FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMC

Sandra B. Mortham

NT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

SWINGOLF, INC.

Principal Place of Business

3400 S. TAMIAMI TR, STE. #303
SARASOTA FL 34239

DOCUMENT # P95000067580

(7)

tMaling Addross

3400 S. TAMIAMI TRL.. STE. 2303

SARASOTA FL 34239

000

11. Pursuant 10 the provisions of Sections B07.0507
or registered aganl, or Doth, in the State of Floriis %um C'I{"‘gb was dLI“IDr\ZCJ Lyy !h( carporancn's bmrd of (Infeulou | herets W ACGE pt the: ?p’)nwnlmmt as registerad agant. F am
farmdiar with, and accept the obligations of, Section 607 0504, Forida Statutes.

FL

3. Da'e Incorporated or Qualitiecl 3a. Date of Last Report
2. Principal Place of Business o “2a. Maling Addiess 4. FEiNumber LT T T Tapplied For
21 26r e . 65~ 0609728 Not Applicabie
(o3 31 Al st N
Suite. Aut. #. elc |, Sute Anl s et 5. Cerficale of Status Desired 0 $8.75 addiional
[22] 27] Fee Required
City & State Gy & Stare 6. Election Campaign Financing $5. 00 May Be
j 23[ Trust Fund Contribution Added to Fees
Zp Country 21 " Country 8 This corporation has liabiity for intangitie tax under & 199.032,
—-l 25 E] 301 Flonga Statutes X]ves [lNo
9. Name and A_g;l(qq_s_o! Current Registered Agent 1 10, Name and Address of New Registered Agent -
81| Name
MNSCH, PETEH J 82| Street Andress (P.0. Box Number is Not Acceptable)
3400 S. TAMIAMI TRL., STE. #303 . i
SARASOTA FL 34239 83
B4| City B5| Zip Code

aing its reqistered office

oath, that | am an officer or director of th
appears in Block 12 or Block 13 if chan

SIGNATURE: .

14. | do hereby certify that the informaton supphedd with this fing is

certify thal the information indicated on this anonoal repant or supy
Cgrproratioy C-r ['10 ey
dyor on

‘0

ofit with an ag ress

{(

¥l rltan\y farnishsd and does not qu m, for L0 exi: m;) o 5
enital anual report 15 trug and accarate and that my sigrature shall have the same legal effect as of made undar
or or truskee empawered to execute this renod as red lirec by Chapter 607, Flonda Statutes, and that my name

Les Bolland,

" SIGNATURE AND YvPED 0A PRINTED NAME OF SIGNING DFFICEW.OR DIRECTORA

SIGNATURE __ . __ .. ...

Shpadt o et prnibes] g At A T g e FUTE B b | At Sep it e b toa Ol
12, TTTonetRs ANDDIRECIONRS fas ADDIT\ONS'CHANC‘ES TO OFFICERS AND DIRECTORS IN 12
TILE D C0riete 1 OLe [ Chamge L[ Additon
NAME BOLLAND, LES 12 NAME
sieceraconess | 712 QUAIL CT. £ SIREE T ADDA( S5
CITY-ST1-2IP NOKOM'S FL 34275 - 14CITY-5- 2P )
TILE [J DESETE 2 i MILF [] Change [ Additan
NAME 22 N3k
STREET ADORESS 23 SIPEET ALGRESS
ary-S1-ap eacrystae o e e e e e et e e o
TITLE ] DELETE ERRIS [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1- 2P i R 340y 8120 L L e
Tt I CeLete 41T00F (7 Change  [J Addton
NAME 42 NaME
STREET ADIRESS 43 SIRIET ADDRESS
CiTy-ST-2iF e AACOSEDE -
TITLE ] DiLETE 5 1 TILF [ Change  [[] Addctior.
NAME 53 NANE
STREET ADDRESS 53 S7HET ADUFESS,
CHY-S1-21F 3 ) o 54 CITY-S1-2IF - e
THLE {7] DELETE 6 17IME [ Change  [] Addtien
NAME 62 N7
STREET ADDRESS £ 3 STRLE | ADDRESS
CTY-ST-2P - E4TIY S 2P

stated n Secton 119,073k, Florida Stahntes | uiher

President 04/23/96 941-366-984

L D e P a

CR2E034 (12/95)




