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

PROFIT .
CORPORATION
ANNUAL REPORT

1998

$andra 8. Mdrthatn

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000057062 (8)

1. Corporation Name

FAMILY GOLF CENTER, INC.
Principal Piace of Busnass Maling Addross ““"m "Illm I““ ||“||Im Illull’"'"" |||“ |I”| |”|| "I’ ‘"‘
2 COVINGTON LN 2 COVINGTON IN
PALM COAST FL 32747 PALM COAST FL 32M7
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1995
2, Principa’ Piaca of Business 2g, Maiting Address 4. FEI Number Applied For
21 26 58-3344691 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
;;! uie. AP © “2?] e, ApL 7, 81 s, Certificate of Status Desirad ] siisgggjmm
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;t;l Trust Fund Contribytion [ Added fo Fees
Zip Country Zip Country 8. This corporation owas or has paid tha current year le
24 25 20 30 Parsonal Propetty Tax due June 30. [ Yes o
p. Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent
o, SO T 1 ot Fomre
1100 R'DGEWOOD AVE 82 Stree1 Addre Q. §ox Number is Not Acceptable)
HOLLY HILL FL 32117 o mpaom LD,

83

' [ b CousT FL " 3575590

11. Pursuent to the pmwsmns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstored agent, or holh, in the State of Florida, Such change was authorized by the corporation's board of dlrecto ereby accept the appointment as registared

agen. | am famili&r with, and accept tho ob'_g_lmns of, Section 607.0505, Floriga~Stgiut
SIGNATURE ,_ﬁﬁaag:r Teperyco ..",’

Signalure, lyped o praled name of rogistered agent and (e it appkaatie {NOTE: Regisred A o ¥he
2. QFFICERS AND DIRECTORS e 13. . ADDlTIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12
e P CFDECETE 13TLE erivevT « d-E ) [ Thange [ FAdditon
NAME OLIVA, JOHN 2 NAME oBewy, 4o
swoeer aooress | @ COVINGTON LN wsmEass | 2 CoVipGTo g [N
OiTY-ST-2¢ PALM COAST FL 32107-8017 14CITY-SI-ZIP Aim (rxag 7— FL 33%1-%0{7
TILE ;‘bﬂfr’ ~ L € oo ] DeteTe 217MLE [ Change ] Addition
NAME Ko BT, Fepaeico 22 NAME
sTReEt a0DRESS | 9 Co Y ETo D L 3 STREET ADDRESS
OITY - 5T-21P 4 CQHS o Y - 9 X (O ?Oi 7 2 40T §T-7p -+
TITLE 1 DELETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P 34.0ITY-87- 2
THIE T OecETE A1TITLE T Change L} Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-57- 2 44 CITY-5T- 70
TILE T DELETE 51 TITLE L) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2ip
HTLE “TJ DeLETE £.1 TITCE [Tcrange L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2PP 6.4 CITY-ST- 2P
14. | hereby certily that the information supplied with this fiting does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address. g /
QIANATIIRE- /‘9. .%ﬁjj‘bﬂ 4 ) A 7/ ?f 7/ 9/4"3(4(7

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CRREQS4 (10/97)



