FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P94000085206 (8)

1, poration Narry

GOLD COAST PRO GOLF TOUR, INC.

R R

Principal Place of Business Mailing Addrass
~DHI-ROINGHANA-DANE SAME
-9 GUiTE-00.
LAKE-WORTH-FL—-00467 WAKE-WORTH-F-9M07 DO NOT WRITE IN THIS SPACE
L L 3. Date Incorporalgd or Qualified
11/22/1994
2. Principal Place of Business 2a. Mailing Address { 4. FEINumber Appliad For
51| #4483 LokemBoke (o w28 650542850 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B ) $8.75 Additional
E # /0$_-— ;;] 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Zﬁk & w 0W F A v ;E] Trust Fund Contribution O Added to Fees
Zig, . Counify 4 Country 8. This corporation owes or has paid the current year infangible
24 %3 s‘é 7 m L)S m §3 (7167 ;;] Personal Property Tax due Juna 30. Oves One
§. Name and Address of Current Reglstered Agant ~ 10. Name and Address of New Regletered Agent
SCHOLDER, ROBERT M 81 Name S
kD o8 Y, SCHOLDK
82| Syest Agdrgss (P.O, BoxsNu ris Not Acceptable
SUITE-300- LS LR En Bl Covlr
LAKB-WORTH-FL-tibT ’ —
& /05
84| City 85| Zip Code
LAke Worr FL | 234

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerdd
office or regisiered agenl, or both, in the State of | lorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatwre. typed o printed nanw of cagisluind agoent and bile it applicatike [NOTE- Roglsiored Apent sipnaluse required when reinstating} DATE
12, OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE TANME [JThange L] Addition
NAME SCHOLDER, ROBERT M. 1,2 NAME
swreeraooness | 4483 LUXEMBURG COURT, #105 1.3 STREET ADDRESS
CvY-ST-2IP LAKE WORTH FL 1.4 CITY-ST-ZIP
TITLE T pecETE 21NIE [T cnange [T Acdition
NAME 22 HAME
STREET ADDRESS 23 STREET ADORESS -
CIy-ST-27 2.4 CITY-§T-ZIP
LE U DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CY-S1-2% 34.CRY-ST-1P
TLE [J oeLeTe 41TIE [J Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 2P 4.4 NTY- ST- 2P
THLE O oeLie 51 THILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CnY-§7-21P 5.4 CITY-ST-2IF
TITLE [T oecete 6.1 TITLE [ 1 Change T[T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ¢ 6.4 CITY-51- 2P
14. | hereby cerlity that the information supplied with this filing doss not quay for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the inforrmation

indicated on this annual reporl or su
officer or director of the corparat
Block 12 or Block 13 if changed/or

tal annual report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vceiver of rustoe empowgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h attachment with an addrgs.
-
AP TIS I 4é// g 7 L OTD

CINMATIIDE .

CR2E034 (10/97)

e e,



