FILE NOW: FILING FEE AFTER MAY 15T 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O dim

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # Pg4000083747 (3)

1. Corporation Name

GRAHAM MARSH GOLF CORPORATION

G

Principal Place of Business Mailing Address
% NIGHOLAS J. DENOVIO. ESQ. % NICHOLAS J. DENOVIO. ESO.
L 701 BRICKELL AVE. SINTE 1600 M1 BRICKELL AVE.. SUITE 1600
: WIAMS FL 3013 MIAME FL 3313 DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualifiad
e 11/16/1994
2, Principal Place of Businoss | 2a. Mailing Address 4, FE! Number Appliad For
i e8] 650567304 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. i
A P t- . P §, Cerlificate of Status Desired O $8.75 Addiional
L E ZT_I Fes Required
,' City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;;l ) o 2?[ Trusl Fund Contribution Added to Fees
Zip .. County o ap Gountry 8. This corporation owes or has paid the current year Intangible
;l 25] 29—| m Parsonal Praperty Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent B 10, Name and Address of New Hegistered Agent
DENOWIO, NICHOLAS J ESQ. 81| Name
701 BRICKELL AVE, SUITE 1800 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions GO7 0502 and 6071508, Flanda Slalules, the anove-namod cor poration submils this statement for the purpose of changing its ragistered
office or registercd agent, or bolh, in lhe State ol Flotida Such change was authorizet by the corporation’s board of gireciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e
Slgnatun. bpad on prneil i oty sterod went @ Wl 1 apgee.able (HOTL: Flogistered Agent signatore requed whon reinstatog) DATE =
KD T OTHGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12 |
: TILE PD [ okcete 11TILE [l change [T Addition | =
Bl e MARSH, GRAHAM V 1.2 NAME §
© | smevaopress | % 701 BRICKELL AVE., SUITE 1600 1.3 STREET ADDRESS
£TY-ST-2P MAMIFL3®T 1.4 CITY-5T- 200 ﬁ
MLE [T oetete 21T0LE [Tchange [T addtion |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADITHESS
CITY-51- 2P S 2.4 CITY-ST- P
TITLE [ ecete a1 TILE T Crange L Addition
Pl name 3.2 NAME
T | seer ADoRess 3.3 STREET ADDRESS
: CITY-§t- 2P 3.4 CITY-S1-2P
TMLE [ B =TT A1TLE T thange 1" Addition
HAME 4.7 HAME
! STREET ADDRESS 43 STREET ADDRESS
.| coy-st-ae 44CY-51-F
T [ome T DELETE ST T Ehange L Addiion
HAME 5.2 NAME
5 STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S1-21P 54 CITY- §7-21P
o e [ DELETE B1TILE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P V4 64 CITY-S1-2IF
14, 1 hareby cartity ihat [he infonngihaf supplmd witl s filing docs not quality for tha exemption stated in Section 119.07(3Xi1), Fiorida Statules. ! further certify that the informalion

indicated on this annual rejx. anental annual reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the: cor the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i charfe on an atlachment with an address.

ST Y _ i




