FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. M?pﬁ
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000033288 4]

1. Corporabon Name

APPLEMAN GOLF ENTERPRISES, INC.

Principal Place of Bust

7940 NW BTH STREET
MARGATE FL 33063

Mailing Addrass

7040 NW BTH STREET
MARGATE FL 330534037

FILED
Feb 13 1997 8:00am
Secretary of State

MR

3. Date Incorporaled or Qualified

04/15/1896

3a, Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 5;' ‘ 6-‘“7’ ‘ffo Not Applicable
Suite, Apl. #, elo | Suite, Apt. #, elc. 5. Cortficate of Sialus Desired D $ 8.75 Additional
;;l S 27’] Fer Reguired
| City & Btate ~ City & State §. Eisction Campaign Financing $5.00 May Bs
23| 28] Trust Fund Gontribution Addod to Faes

Zip Country 7ip Country
25

2] 0]

24]

8, This corporation has fiability for intangible tax under s, 129.032,
Floricla Statutes Oves [ONo

¢. Name end Address of Current Reglslered Agent 10, Name and Address of New Ragistered Agent
* FINEBERG, LIBO B ESQ. 81] Name
) 3500 GATEWAY DRIVE STE 201 82| Street Address (P.O. Box Number Is Not Acceptable)
* POMPANO BEACH FL 33068
. 83
B4| City FL 85| Zip Code

agenl 1 am fanutiac wilh, and accopl the obligations of, Scction 607 0505, Florida Statutes.
SIGNATURE

14, Pursuant to the provisions of Seclions 607 0502 and B07.1508, Flonida Statulss, the above-named corporation submits this statement for the purgose of changing its registerad
offie of registered agent. or bath, in the State of Flarida. Such change was authorized hy the corporation’s board of diractors. | heraby accept t

e appointment as registered

CR2E034 (9/96)

Sigyaishine: lyi et or ¥ il e ol u ;\ cred o A od e At :npph sat {NOTE Ragisinrad Agent signalur raguirad wher reinstating) DATE
12 o OFFICERS AND DIRECTORS F_13. ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS IN 12
e PD [J orcee 11111 [ change [ Addition
WM APPLEMAN, SCOTT A 12 NAME
sereer aonress | 7940 NW 8TH STREET 1.3 STREET ADDRESS
CiTY-§7- 1 MARGATE FL 33063 14CITY-5T-2F
niE VO [ oiiLeTe ZTILE [T changs™ [ Addition
NAML ROMO, G D 27 NAME
starn onress | 23200 CAMINO DEL MAL 2 STREET ADDRESS
QY- 5171 BOCA RATON FL 33433 2.4 CITY - 51- 7 -
THLE 81D [ Jonee 21 TITLE [JChange L] Addition
NeME CONLON, PETER K 1.2 NAME
sieeyapceess | 71 LARIAT CIRCLE 3.3 STREET ADDRESS
G- 51-0F BOCA RATON FL 33487 34, CITY-ST- 2P
e [T DELETE 41 TILE [T cChange [ Addilion
KA & PHAME
STHEE T ADDRESS 4.3 STREET ADDRESS
Ty-81- 70 44 CITY-ST-29
TInE o [TOeLETE 51 TNLE [T change. L Adstion
HANE 5.2 NAME
STREET AURESS 5.9 STREET ADDRESS
CIrY - 5120 54 CITY-51-2F
e LJ Decere £.1 TILE [ thange  TJ Addition
NAME 6.7 NAME
SIREET ADIRESS £.3 STREET ADDRESS
¢ITy-ST- 2 §4 CITV-ST.2IP

| am an officer or direclor ol the corpors
appoars i Block 12 or Block 13 1f ¢

SIGNATUR

fd or on an attaghhent with an address.

14. 1 do bereby cority inat the information supplied with this fifing does not qualify for the exemptlion stated in Section 118.07(3)(1}. Florida Statutes.  further certify that the
information inchcated on this andual reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that
or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; shd thal)w name

/g,/;

9%’“25?25

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong @



