FILE NOW: FILING FEE AFTER MAY 118 $2-5.00

PROFIT ’t’r‘?‘\ 3 FLORIDA DEPARTME " ¢ -
' CORPORATION ! _. Sa~dra B. Morlie:
ANNUAL REPORT / Secretary of Statr
1996 e DIVISION OF CORPORATI.

DOCUMENT # P94000083871 (1)

1. Corporation

BOCA CUSTOM GOLF CLUBS & REPAIR, INC.

= |

Nams

0O

Principal Place of Business ‘ tMadting Address
5400 N. DIXSE HIGHWAY. #12 5400 N. DIXIE HIGHWAY, w12
BOGA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/14/1994 06/22/1995
2. Principal Place of Business | 2a. Maiing Add-ess 4. FEtNumber Appiied For
21| 26| 650538144 Not Applicable
( _ Suite, Apt. #, ete | Suite, Apl. #, elc. 5. Gerificate of Status Desired O $8.75 Adc!iﬁonal
22| 27| Fee Required
N City & State _ City & State &, Flection Campaigr\ anancing 0 55.00 May Be
2;1 281 Trust Fund Contribution Added 1o Fees
__Zip ___ Country L Zip Country 8. This corporation has liability for intangitl unger s 199.032,
24 25] 29 [30] Florida Statutes 0 ves [31%
9. Name and Address of Current Repistered Agenl 10. Name end Address of New Registered Agent
B1| Name
CL‘FFORD, MART'N X 82| Strest Address [P.O. Box Number is Not Acceptable)
5400 N. DIXIE HIGHWAY, #12
BOCA ReTON FL 33487 83
84| City FL ssl Zip Code

1. Pursuani 1o the provisions of Sections 607.0602 and 6071508, Flarida Statutes, the abova-named carperation submits. 1his statement for the purpose of changing its registered office
or regisi®ed agent, or both, in the State of Florida, Such chan?e was authorized by 1he corporalion's board of directors, | hereby accept the appaintment as registerad agent. | am
1

CR2E034 (12/95)

familiar with, and accept the oblgations of, Section €07.0505, Florida Statutes.
SIGNATURE. . e s I — .
| Signaturg, typed or prisited rame ol reg stered agent and t@'le it apipicatie OTE Ragisterad Agont signature re:ersd when reinstabog! DATE
12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
| Te ()] ] DELETE L 1TME T [] Change [ Addition
NAME CLIFFORD, MARTIN X 1,2 NAME
sreer aooress | 5400 N DIXIE HIGHWAY, #12 1.3 STREET ADDRESS
GITY-§1- 2 BOCA RATON FL 1.4 CTY-S1- 27
THLE [] DELETE 2.4 TIMLE ] Change  [] Addition
HAME 22 NAME
STRELT ADDRESS 23 STREE] ADDRESS
CNY-ST-2IP 240ITY-51-2P
TILE [ GELET: 3 1TIME [ Change [ Addition
NAME 22 NAME '
SIAELT ADDRESS ¢ 3.3 STREET ADDRESS
CITY-ST-71F 34CHY-ST-2P
TILE [ OfLETE 4. 1TITLE [0 Change  [J Adddtien
NAMI 42 NAME
SIRLET ADDRESS 43 STREET ADDRE3S
CIEY-51-2IP 44 CITY-51-2IP
TIE [ DELETE 51TTE - TOODD I 326 e [ adion
o | ~04/29/%-~01045—-031
STREET ATDRESS 5.3 STREET ADDRESS w200, 00
LTy -ST-2IP 5.4 CilY-5T-2F
TITLE [ oRLETE & 1 TITLE ] Change [ Acdition
NAME 62 NAME
STHEET AUDRESS 53 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-21P "{'-2'8 _'?é

14. 1 do hereby cetify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that

appears in

ihe information indicated on this annual report or supplemen-al annual repart is true and accurate and that my signalure shall have the same: legal effect as if made under

Gath; that | am an officer or director of the corporation of the receiver or Trustea empowered 1o exacute this report as required by Chapter 807, Florida Stalutes, 3;d thasmy name

Blosk 12 or Block 13 if changed, or chment with 2n address. . 6‘7
SIGNATURE: __ WZ‘%@ o dpud R0, 99 7412343

“BIGHATURE AND TYPED OR PRINTED NAME OF SIGRINCTOFFICER OR DIFECTOR T Oiaytnie Prore K




