FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # PQ5000093135 (8)

NATURE COAST GOLF TOURS FLORIDA, INC.

ARG

Mailing Address

5081 PANTHER DR
SPRING HILL FL 34607

Principal Place of Business

5061 PANTHER DR
SPRING HILL FL 34607

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/07/1995
2. Principal Place of Business Mailing Address 4. FEi Number Appligd For
21} 53-33744 14 Not Applicabla

Suite, Apt ¥, elc. Suite, Apt. #, alc.

0O $8.75 Adaitional

6. Cenriificate of Status Desired

2.
26

27]
28]

E] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
ra Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intagtjibte
f24] m ;] 30 Personal Property Tax dus June 30. Yas @9';0
9. Name snd Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
KOPSON, JOHN 81| Name
7300 W CAMINO REAL #126 82| Streel Address (P.O. Box Numbar is Not Acceptable}
BOCA RATON FL 33433
83
84 City

FL 'liﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.

Block 12 or Block 13 it changed, ar on an attachment with an address.

SIGNATURE: . ' e

Sy

R T wBER AAD DBIAMTER LAME MF LA ANMA AR RS D SNBEATA D

oflicer or director of the corporalion or the recaiver or trustee empowered 10 executs this report as require

SIGNATURE _ - S
Signatre typad or ponled nenw of tegustered agont and o d Appicable {NOTE Regstered Agant signature 1equited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D [ J peLere 11 THLE [JChange  LJ Addition
NAME MADEN, ALAN 1.2 NAME
seeraporess | 5081 PANTHER DRIVE 1.3 STREET ADDRESS
CIY-ST. 29 SPRING HILL FL 34607 14 CITY-ST- 2P
TITCE [ oEcete 217TME [JChange [T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.-S1-21P 2 ACITY-5T-20
TLE [T Decete 317ME [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34.007Y-$7-21p
TLE ] DELeTE ATTMLE I Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P A4 CITY-ST-2r
TIE [ oeeete 51TME [J change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§3-2IP 54 CITY-ST-2IP
TITLE " oeLeTe 6. THLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51- 2P BACITY-SF-2IP
14. | heraby certir‘y‘ that the information supplied with this filing does not qualify for the exemption state clion/119.07(3)(), Florida Statutes. i further certify that_the information
indicated on this annual report o supplemental annual report is tfue and accurate and that my signatgre shalfh, the same legal effect as if made under gath; that | am an

halpter 607, Florida Statules; and that my name appears in

/

T e Dlusie @ A TREDD

CR2E034 (10/97)



