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

| PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION : Sanctra By Morkhen®
ANNUAL REPORT Secretary of Slate

1996 DIVIS'ON OF CORPORATIONS

DOCUMENT # P95000093467 (5)

1. Carparation Name

WORLDWIDE GOLF CORP.

L =
ROST RS oxg

|

IS WA

3. Dale Incoqmralea or Quatified 3a. Date of Last Report

12/08/1995
2. Principal Place of Busingss o | 2a. Mailng Address 4. FEi Number - Apphed For
2 2EI . l 3.. 5,8’7 O "‘b 2-' Nat AD-;.:)Ilcable

Principal Place o Business ’ Ma{l;g Addlre'ss
7791 COURTYARD RUN. WEST 7791 COURTYARD RiN, WEST
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt ¥, ete | Sule Apt g et 5. Cenitcale of Status Desred [ $8.75 Additianal
FE} ) 27| ) - B Fee Required
City & State - City & Slale 6. Electia_n Campaign Financing O $5.00 May Be
;5] 23[ Trust Fund Conribution Added to Faes
Zip Countey e Cauntry 8. This corporation has liabilty for ntangible tax under s 199.032,
’;ﬂ E\ 29] :w—l Florida Statutes O ves No
9. Name and Address of Current Reglistered Agent o ’ 7 L Name and Address ol New Registered Agent
81| Neg . A '
e : LA Neaease,
. < .
C T CORPORATION SYSTEM H_Sﬁgﬁdd?;gs (.0, Box Number 13 Wgt Acc ey
1200 SOUTH PINE ISLAND ROAD T181. Couryalo Rosd N gsT
PLANTATION FL 33324 83
: 84 ’R 85| ZpC
Boce RATON FL |*|£%4%3

e 11, Pursuant to the provisions of Seclions 60 70502 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chiange was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

famibar with ancwwga s of, Section CO7.0605, Fiorida Statules .
SIGNATURE o v S LﬂfH,,NﬂgﬁN(’_ = ﬁzas:oep T 2-20-96

SIg i wrs BN O (e res o gt a0 A N e Pl oih PAITE® i gt At Sug0 s #etd re 0wt ranstad g CATE &
12. QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE frEsioer\’ [] DELETE 1AL [ Change [ Additon g
HAME LEELA NARAN(G 12 ke 3
sweeraniess | 5 SLEEPY HoLLoWD @D 113 STREET ADDRESS o
CITy-51- 21 WESTPOLT, CT O  Lscrsiar i - &
THLE SEC,E,EW\I LI DECETE 2 VI [ Change [ Adetion 19
HAME PEMETRIOAS YAMNKO W 22 HiME
steeer aooness | L4 BB AL STR ComeT 23 STRIT T ADDRESS
eresrze | CWMMiING &R 30130 24CIy- 5120 - -
TILE [CJbpeitTe 3ITTE T [J Change  [] Additan
NAME 32 NAME
STREET ADDRESS 35 STRELT ADURLSS
CITY-ST-2F 34CNY-SI2P )
TILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITy - $1- 2P 44Ty -51-7P )
TITLE [] DELETE 5 1 TILF [) Change [ Additioa
NAME 52 NAME
STREET ADDRESS 53 5TRIET ADTRESS
1Ty - §T-2IP S54CITY-S81-2IF
;Ms - [ orlere 6ImE vqu?%g’%}fgfﬁ?‘% hange L] Adddio
NAME E2NAME | w200, 00
STAEET ADDRESS 63 STREET ADDRESS \:’
CTy-ST-2P B4 CIY-S1-7IP

14. 1 do hereby certity thal the information suppied with this filing is voluntarily furnished and does not qualfy for the exempton stated in Section $19.07(3)(K), Florida Statutes. | further
certify that the information ind-cated on this anaual repont or supplemental annual report 15 true and acourate and that my signature shah have the same legal effect as if made under
cath: that | am an officer or directar of the carparation or the receiver or rustee empowergd 10 execute 1nis report as required by Chaples 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changerl, ar on gn attachment with an address,

SIGNATURE: _ Yesy— LEELA MNAkave  2-20-9C  (4o1)395-5689

SIGNATURE AND THPED ED NAME OF SIGNING DFFICER OR DIRECTOR Lian D e Phione




