FILI= NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF. TMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar o State ecretary of State

1999 DIVISION OF ( ORPORATIONS 04-27-1999 90002 021 ***150.00

DOCUMENT # P96000062005

1. Corporation Name

PROFESSIONAL GOLF RANGE, INC.

VA

Principal Place of Business Mailing Address
13301 BEACH BLVD 13301 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed
07/23/1996
2a. Mailing Address 4. FEIl Nunmber Applied For

2, Principal Place of Business
2l /330 Black Blud. [l /3200 Beac) Bld. | 593381 ot £ ppicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . $875 Addlitional
. — . . Certifcals of Status D d O
2 S AC,ZS"OAY( [z ,f’é. 73 4 Qéj‘onu. e /CL 5. Gertifoals of Slalus Desire Fee Required

City & Stete City & State 6. Election Campaign Financin 5.00 My Be
E] 3 2—2/ é? 5/1514 . -{Bv] 3 22/@ 0, Sq. ﬁ, Trust Fund Csnlnbution ° 0 $Added to ers
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E[ El l;l Personal Property Tax. Hves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1! Name
JOHNSON, KEITH H

8813 GOODBY'S EXECUTIVE DR SUITE A
JACKSONVILLE FL 32217 )

84| City
Fl.

11. Pursuant to the provisions of Sections 607.0502 .ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or botr , in the State of Florida. Such change was authorized by the corporat-on’s board of directors. | hereby accept the appantment as registered
agent. | am familiar with, and accept the cbligatio s of, Section 607.0505, Florida Statutes.

B2| Street Address {P.Q. Box llumbar is Not Acceptable)

85| Zip Coile

SIGNATURE J—

Slgnatura, typed or grimied nam 1 of registered agent a \d tile if appiicable (NCTE. Registared Agent signature reguir xd when renslating) DATE a\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME P 1 DELETE 14 TILE [Jchange [ Addition E
NAME MCLEAN, BRUCE J 1.2 NAME 3
sTreeT ApoRess| 13301 BEACH BLVD 13 STREET ADDRESS a
CITY-ST-ZPP JACKSONVILLE FL ‘ 14 GITY-ST- 2P &
TLE (] DELETE 24TILE OiChange [ ]Addition | ©
NAME 22 NAME _
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-ZIP
TITLE 1 DELETE 31TMLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIMLE [] DELETE 41TIME [] Change [ Addition
NAME 4, 2NAME
STREET ADDRES' 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-ZIP
TITLE = DELETE 51TILE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cetify that the infcrmation
indicated on this annual report o supplemental anual report is true and accu -ate-and that my-signatuie shall have the same legal effect as if made uncer oath; thatl an an
officer o- director of the corporalisn or the receiver or trustee empowered 1o e <eCute this report'as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 15" or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: S teccs. /. f1ep Broee S e, #2099 Joxzzzenvs

SIGNATUMHE AWD TYPED OR PIUNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Uiaytime Phone #




