FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L Y
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DNlSl(?:Cg}rlzg:P%:tiTIONS Secretary Of State

PQCUMENT # P96000048954 (7)
NICK'S GOLF SHOP, INC.

L T

Principal Place of Business 'wMailmg Address
12762 NORTH KENDALL DRIVE 12762 NORTH KENDALL DRIVE
MIAM) FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 05/31/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Mumber Appliad For
L R 7 . £5-0642319 Not Applicable
Suite, Apt #, alC. Suite, Apt. #, otc. iti
yj e - " 5. Certificate of Status Desired D $B'75 Additional
22 R 27] Fee Required
Cily & Slale | . City & Stale 8. Election Campaign Financing $5.00 May Be
E__‘ﬁﬁ___ L L gi] o Trust Fund Conitribution ] Added to Fees
Zip Country | &p Country 8. This corporation owes or has paid the current year Intangible
m 128 - 291 o ?i;l Personal Property Tax due Juna 30. D ves [dMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUARTE, PATRICIA 81| Namo
15715 §.W. 153RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33187
a3
Bd| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Fiorida Stalules, 1he above-named corporalion submils this statement for e purpose of changing its fegistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislerod
agent. | am familiar with, and accept the obligations of, Section 607 (505, Fiorida Statutes.

SIGNATURE __ o
f INOTE Ragssiared Agent signature required whon teinstating) DATE

12, T T ORI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

3 [ [ bELeie 1.1 TMLE [ Change [T Addition

NAME BARREIRO, GUSTAVO 1.2 NAME :

steeet anoness | 9223 S.W. 136 TERR. 1.4 STREET ADORESS

CIY-ST-21P MIAMI FL 33176 o 14CTy-7-2

TIILE V T oruete 21 WL TdChange L Addition

HAME DUARTE, ERNESTO 22 NAME

streeraooress | 1B715 S.W. 153 AVE. 23 STRLET ABDRESS

£iTY-§1-2p MIAMI FL 11387 B o 2.400TY-51-2P

TLE T T ieive 31 3LE T Tchange ] Addition

HAME BARREIRO, ROSARIO 39 NAME

sweeTaporess {9223 S.W 136 TERR. 33 STREET ADDRESS

crv-st-ze__{  MIAMI FL 33176 R 34.01¥-5T-2IP

TLE S T oetiTe 41TILE L] Change  T_T Addition

HAME OUARTE, PATRICIA 4.2 NAME

smeeTaporess | 18715 S.W. 153 AVE. A3 STREE] ADDRESS

CITY-ST-2IP MIAMI FL 33187 S 44 0/TY-S1- 2P

TITE T oetete 51TIMIE T Change ] Addilion

NAKE 5.2 NAME

STREEY ADDRESS 5 3 STREET ADDRESS

CITY-S1-2P S 8.4 CITY-51-2IP

TME L1 DELEIE 61TMLE “[Ochange ] Acdilion

NAME 6.2 NAME

STREET ADDRESS 6.2 SIREET ADDRESS

CITY- ST-21P ) n 64 CITY-§1-2IP

14, | hereby corlify thal the infgrmalon suppled wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Flonda Stalutes. | furlher certify that the information

it is ruc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
istdle empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith &n address

A L 1A H ‘ -ﬂlmié}p

indicated on this amual fopoer g supplemental anneal 1
officer or director §f thejeorporftion or the recoiver or
Block 12 or Block W3 if thangdg, or on an altachmont,

FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O am

CR2E034 (10/97)



