SECOND NOTICE: CORPORATION WILL BE DIS

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

SOLVED ON OR AFTER SEPTEMBER 30, 1998,

Principal Place of Business

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. MortHam.
ANNUAL REPORT Socrolary of State P
1998 : DIVISION OF CORPORATIONS
DOCUMENT # pg5000097629 (6)

1. Corporalion Nama

NEWGENT GOLF, INC.

1681 PLEASANT HILL ROAD
KISSIMMEE FL 34746

A

DO NOT WRITE IN THIS SPACE

Malling Address
P.0. BOK 420850
KISSIMMEE FL 34742

AR

3. Data Incorporated or Qualified

2. Principal Place of Business T ‘_2a. Mailing Address 4. FEI Number Appliad Far
21 S 7 N 59-3361113 | [Nt Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, slc. iti
P - Ao 5. Certificate of Status Desired [ J $8.75 adaitionat
;ﬂ 27J Fee Required
City & State ___ City & Stale 8. Elsclion Campaign Financing $5.00 May Be
23 i "ilk o Trust Fund Contribution D Addedto Fees
Zip ___Counlry Zip Counlry B. This corporation owes or has paid the curfent year Intangible
24 El ?791”_'_ o m Parsonal Property Tax due June 30. Yos No

9. Name and Address of(ﬁi@?ﬁﬁgluemﬂ Agent —

10. Name and Address of New Reglstered Agent

BRIGGS, JOHN C
600 HIGHLAND AVE.
WINDMERE FL 34746

11. Pursuant to the proﬁfslT)ﬁs_of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chBnging its registered
office or ragisterad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent |
SIGNATURE

ame

IS\
Straet Addrasg{P.O. Box Number Is Not Al

FL [“| Z5P54 |

oo o o
auﬂg

Cit .
Kiss i mmmes

Florida $tatutes.

amgamlliagedth, gnd accept the gbligations of, section 607.0505,
Ignakire, typad or printad name of registeNg n;ﬁ;&!ﬁ;ﬁ;ﬂah\o
e

{NOTE: Ragislerad Agenl eignature required when relnstaling) DATE

12. QFFICERS AND DIRECTORS [ 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ Joecee +4 TITLE ] changs [ Addition
NAME NEWGENT, JACK § 1.2NAME

streetaporess | 1881 PLEASANT HILL ROAD 1.3 STREET ADDRESS

omvstze | KISSIMMEE FL 14 CITY.STZIP

me [ [ oELete 21T TE L crange [ Acditon
NAVE WATSON, RAYMOND 22KAME

streetaporess | 713 CONESUS LANE 2.3 STREETADDRESS

oTvSTR WINTER SPRINGS FL. 24civsT 2P » ]
TILE 8T D DELETE S1TITLE l :] Change I Adrdvuon
HAME COPPI, LYNN M 3.2 NAME

staeeraporess | 5750 MICHELLE LANE 33 STREET ADDRESS

CITY-ST-2P ST. CLOUD FL o ) 34CITYST2P

TTLE ("Joecere 417ME D Change [ Agdition
NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST2P e AACITYSTZP

TITLE [ oeLere EATILE [ change [] Addition
NAME 5.2 NAME 7

STREET ADORESS 5.2 STREET ADDRESS
lomesyae (o 54 CITYSTZIP

T [Joecene 81 7I1LE Cd change [] AdditionT
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.5T.2IP L - 6.4 CITYSTZIP

14.) heraby certi

in Block 12 or Blogk 13 if changed, or on an aftachment with an address.

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental eninual repor is trus &nd sccurate and that my signature shall have the same Ieg_al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

crmmariioe. L Ll AW RO Ao R B L ot Ot Rl B Aoy RE NI

lorida Statutes; end that my name appears

Sep 10 1998 &:00am’
Secretary of State

CR2E034 (5/98)



