FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION  ArSpm,  THOghoamen o STATE Mar 12 1997 8:00am

ANNUAL REPORT % 1S Secretary of Stale

- 1 9@7 \«ffwf’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000075198 (9)

PROFIT T

1. Corparabon Name .

GOLFCAST OF SW. FLORIDA, INC. » =+ -

e

| Frecipal Place of fhiin fad '

16930 OLD RD 41 N. 16990 OLD RD 4 N.
UNIT & UNIT &
NAPLES FL 33963 NAPLES FL 34110:8400

3. Date Incorporated or Qualified 3a. Date of Last Report

10/10/1994 03/05/1696

k-?_.'_-ii';-{Euziﬂfﬂ'b’.‘:u_:}f-"(ff!' Business __‘2a_.mi{;‘|"eilmg Address 4. FEI Number Applied Far
l_;l] e e ?Ji-l 650522637 Not Applicable
Sunten, St #H, et Suite, Apt. #, et it}
T ' " “ P ae B. Certificate of Status Desirad [:] s8'75 Additional
22] . R 2;1 Fee Required
| Gy & e Ciy & State 8. Election Campaign Financing $5.00 may Be
3 28 Trust Fund Contribution 0 Added to Faes
4w . Courtry Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24)34110-8400 [os| 29| 30] Florida Stetutes X ves TIno
... % Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ACCOUNTING & TAX ASSOCIATES OF NAPLES, INX X 81} Name
ANCHOR RODE DR ACCOUMTING
802 82| Giraet Address (P.O. Box Number i$ Not Acceptadie)
NAPLES FL 33940-2739
a3
B4| City 85| Zip Code
FL | 134103-2739

h‘i.‘ Purgnant 16 e provisions of Sechons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off oo o reg stered agent o bolh, i the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal o am ferndia wiln, and accept the obigatons of, Section 6070505, Florida Statutes.

SIGHATUIRE

CR2E034 (9/96)

Sl e Aypl o b e 1 DT uf e doeeland e d appd cataa (NOTE Rgistered Agent Signature required when reinstaling] DATE
2. ) OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wy (b T ) [T teere 4’ 11 Crange ] Acdilion
HAME WYNN, BONNIE J 12 NAME
s ercer - | 27831 RIVERWALK WAY 13 STREET ADDRESS
s BON"ASPR'NGS FL 33923 14 CITY-5T7-2iP
e D a (] oeLere 29TMLE %ﬁm
Akt WYNN, WILLIAM H 22 NAME
s s | 27831 RIVERWALK WAY 23 STREEY ADDRESS
Y 51 BONITA SPRINGS FL 33923 2 40ITY-S1-ZP 34134
AT "T_ T o L] petete 3VTME D Change [T Additan
b 3.2 NAME
STREEY MRS 3.3 STREET ADDRESS
e 3.4 CITY-ST- 2P
Cwer T Ol ofcere A1 TILE [ change T Aadition
HAMF 4 2 NAME
§7REE RO 43 STREET ADDRESS
TR 44 GITY-ST-2IP
wme ‘ [T DELETE S1TILE [Jchange [ Addition
HaE 5.2 NAME
LI A 5.3 STREET ADDRESS
(IR T S4CITY-81-2F
I T ToelET 51 TITLE ClChange [ Agdiicn
KNt £.2 NAME
GIHEs | AU b 6.3 STREET ADDRESS
ey : . 64 LITY-ST-2P
14, Freraiy © oetdy e the infarmation supphed wiln this filing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further carfify that the

Flarniation indh atod on s annual ropor: or supplementa’ annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; 1hat
Far an olicer o darector of the comporation o the recever or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

apipars i Biock 12 o Bigas 13 if changed. or on anrattachment with an address.
SIGNATURE: y#% e’ 3, / . 'Bornie  J. Wynn March 6, 1997 (941)}597-6188
. SIGNATURE ANDrTXPED OR PRIFED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytine: Phone #

0414579



