FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

AM GOLF, INC.

P96000025698 (7)

Principal Place of Businpss

231 SW 12TH PLACE
CAPE CORAL FL 3399

wwl;ﬂailing Address

231 SW 12TH PLACE
CAPE CORAL FL 336%1-3618

T,

3. Date Incorporated or Qualified

03/22/1996

3a. Dale of Last Report

2. Princpal Plase of Businoss 2a. Malling Address 4. FE! Number Applied For
Suite, Apl. #, el Suile, Apt. #, etc, i+
e - r §. Certificate of Status Desired [} $8'75 Adqnlonal
E 27| Fee Required
| City & Stata . Gy & Sate 6. Election Campaign Financing $5.00 May Be
Q]___ e 2_!1L . Trust Fund Contribution Added to Fees
4in . Gountry L Caunlry 8. This corporation has liabifity for intangibla tax under s. 199.032,
24 25| 2] |30] Flonda Statutes ves [ No

9. Name and Address of Current Registered Agent

MANGUSON, RAY A
2131 SW 12TH PLACE
CAPE CORAL FL 33991

10. Name and Address of New Reglstered Agont
81| Name
82( Street Address (P.O. Box Number is Not Acceptable)
83
84! City FL 85| Zip Code

1. Bursuant 10 the pravisions of Seclions 607 0502 and 607.1608, Flonda Stalutes, the above-named corporation submits this statement for the purposs ef changing its registered
office o registercd agent, or balh, in tho Stale of Forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl, | am familkar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

SIGNATURE

g o k1 Hitle: # apol cokle {NORE . Rogistared Agant signature raguired when reinatating) DATE

K3 T D DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D | AL 13 TILE [JChange L] Addition | &
HAME MANGUSON, RAY A 12 HAME g
steeer aooness | 2131 SW 12TH PLACE 1.3 STREET ADDRESS il
ow-si.ze | CAPE CORAL FL 33991 {4CTY-ST- 2P &
T [ onee | EIEE: [T Crange L] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2 2 4CITY-ST- 2P
e T T DELETE 11TITLE [ Change [ Addition
HAME 3.2 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
GIY-81-2IP 34 CITY-ST-2IP
TITLE R [J ofLete 41 TITE 3 Change ] Addition
NAME 4.7 NEME
SIREET ADDIRESS 43 STREFI AUDRESS
ciy-stzp {0 ~ 440)TY-S1-21P
ILE [J Detete 53 TME [Jchange (L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDAESS
CITY-S1-2Ip B 54 CHTY-S1-71p
TMILE [ JDetene B TLE [T Ghange ™ [J Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GIFY-§T- 7P ) 5.4 CITY-8T1-2P
14. | do hereby certity that the informabion supplied wih this Dling does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

inlormation indicaled o this anaual report or supplemental anrual report is true and accurate and that my signature shalt have the same lega) effect as if made under cath; thal
rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name
fhant with an address.

Fam an o'ficer or arregtar ol the cor
appears in Block 12 or Block 13

SIGNATURE:

alion or the receiver g

f 1
SIGNATURE

D TYPLD OR PRINTED NANTE OF SIGNING DFFICER OR DIFECTOR

Date Oaytime Prore #



