e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT R FLORIDA DEPARTMENT OF STATE —\ '
CORPORA'TION - p E“‘! Sandra B. Morlham
ANMNUAL REPORT j

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000067184 (8)

1. Corporaton Name

GOLF TERRACE GENERAL PARTNER, INC.

[k

A

Principal Place of Business Mailing Adiclress
%DARYL B CRAMER. PA. %DARYL B GRAMER, P.A.
250 AUSTRALIAN AVE SOUTH. SUITE 201 250 AUSTRALIAN AVE SOUTH. SUITE 201
WEST PALM BEACH FL WEST PALM BEACH FL 3. Date Incoporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business ) — 7\7ié?-ﬁaihng pdcress T[T 4. FEN Number T Appliea Far ]
[21] [26] 65-0627986 , 7Y Not Appicabic
- T T T " — — — 7 -
Sutte, Apt. ¥, e1c. . Sulte ARL ket 5. Certiicate of Status Desirefi K / $8.76 Ad@nonal
@ ,,,,, S 27—! . - Fee Hequired
City & State | Ciy & State 6. Flection Campaign Financimy ) $5.00 May Be
@ 23l B Trust Fund Contribution tl Added to Fees
21p Country _n Country B. This corporation has liability for intangible tax under s 199.032,
m —:a 29L Fiorida Statutes [ Yes No

9. Name and Address ol?_t.llr_gfiljg;i_'is_i;e}_digﬁ 10, Name and Address of New Registered Agent

e
BARYL, B. CRAMER, P.A.
CRAMER- DARYL B 82| Strest Address (F.O. Box Nurm':er is Not Acceptable)
%DARYL B CRAMER, PA. | -ONE_( o ]
250 AUSTRALIAN AVE SOUTH, SUITE 201
BT PALM BEACH FL 33401 N C2“50 AUSTRALIAN AVE. SOUTH #201 .
WEST PALM BEACH FL i 33401

1. Pursuant o the provisions of Sections 607.0502 aru 07,1503, Flonda Statutes, the above-named corgioration submits this statement far the purpase of changing its registered office
or registored agent, or both, in the State of Florida fuch chgnge was authorized by the corporation s board of directars, | hereby acceplt the appointment as registered agent. | am
|

familiar with, and accept the obligations of, Sectior 607.05) tatutes.
AAET %?/{1

SIGNATURE _ I L I i, T, LG
B gagtere dypaid or roferd nasta: ol 2ege |.:-.:-| i o g akle o HOVE P patene d A SraATm, e :\rtg'! Whet T st DATE —u:)-
12. CFFIGERS AND DIREG10RS I KB ADDTIENS CHANGES 10 OFFICERS AND DIRECTURS IN 12 %
TE - [ DELETE T Tp /T/D Y Crange  §) Additan | =
NAME MYERS, WILLIAM P 12 Hat %
steer aooaess | 9030 LESUIE STREET, SUITE 308 113 STREF1 ADDRESS &
GITY-57-2IP ONTARIQ, CANADA L4B 1G2 140H-51-29 ) B g
TITE B~ Y DELETE 2 4TI V/S/D ] Change K] Additien O
RAME STEEN, ROBERT J 27 NAME
sereer onmess | 030 LESLIE STREET, SUNTE 308 2 STHERT ACDAESS
CTv-ST-2P ONTARIQ, CANADA L4B 1G2 aeomstae | ~
TILE [] DELETE 3 1IILE [ Crange  [[] Addition
NAME 32NAME ZINODD017938133
STREET ADDRESS 33 STREET ADDFESS -04/29/96-~01033--001
CiTY-§T-71P o JSCIY-ST0F | w¥k] 461,25
TLE [ DELETE 4 1TITE [0 Change [ Additian
NAME 47 0ME
STREE! ADDRESS 4 3SIRELT ADDAESS
Y-S0 2P o 44 CITY-ST-2IP
TITLE {7 DELETE 5 1Tk 2 [] Addilion
HAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
orvestze | - 54 0TV-81-2
TITLE [] BELETE & 1TILE [ Change. [ Addition
NAME £ 2 NARE | >(V /\
STRELT ADDRESS 63 STREFT ADDAESS J\ )
Q7Y -51-2P §4CITY-5T-2iF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 114.07(3)k), Florida Statutes . ) further
certify that the mformation indicated o0 this annual repart o supplomental annual report IS true and accurate and triat my signature shal hava the same legal eflect as if made under
path; that | am an officer or director of the carparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name

achment with an address
e &:a-,;&\ﬁ  (FooFriven

appears in Black 12 or B 13 #f changeci, or on an
5)‘7)7 A
SIGNATUREY . f )/ 7 il T/ ¥
IGMING OFFICER OF DIRECTOR [&RUS Cra b Frone 4

SIGNATURE AND TYPED OR |




