- 23 97 B 5042 C
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLOKIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

1997

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # PQ5000056803 (6)

JOHN 8. FERGUSON GOLF PROFESSIONAL, INC.

- Principal Place of Business Mailing Address

VAV RO

22] 7]

B455 JOG ROAD €455 JOG ROAD
. MKE WORTH FL 33467 LAKE WORTH FL 33467-7105
3. Date tncorporated or Qualified 3a. Date of Last Report
07/15/1995 01/23/18086
2. Principat Piace of Business 2a, Mailing Address 4. FE!f Number Applied For
21} 26] 65-0597078 Nol Applcatia
Sue, Apt. #, eto. Suite. Apt. #. otc. 5. Certificale of Stalus Degired O $8.75 Additonal

Fea Required

Cly & State | Cily&Siale 8. Election Campaign Financing $5.00 May Bo
asl 281 Trust Fund Contribution Addad to Fees
Zip Counlry | Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;‘ ’2—541 291 3_0| Florida Statutes ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
FERGUSON, JOHN 8 81| Name
6435 JOG ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 .
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Horida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-namod corparation submits this statement for the purpose of changing its registered
office or ragistered agont. or balh, in the State of Florida, Such changa was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

Signature, typed o printad name of lunglO'u{! aﬁn;l;\rvgilnéil é;-biwc.;\—rﬁo- o

__(Nbﬁ ';m;i’!‘ie?l‘d Agenl s gralure required whar reinstaling)

" ORTE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [v] ] DELETE T1LE Clcrange [ aodiion | g5
NAME FERGUSON, JOHN § 12 NAME %
sweeraporess | 6458 JOG ROAD 1.3 SIRFFT ADDRESS <
Ciry-$1-21P LAKE WORTH FL 33467 14 CITY-SE- 2P ) E
TITLE -1 oruete 2A1MLE [Jchenge 7 addition |O
NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-57- 2P 2 4C0Y-51- 2

TILE (7] DELETE 3ATILE [J crange [ addition
RAME 22 NAME

STREET ADDRESS 3.3 STHEE] ADDRESS

CITY-5T-7P 34.CITY-5T- 27 L

TLE [T DELETE A1TITLE ] Crange [J Addition
NAME 4.2 NAME
- STREET ADDRESS 43 STREF] ADDRESS

LiTY-81- 2IP 44CY-8T- 219

TITLE 1 petene 51TMLE [J Change [ Addilion
NAME 52 NAME

STREEY ADDRESS 53 STRELT ADDRESS

CITY-S1-21P 54011Y-S1- 7B o

TIE ] DELETE 511ILE [ Grenge T[] Addilion
NAME B2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-81-2iP a B4CITY-81-7IP

information Indicated on thi
| am an officer or direclar
appears in Block 12,

OHM

I o

13t cha_nged __wmncnl wilh an address
o, t‘,-'i-;r, " - A . ) . . g

14, [ do hereby certify that the inlgrmalion supphied with (s fiktng docs not qualify for he ecxempiian stated in Section 118.07(3)(, Florida Statutes. | furlher certify that the
inual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
e cor;)oratiolzr/m eaeiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Eréusod

| U . T

)

y B



