_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION 3
ANNUAL REPORT

1996
DOCUMENT # P95000007639 (4)

1. Carporation Narng

GOLF PLAZA, INC.

*\a_ FLOR DA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrefary of State

DIM.SION OF CORPORATIONS

!

W

O

Principal Place of Business Mailing Address
15011 SW 4380 TER 15011 SW 4IRD TER
MIAMI FL 33185 MIAMI FL 33185
3. Dala Incorporated or Qualified | 3a. Date of Las! Report
| 2. Princinal Place of Business 2a. Mailing Address 4. FE! Nu r Applied For
21| 26| “0O5K5 /53 Neit Applicabie
i #, etc. i . iti
., Suite, Apt. 4, etc | Sulle Apt. 4. eto 5. Ceriificate of Status Desired 0O $8.75 Add.monal
2| 27] Fea Required
Cry & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
EI 23] Trust Fund Contribution Added 1o Fees
| 2p | Country L Zip Country 8. This comoration has liabiity for intangible tax under s 199.032,
24 25] 29] 30] Florida Statutes X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUBIN, CHARLES D 82 Strect Addross (P.0. Box Number i Not AcGepiatia]
9100 S DADELAND BLVD, 1707
MIAMI FL 33958 83
84| City FL ]as Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and B07.1508, Ficridla Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stat2 of Porida. Such change was awharized by the corporation’s board of directors. | heraby accept the appointinent as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e . e . - -
Sigarire, yped or privted e of regtired sgont arkd ttie f apak ablo MNOTE: Fagisterad Agent signatre requirecl whan renstaticgi DATE &
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 12 CO\J
e ?ﬁéﬁlw,qr L] DELETE 11 ILE Ochange [ Addition | =
NAKE " Mfm O u‘ow 1.2 KAME 3
STREETACCRESS | fB0 1] Sol) 4@@ m, 1.3 STREET ADDRESS o
| civ-stzp __mfmnqﬂo&bﬁ 23:% 14 CITY-ST-21p &
T [ DELETE 2 TTIE (O Change  [J Addtion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Ciry-s1-2IF 24LITY-S1-2F
TILE ] DELETE 3ATILE [ Change [ Aadition
NAME 3.2 NAME
STHELT ADDRESS 33 STREET ADDRESS
CiTY-S1-73¢ 34 CITY-5T-2IP
TilLE [CJ DELETE & 1TIME [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- ST-21F 44 0TY-8T-2P
TILE [] DELETE 5 1TME [1] Change [ Addition
HEME 5:2 NAME
STREE [ ADDAESS 53 STREET ADDRESS
BIY-ST-2P 5.4 CITY-S1-21P
THLE [CJ DELETE 6 1TIME {3 Chenge [ Addition
NAME 6.2 NAME
STREET AIDRESS 6.1 STREET ADDRESS
CITY-5T-2IP 640TY-51-2P

14. 1 do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual reporl or suppiemental annual repart is frue and accurate and that ray signature shall have the same legal effect as if made under
ocath; that | am an office- or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Block 12 ar Block 13 if changad, oy attachrment with an address

SIGNATURE: o EE#% Sﬂﬁfiﬁﬁﬁ NAME OF SIGNING OFFIGER O DIRECTOR T - 4 ‘%‘%' - C&B)MY'?ZB’B

Da ime Phone #




