.3 STREET ADURESS
GILY-51. 2 2. 4 BITY-§T-7IP

IRRIE 1T o U1 DELETE 31TITLE T change  [J Addition
HAMi 4 37HamE
SIREET ATIDRLSS 23 STREET ADDRESS
CirY-S1 §ie e o 34.CIT¥-S1-2P
na [T prLere 4TTE L3 Change ] Acdition
NAMI 4 2 NAME
SIREET DR 5 4.3 STREET ADDRESS
oy S ar __ A4CY-ST-2IP
e [J becere 51 THLE [Jchange [ Addition
KAME 5.2 NAME
STREET ADDESS 5.3 STREET ATDRESS

L T L 54 CHTY- ST-ZiP
W C] paere 6.1 TIME [ Change T addition
HANE 5.2 NAME
STREE T ADIRE 55 £3 STREET ADDRESS

3 (I1v-51 2k o o 6.4 LY -ST-7P
14, | do hereby cortify that the information supphod with this filing does not gualify for the exemption stated in Saclion 119.07(3)(1), Florida Statutes. | further cerlify that the

information indgicated an this annuat reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or direclor of the corporabion or the recopsgr getrusige empowered to execule this repart as required by Chapter 607, Florida Statutes,; and thal my name

appears in Biock 12 or Block 13 if changed, or on an g npyfth an address.
el >-90-% P
SIGNATURE: .. : " . g “©TS.
Date Vaylr w: Prone §

" SIGNATURE AND TYPEQ OR PRETED NAME OF SIGNING O]




