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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS??SI].OD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

TOMMYE'S GOLF, INC.

Principal Piace of Business

8507 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32248

2. Principal Place of Businoss

T Mailing Addiess

T [ 28 Mailing Address
|2l

3507 SOUTHSIDE BOULEVARD
JACKSOMVILLE FL 922164633

Suite, Apl. 4, Blc.

City & State

Suite, Apt #, clc.

Zip Gountry

25|

9, Namo and Address of Current Reglstered Agent

SOLEM, SCOTT R
7931 BISHOP LAKE RD N
JACKSONVILLE FL 32256

IR

RIS A AR

3. Dalc 'I-'rTcor|)oratoa or Qualificd

11/22/1995

J 3a. Dale of Lasl Roport

05/01/1996

&R Namber

5. Certificate of Status Desired

Japplcdior |
R No!ﬁ_pp blc

5934738
O

$8.75 additional
Fee Rt_)quircd

6. Eloction Can{;aign Financing
Trus}ﬁFund Contribution

$5.00 May Bs
Added to Fees

Florida Siatules

10, Namo and Address of New Roglstered Agent -

8. This corporation has liability for inlangible lax under s 199.032,
B veos

Cne

Blroel Address (P.0. Box Number is Mol Accoplable)

B C\Iy&glzl_é_
28] e
7R _ Country
28| s
T et Name
82
A
'8a| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607 0582 and BOT. 1508, | lorida Slalules, the above-named corporation submits thig statement for the purpose of l:hangihg its registered
office or repistered agent, or both, in the State of florida_Such change was aulhonzed by the corporation’s board of direclors. | hereby accept tho appoirtment as regislored
agenl. | am familiar wilh, and accept the obligalions of, Section GO7.0505, Florida Stalutes.

SIGNATURE ______ . e e .
Signalwe. lypad of prinlizd fame of regicleed ogent and il e 1 appleatic INOIL Fogistrad Apant sigrisiore requared when renssating) ORTE

12. OFF ICH RS AND DI CT0MS 3. ADDTTIONSICHANGES 70 DFRICEAS AND DIHECTORS IN12

TIeE PDST o ot e h B Chenge . 1 Addifion |

NAME SOLEM, TOMMYE l. 1.2 NAME

steeer aooness | 1991 BISHOP LAKE RD N 13 STREE ADORTSS

CHTY-ST.2P JACKSONVILLE FL 14 G0V~ §1-71F a5l

TITLE e o T Dot T o | T - " change L Aadilion

NAME SOLEM, SCOTTR 27 Wet

staeer aooeess | 901 BISHOP LAKE RD N 23 STHELT ADDAESS

OITY . 5T. 7P JACKSONVILLE FL, 2. 40ny-5l-1p 3225 6.

MLE TG R faie - [T Crangs L] Additon |

NAME 37 hANE

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34, GV~ 7

i I T 3 A (R TY N - [T change ™ [ Addition

NAME 4.7 NNt

STREET ADDRESS 43STKEET ADDRESS

o1y -57- 2P B 4400351217

LE T T it stime o "7 T Changs T Additon |

KAME 52 NAMI

STREET ADDRESS 53 BTHEET ADRISS

oY -ST-2 54D0Y-§1- 2P

LE [ nittit EAINLE Tl onangs — [L1 Adition

WAME 6.2 WAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-$1-21P B4 GITY-S1- 217

onl with an address.

by T et }_Agn/r')-m

14,71 do hereby corlily hat the infoermalion suppilied with this filing docs not gqualify for he exemplion stated in Scction 119.07(3)(n, Florda Slatutes. | further ceriiy thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undoer oath; thal
I arm an officer or director of the corporation or the reeeiver or ruslee empowered ta excoute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgnk 13 1t changc;?n an ghac
< “ P b -
N NN A 173 - ‘»Af

Hla towe

CR2E034 (9/96)

/qou‘)bw chEazd

May 12 1997 8:00am
Secretary of State



