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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

-

Apr 28 1998 8:00am

PROFIT i & FIL ORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Socretary of Sats Secretary of State

DIVISION OF CORPORATIONS

1998 0

DOCUMENT # P95000067184 (8)

1. Corporation Name

GOLF TERRACE GENERAL PARTNER, INC.

A G

e

Principal Place of Business T Mailing Address
%DARYL 8 CRAMER. P.A. %DARYL B CRAMER. P.A.
260 AUSTRALIAN AVE SOUTH, SUITE 201 250 AUSTRALIAN AVE SOUTH. SUITE 201
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S 08/30/1995
2, Principal Placa of Business ] _“_2a. Mailing Address 4, FE! Number Applied Far
21] ¢/o Daryl B. Cramer, P.A. [y] c/o Daryl B. Cramer, P.A. 550627966 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc. » ) $8B.75 Additional
22] 515 North Flagler pr. #910z7] 515 North Fiagler pr. #910 | " Cartiicate of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
[22) West Palm Beach, FL  Jpg) West Palm Beach, FL Trast Fund Contribution O Added to Foss
Zip Couriry 1P Counlry 8. This corporation owes or has paid the currant year igtagaible
(24| 334014325 2] usa @ 33401-4325 a0 usa Persanal Property Tax due June 30. [ Yes No
¢. Name and Addﬂ@i@ur?e:@gﬁggiﬂ;rei Agent 10. Name and Address of New Reglstersd Agent
CRAMER, DARYL B 81/ Name
1 Daryl B, Cramer, P.A.
ONE GLEARLAKE CENTRE - SUITE 201 B2! Sireet Addrass (P.O. Box Number is Not Acce t,able)
250 AUSTRALIAN AVE SOUTH 515 North Flagler Drive
83
. WEST PALM BEACH FL 33401 suite 910
84| City 85| Zip Code
West Palm Beach  FL ] 133401-4325

11. Pursuanl 1o the provisions ol Sections 607 8512 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bioth, in th : of Egorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am tamiliar with, and accept t 5 01, Section 6807.0505, Flgrida Statules.

SIGNATURE e Y Ve sl S w/"/j/
Slgnatury, typed O prmted hame of @y udered dgent 6o e 1 apphcatie [l {NOIL Rogislered Agent signatue requited when reinslating) DATE

12. . OIFICERS AND DIRECTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12
TTE [T oices TUILE [T change T Aadition
HAME MYERS, WILLIAM P 12 NAME
seetaopress | 9030 LESUIE SYREEY, SUITE 308 1.3 STREET ADDRESS
CITY-ST-2P ONTARIO, CANADA L4B 1G2 1.4 DITY-5T-7P
TNLE vsh [T DeLETE 21 TLE T Jchange™ T Addition
NAME LUCCHESE, FABRIZID 22 NAME
smeeranveess | 9030 LESUIE STREET, SUITE 308 2 3SIREFT ADHESS
CiTY-Sr-2P ONTARIO, CANADA L4§_1G2 L 2 4CAY-ST-7iP
TILE [T DeLete 31 TILE [ Change L] Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-81-2P 34.CITY-81-2IP
TINE [ 1 Deceve PRE [T Change [T Adution
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDAESS
CITY - ST-21P - 4.4 CITY-ST-2IP
ME T DECETE S1TITLE T Chan Addition
NAME 5.2 NAME \%gl
STREET ADDRESS 5.3 STREET ADDRESS L{/ "a_g
CTY-S1. 20 e B4 CIY-51-21P . . P
TIWLE LT DELETE 6.1 TITLE - LEOT T inange [ Addition
HAME 62 NAME ~U13S- -1
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP o 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information

indicated on this annual report or supplernentat annual reporl 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trusloe empowsered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURES = 0w TV it Willism P. Myers, President Yao/d9  I0C-800-/alR




