FIlLE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000085206 ;

1. Corpora.ion Name

GOLD COAST PRO GOLF TOUR, INC.

' AN A 0

Principat Plice of Business Mailing Address

4483 LUKEMBURG COURT 3918 POINCIANA DRIVE

FILED §
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 011 ***150.00 w

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

#105 #9
LAKE WORTH FL 33467 LAKE WORTH FL 33467 DO NOT WRITE IN TH S SPACE
us us 3. Date Inzorporated or Qualifed
11/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
2] [26] Y3 Lokempuoee | 650549860 Not .\ppficable

$8.75 Acditional
Fee Req Jsired

55.00 WayBe

Added to Fees

Suite, Apl. #, etc. Suite, Apt. #, etc. COOL7T™

w| £ o8 >
Cil %S'tate R . 6. Electior Campaign Financing
2 gﬁ*k@: Worry L. -

Certifcz te of Status Desired Il

22]
City & State

23

Trust Fiuind Contribution

Zip Couniry Zi . Country/ 8. This co poration owes the current year Intangible
;l E;l —2;1 \%5 ‘J‘Cé 7 m PAY Person;:I)Property Tax. ! [:gl Yes  [INo
9, Name and Addrass of Current Registered Agent 4 10. Name and Address of New Registeredl Agent
B1| Name
SCHOLDER, ROBERT M _
4483 LUXEMBURG COURT B2 Street Adidress (P.O. Box Number is Not Acceptabie)
#105 Lss:i
LAKE WORTH FL 33467
84] City - - Fl |85! Zip Code

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits Lhis statement for the purpose <f changing its re gistered
office ot registered agent, or both, in the State of Florida. Such change was aJthorized by the corporalion’s board of directors. | hereby accept the appcintment as regis tered
agent. | am famitiar with, and act apt the obligaticns of, Section 607.0505, Floida Statutes.

officer or director of the corporatic:

14. | hereby certify that the informaticn s
indicatec on this annual repert or stupptemental ar nual rep
Block 42 or Block 13 if chan

SIGNATURE:

ied with this filing dgae not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. i further ce tify that the info mation

r the receive - of trus
ron an attachm ent witd

ed

SIGNATUR = AND YYPED OR l",

Jo s~

TED NAME OF SIGNING OFFICER )R DIRECTOR

‘is true and accuiate and that my signatur: shall have the same legal effect as if made undzr cath; that  ar an
empowered to & ecute this report as requ red by Chapter 307, Florida Statutes; and thal my rame appear: in
n address, with all other like empowered.

Sé/-
PE7 & KL

S/ 759

Date [ aytms Phone #

SIGNATURE: -
Signatyre, typed ar printed narr 2 of registered agent &1d tile if applicabla (NOTE Registered Agent signature requr ed when ranstating) DATE 6—-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [22]

TITLE P [ DELETE 1ATTLE [Jchange [ Addition E

NAVE SCHOLDER, ROBERT M. 12RAME 3

streeTa00Ress| 4483 LUXEMBURG COURT, #105 1.3 STREET ADDRESS b

crvst.ze | LAKE WORTH FL 14 CITY-ST-2IP &

mE [] DELETE 21 TMLE [Jchange ] Addition | ©

NAME 2.2 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-51-2P 2 4 CITY-ST-2IP

IME [ DELETE 34 THLE [1Change [ Addition

NAME 3.2 NAME

STREET ADDRES 33 STREET ADDRESS

CITY-$T-ZF 34.CITY-ST-ZP

e (] DELETE 41 TTLE JChange [ ] Addition

NAME 4.2 NAME

STREET ADORES 43 STREET ADGRESS

CIfy-sT1-2P 4.4 CiTY-ST-ZIF

TLE {] DELETE 51 TITLE [ Change [ Addition

NAME 5.2 NAME

STREFT ADDRES!. 5.3 STREET ADDRESS

CATY-$7-2IP 54 CITY.ST-2IP

TITLE [J DELETE §1TITLE [JChange  _] Addition =

NAVE 62 NAME =

STREET ADDRESS §.3 STREET ADDRESS =

CITY-ST.ZP Y, 4 GITY-ST-2P =

RN TN



