FILE NOW: FILING FEE AFTER MAY 13T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Nama :

GOLFCAST OF S.W. FLORIDA, INC.

Principatl Place of Husiness

16990 OLD RO M N.
UNIT &

Mailing Address

16990 OLD RD 4 N.
UNIT &

NAPLES FL 34110-400 RAPLES FL 83963 —
us

FILED
Mar 13 1998 8:00am
Secretary of State

W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Principal Place of Businoss

Suito, Apt. #, elc.

. _10/10/1994

2a. Mailing Address 4. FEI Number Applied For

25] 850522537 Not Applicable
Suite, ApL #, clo. O $8.75 Additional

&, Cerlificate of Status Desired Fee Required

City & State Gity & State

6. Elaction Campalign Financing

$5.00 May Be

22] 71|
23]
m

agent. | am familar with, and ac:copt the ohhgations of, Soction 607.0505, Florida Statules.

SIGNATURE _ __

e 23] Trus! Fund Contribution Added to Fees
Zip Country | Zip A0 Country 8. This corporation owes or has paid the current year Intangibla
25 ] LB—] o ! 30 Personal Property Tex due Juna 30, kel Yes [l No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ACCOUNTING & TAX ASSOCIATES OF NAPLES 81| Name
£02 ANCHOR RODE DR 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103-2730 -
84| City FL [ssl Zip Codes
11. Pursuant 1o the provisions of Sochions 607 0502 and 607 1508, Flonida Slatutes, the above-named corporation submils this staterment for the purpose of changing its registerad

oftico of registered agont, or both, i the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

Block 12 or Block 13 it ¢t iged, or on an mlachr/vy:lnh an pddress.

SIGNATURE w7z et f- ) [T

Signansa, r’y}.}-é}_ gir%‘u-‘ls nanme ol rogadured 'n';;._j\! v Wi itapplcalle  (NQTL Flagisinied Agenl signalure required when feinstating) DATE =
12. OFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TlLE D [J oLkt LITMLE [ Change ™ T3 Addition } &=
NAME WYNN, BONNIE J 1.2 NAME §
sweeranvhess | 27831 RIVERWALK WAY 13 STREET ADDRESS &
CITY-51-2P BONITA SPRINGS FL 14 GITY-§T-21P g
TITLE D ] priFie 21TNLE [T change [ Adaition
NAME WYNN, WILUAM H 22 NAME
sieev aponess | 27831 RIVERWALK WAY 23 STREET ADDRESS
LITY-ST. 2P BONITA SPRINGS FL 2.400Y-51-2P
TIRLE ’ T T T O o Te 31TTLE [T Change T Andition
NAME ’ 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o o 34, CITY-$T-2P
TILE O oeLee S1TILE [JChange 7 Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CITY-5T. 2P S 44 CIY-ST-2P
TInNE [ DedETE 51TILE L Change T[] Addition
NAME 5.2 NAME
STREET ADDRISS 52 STAEET ADDRESS
CITY-S1-2iF 54 CITY-81-2P
THLE ’ oo e ‘VEIAW 61 TITLE D Ghanﬂe D Aadi"uﬂ
NAME 6.2 NAME
STRCET ADDRESS § 3 STREET ADDRESS
CITY-5T- 2P L o BACITY-ST-2P
14. | hereby cerlily that the information supplicd with this filing doos not qualify for tho exemption stated in Section 119.07(3)#), Florida Statules. | further certify that the information

indicatod on this annual roparl or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of the corparalion or tho roceiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

" Ronnie J. _Wvnn__ 3%/




