FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT iy
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT # P94000070855

INTERNATIONAL GOLF MANAGEMENT, INC.

©)

Principal Place of Husingss

a0 E EDGEWOCD DR
LAKELAND FL 33803

Mailing Address

A0 E EDGEWOQD DR
LAKELAND FL 33809-3603

A0S0 N

3a. Date of Last Report

3. Date Incorporated or Qualifieg

,,,,, 09/27/16%4 02/13/1996
2. Principal Place of Business 2a, Mailirg Address 4. FE) Number Applied For
Em“ S 2| 59-3270496 Nat Applicable
Suile, Apl #, e Suite, Apl. #, etc. i
i ' 6. Certiicate of Siatus Desired  [] 96+ Additonal
EI 27] Fee Required
City & State | CrydSate 6. Election Campaign Financing $5.00 May Be
23] e 28| Trust Fund Contribution Addad to Fees
ip | Couniry L Country B. This corporation has liability for intangible tax under s 199,032,
m 25] 2‘3—| ;' Florida Stalutes Oves Clno
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstarad Agent
SARTNN. J. K. 81| Name
2101 E EDGEWOOD DR 82| Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803
83
84| City FL 85| Zip Code

13, Pursaant 10 the provisons of Sechions 6070502 and 607 1508, Flonda Slatutes, Ihe above-named corporation submits this statement jor the purpase of changing 16 registead
ofice or regstered agont, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent | am famitar with, and accet the abligatons of, Secton B07 0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e i
Slgata e typaed o0 pentes ﬂ.‘q'w-_: CRR T Bt gt Atk it apphe akin (N1 Regrsterad Agent signature reguired when reinstaling) DATE
12. GFFICE 7S AND DINECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T oEceTe LATITLE 1] Change L] Addition
NAME SARTAN, J. K. 1.2 NAME
streer aconess | 2101 E EDGEWOOD DR 1 3 STREET ADDRESS
orv-sr-ze | LAKELAND FL 1ACITY-ST-7IF
Tt or |G 21 TITLE [ Change L] Acdition
NAME STINE, WILLIAM 22 NAME
sTRED AoRsss, | 2801 KISSIMMEE BAY BLVD 2 3STREET ATORESS
orvsrze | KISSIMMEE FL 34744 2.4 CITY-5T- 2P
i 1] [ oecere 11 TITLE L] Change [ Addilion
NAME MILLER, D. J. 12 NAME
sree” acoress | 2101 E EDGEWOOD DR 33 STREET ADDRESS
crv-sr.ae | LAKELAND FL 33803 34 CIY-51-2Ip
T v [J oeLete a1 TNLE T Change L] Addilion
NAME ZAKANY, § & 2 NAME
sireer aonaess | 2101 E EDGEWOOD DR & 3STREET ADORESS
ervosr-ae | LAKELAND FL G4CITY-ST-2F
TITLE [ okLete 51TIMLE [] Crange -] Addtion
NAME 5.2 NANE
STREET ALIDRESS 5 3 STREET ADDRESS -
£ATY-ST- 3P . § 4 CITY-ST- 2P
THILE [ DeLeTe 61TITLE [ Change [ Aadition
NEME 62 NAME
STREET ARDRESS f 3 STREET ADDRESS
Gy -5T-2F 64 GITY - §T-2P

14, | go hereby certify that the infarmation suppigd wih this fing
informanon indicaled an s annuad reporl org
Lam an officer or d reclor i
appears i Block 12 or Blol

SIGNATURE:

oplemental anng

dgos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

he empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

report is true and accurate and that my signature shall have the same legal effect as if made under patn; that

7

e

a2 M -4rs57



