FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P96000036291 (8)

GOLF & SPORTS CONCEPTS, INC.

Principal Place of Busingss

8918 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647219

Mailing Address

8918 MAGNOUIA CHASE CIRCLE
TAMPA FL 33647-2218

FILED
Apr 17 1997 8:00am
Secretary of State

MR MR EA A0

3. Data Incorporated or Qualified 3a. Date of Lgst Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number 4 |Applied For
21| o 26] 59—~ 3383799 Not Applicable
Sute, Apl #, elc Suite. Apt. #, etc. it
wie. AL e i §. Cerlificate of Status Desired ] $8.75 Addiional
[22] [27] Fes Requirad
n City & Stave | City & State 6. Election Campaign Financing 55‘00 May Be
23] 28] Trust Fund Contribution Added o Fees
o . Gountry Il Country B. This corporation has liabitity for intangible jax under 5. 199.032,
['ﬂ] o 25] 251 m Florida Statutes [ Yes No
| 8. Name and Address of Current Registered Agent 10. Nama and Addross of New Rogistered Agent
EICHOLTZ, KIRK D 81) Name
BR'CKLEMYER' SMOLKER & BOLVES- PA 82| Sireet Address (P.O. Box Number is Not Acceplable)
111 E. MADISON 8T., STE. 2400
TAMPA FL 33602 83
B4} Ciy FL 85] Zip Code
| 317 Pursuanil 10 1 provisions of Sections 6070502 and 6071608, Fiorda Statutes, the above-namad corporation submits this statement for the pUTPOSs of changing s registerad

office or ragistered agent, or both, in tha State of Florida_ Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registered
agent Lan famibar with, and accept the obligalions of, Section 607.0508, Florida Statutes.

SIGNATURE
Sty aben bped g0 prac o rame of regrctersd ngent and blie | appacabile (NOTE: Registared Agenl signature requirad when renstatiag) DATE

j_12 o e _EJ_[_—'FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLF D LT neceve LTTITLE [} Change  |_J Addition 3
HAME EGGELING, KAREN D 2 NAME §
smers zooess | 8918 MAGNOLIA CHASE CIRCLE 13 STAEET ADDRESS &
crv-sze | TAMPA FL 33847-2219 1401Y. S1-21P &
ILE - 7 pevere 21U [ change [ Addition [©
N 22 NAME _
SIREET ADDHESS 2 3 STREET ADDRESS
R BN, 2 ACTY-5T-TP

e ] L1 necere 31TTLE {:] Change [ Addition
HAME 32 NAME
SIHEET ADDHESS 33 STREET ADDRESS
CIY-S1 7 34.01TY-$1- 2P

R ] DecETE 41 TILE U crange [T Agditan
HAME 4 2 HAME
STHEET ADDRESS 43 STAEET ADDRESS
CIY-51- 210 B 44CITY-ST-2P

e | [T Deete 5.1 TILE [Jchange T Addition
HAss 5.2 NAME
SI3EET ADDREBS 5.3 STAEET ADDRESS
LI 51 2k 6.4 CITY - ST- 2P
1L 1 [T DELETE 6.1TME [JChange [ Addilion
M £.2 NAME
SIREET ADRESS 6.3 STREET ADORESS
CITY-S1-2F B4 CITY-ST-7IP

14, 1do hereny certily thal the information supplied with this fihng does not qualify 1ot the exemplion stated in Section 118 07(3)(1), Florida Statutes. | further certify that the
infarmation indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as If made under oath; that
lam an ofhicor or director of the carporation or 1ho receiver of trustee empowered (o execute this report as required by Chapler 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 # changed ot on.ag atiac with an address.
oY1 /o7 Gr73-
4 [d Data e~

SIGNATURE: % % ‘UO ! % ,%% R ata
BIGNATURE AND TYPED DR PRINTED NAME Ol ,ﬂ G OFFICE| Aylirg Plaxw #




