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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000082148 (5)

1. Corporation Name

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

ACCU-IT CUSTOM GOLF INC.
0 A
1135 NW 22ND AVE 8224 GLADES ROAD
DELRAY BEACH FL 33445 BOCA RATON FL 33434
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
I 11/09/16%4 01/04/199
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number | Apphed For
o] Aco-tet Cucromt GolF . [ 650634718 Not Ao

Suite, Apt, ¥, elc. Suite, Apt. 4, etc.

2 Ct 13:{ ADES, R b El 8, Cerlificate of Status Desired ]
Y

$8.75 Additional

Fao Required

| & State — City & State . | 6. Bection Gampaign Financing $5~00 May Be
23 Q&OQP: \Qﬂ"[ \J t~ & 28] Trust Fund Contribution ] Added to Foos
7ip | in Zip i Country B. This corporation has liability for intangible tax under 5 199.032,
E qu 5\‘\ 25[ Alm g&‘ﬂl{k’\ 29 331 Florida Statutes Yes [JNo
B 9. "Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

PARKER: GERALD K B2 Street Address (P.O. Box Number is Not Acceptable)

909 NE 9TH AVE

SUITE 206 683

DELRAY BEACH FL 33483 8a| iy FL 85| Zip Code

famifiar with, and accept 11e obligations of, Section 607.0505, Florida Stalutes.

11~ Pursuant 1o 1he pravisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. Fam

appears in Block 120r Block 13 1f . or on ar] attachment with an address.

SIGNATURE: %g

BIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualty for the exemptian stated in Section 119.07{3){K), Florida St
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect £
cath; that | am an officer o+ direclor of the corporatiop or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

AN Slﬁws\oy______._ 'ﬂgs G 407_477

Dayting Pnong

SNATURE __ I e - [ L o . -
Signature. typed ar printed name of eegistared agent and tite 1 applcable (NOTE - Rogisterad Aganl signalury required when reins! DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE pp [J OELETE 11T0LE [ Chang: [ Addition
NANE BARTOSEK, LAWRENCE 12 NAME
sreer anoress | 1135 NW 22ND AVE 1.4 SIREET ADDRESS
CITY-S1- 217 DELRAY BEACH FL 33445 1.4 CITY-5T- 2P
TITLE [3 [ DELETE 2 1T1LF (] Change  [] Addition
NAME BARTOSEW, HELEN 2.2 NAME
simeer ooress | 3590 COMMODORE CR 23 STREET ADDRESS
CITY-51-2P DELRAY BEACH FL 33483 26LY-51-79
TITCE v [) DELETE 31 TILE [J Change [ Addition
HAME DEAN, SLAWSBY 32 NAME
steer aooress | 7837 NAUTIQUE CT. 33 STREET ADDRESS
Gy -51- 2P LAKE WORTH FL 33467 34CY-S1-2F
TLE T ) DELETE §ATITLE ] Chance [ Addion
NAME CHIARQLANZIO 42 KAME
sineerovess | 1310 LAUREL WOOD LANE 43STREET ADDRESS - R
-y "o R
CITY-S1- 71° DELRAY BEACH FL 33447 44CTY-ST-7P = C!_Q';";T 1 SOLO010
TLE [ DELETE 5 1 TITLE "‘U'JfUJ-"ﬁb ==UTUTU= - Enange [ Addition
NAME 52 NAME k200, 00
STREET ADDRESS 53 STREET ADDRESS
Cily - ST-71F 54CITY-ST-2IP
TIILE [J DELETE B 1TILE [J Change [&%
angs e
e B2 NAME /
STAEET ADDRESS £.3 STREET ADDRESS 7
Giy-S1-21 £.4CiTY-ST-2P

tutds. M further
I Made under

~26%2.

CR2E034 (12/95)




