FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g ‘*5:53 N FLORIDA DEPARTMENT OF STATE
CORPORATION _ [ § ] Sandra B. Mortham
ANNUAL REPORT : Secretary of State

L 1996 m.ﬂﬁ/ DIVISION OF CORPORATIONS
00080730 (2)

DOCUMENT #  P940

1. Corporation Name

SUNBEAM GOLF CENTER, INC.

A A

F;i_unmpal Place of Busnoss Mailing Address
4445 SUNBEAM RD. 4448 SUNBEAM RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incarporated or Qualified 3a. Date of Last Hegsn
04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE{Number Applied For
[21] |26/ 50-3275860 Not Applcatie
.., Sute ApL 4, etc. Suile, Apt. 4, otc. 5. Corlificate of Status Desred [ $8.75 ddiional
22] ) _2;] Feo Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Teust Fund Contribution Added 1o Feas
_Ip ] Country | fp __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 30| Fiorda Statutes [ ves BNo
g, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81} Name
MENGER, ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable)
4722 BRIERWOOD ROAD SOUTH
JACKSONWVILLE FL 32257 83
B4| City FL 85] Zp Code

or registored agent, or bolf, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | heraby accept the appointment as registered agent. I am
familiar with, and accept tha obligations of, Section 607.0505, Florda Statutes.

11, Pursuant to the provigions of Sections B807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE . s i . . S . e . [,
Siynalarg, tyned o ponted name o registersd ayent and tite |t ayRicaie (NOTE  Registored Agent signature raciree whon renstatiog! DATE

[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11T0LE [ Change [ Additon
NAME MENGER, ROBERT M 12 NAME
STREET ALDRESS 4722 BRIERWOOD RD. SOUTH 13 STREET ADDRESS
Clv ST zp JACKSONVILLE FL 32257 1ACITY-$1-2
T D (] DELETE 2. 17TMLE [ Crance [ Addilion
HAME MENGER, LORI G 22 NAME
STREE T ADDRESS 4722 BRIERWOOD RD. SOUTH 23 STREET ADDRESS
TLE [] DELETE 39 ILE [ Change  [7] Addition
NAME 32 NAME
STREE( ADDRESS 33 STREF1 ADDRESS
LIY-ST-2iP 34 CIY-ST-2IP
TILE [ DELEFE 4.1T/TLE [ Change  [] Acdition
NAWE 4.2 HANE
SIREET AUDRESS 4.3 STREET ADDRESS
CI7Y-51-2F 44C0Y-ST-21P
MLE [7] DELETE 5 1THLE [] Change  [] Additien
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS

| ny-st-zp 3 5.4 0(Ty-51-2IP
TILE [] GELETE 6.1 ILE [} change  [J Addition
HEME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-S1-2IP 64 CITY-57- 29

14, { do hereby certify that the information suppled with this fiing is voluntarily furnished and doas not qualty for the exemption stated in Secton 119.07(3)ik}, Florida Statutes. | furthar

oath; that | am an officer cr director of the carporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes. anc that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ez ey foloeit= Mo nee Ao (o)t

"SIGMATURE Al PED OR PRI ED NAME OF SIGNING GFFICER OR DIRECTOR Dae Gaghrie Pt oné 8

2

certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under




