... SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE OX OR BEFORE 817/07: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

APPROVED
“ARD

1997

PROFIT- PR FLORIDA DEPARTMENT OF STATE
CORPORATION %, Sandrs B. Mortham
ANNUAL REPORT L% Secretary of Stats

DIVISION OF CORPORATIONS

A
FILED

197 UL 2% PH 344
SECREVARY OF STATE

GOLFSERY, INC.

DOCUMENT # PS6000004073 (8)

TALLAHASSEE. FLORIDA

I

Principal Place of Business

704 KENILWORTH CIRCLE. NO. 108
HEATHROW FL 32748

Mailing Address

704 KENILWORTH CIRCLE. NO. 108
HEATHROW FL 32748

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3. Date of Last Report

01/11/1996
2. Principal Place of Business 2a, Mailing Adgdress 4. FEi Number Appliad For
n] 829 LArewoerd Cicde [ 929 takewoend Cinds | b5 062.¥359 Not Appiicablo
E Suite, Apt. ¥, elc. — Suite, Apt. #, elc. 5. Certficate of Status Desired 0 $l'!=°7a5ﬂ ml
& Siate Cily & Siate 8. Election Campaign Financing $5.00 Moy Be
™ vou Flonioa 2a] HeoTwrw Flogioa Trust Fund Contribution Adoed 1o Feps
Zip Couniry Zip Country 8. This corporalion owes or has paid he currant year Iggiblo
;] 3 7—1 "l b _2?] W 5& ;g.l 321 L{L F,’;] l.[ﬁoﬁ Parsonal Properly Tax due June 30. [ ves No
Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
LEWS, MICHAEL £ B[ Hamo
m muvom“ CME. "0' 106 82| Street Address (P.Q. Box Number is Not Acceptable)
HEATHROW FL 32748
B3
84 City

asl Zip Cods

FL

islered

E AND TYPEC O FRINTEO SAME OF BKINING OFFICEN O WRECTOR

11, Pursuani ol of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing fis r
office or regil , o both, in the State of Fiorida. Such changa was authorized by the corporation’s board ol directors. | hereby accept the appointmant as registered
agent. l am and accep! tha obligalions ol, Section 607.0505, Florida Stalutes.
ScNATLRE T/(3fa
“Sipnalre. typed o prinked name o regrstened ageni and tile d apphcable. (NCTE: Regisla:ed Agent signatuie twguited when relnsialing) . DAE T ¥
12 OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Ty oaee I 11 EnE T Crange 1] Addition
NANE LEWIS, MICHAEL E 12 NAME 100002250821 ——1
sreerapoess | 704 KENILWORTH CIRCLE, KO. 108 1 3 SIREET ADDRESS ~0t/23/97--01072--022
CITY- 51 2P HEATHROW FL 32748 1ACITY-§1-2P ik i6S,00  wewkiBS, B0
MLE L1 DELETE 2ATILE [ change T Addition
RAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
Cy-§1-29 2.4 CITY-51- 2%
ITLE L] oeLETE 31TME [Jchange L Aadition
I NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
STy ST- 2P 34.0my-g- 70
TME [J pEceTe 4V TILE [T Ghange ] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-ST-29 A4CAY-ST-2F
THLE X 1.7 DELETE S1TILE " [Jcrange [T Andition
RAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
Qry-s1-P 5.4 CITY-S1-21P
TE LJ DHETE 5.1 WTLE L] change ] Addition
WAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
ey §1-29 6.4 CITY-S1-21P S5CC 12077
14. | do hereby cerlify that thd ifformation supplied with 1his fiing does not quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on 1highnnual igooit ot suPplemenlal annual report Is trug and accurate and that my signature shall have the same legal eflect as if made under oath; Lhat
| sm an officer or director]ol tfion or the receiver or trustee empowered to oxecule this report as rogwred by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl ed, or on an attachment with an addiess. '
SIGNATURE: wlitihil
Ugo

Uoysme Prone & 0012088

CR2E034 (4/97)
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829 Lakeworth Circle « Heathrow, Florida 32746 + Phone or

\fQ\x. Bavesen,

Fax (407) 333-4248



