FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

s ’:}ﬁf‘ -

1997

PROFIT i ) FLORIDA DEPARTMENT OF STATE
CORPORATION s é‘ Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
(x DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

CALLAWAY MANAGEMENT COMPANY

A
o

gl

Principal Piace of Business Mailing Address

A

Suite, Apt. #, etc.

401 -A BOUTH {NDIAN RIVER DRIVE 401-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34850 FORT PIERGE Fi 349501530
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
08/21/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2112160 Reserve Park Trace|x|2160 Reserve Park Trace| (@5-O105 \\\_J( Not Applicabls
Suile, Apt #, elc.

$8.75 Additional
Fea Requirad

5. Certificate of Status Desired ]

v, City & State ) Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
. [zs|Port St. Lucie, FL 28] Port St. Lucie, FL Trust Fund Contribution Added to Feos
' Zip | Gounlry 7ip | Country B. This corporation has liability for intangible tax under 5. 199.032,
24 34986 2;1 a 34986 30] o Floriga Statules [ ves & No
8. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglsterod Agent
FEE, FRANK H Il 81 Name
401-A SOUTH INDIAN RIVER DRIVE 82| Sircet Address (P.O. Box Number is Not Acceplabio)
FORT PIERCE FL 34950
83
B4, Cily 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutcs, he above-named corporation submits thie stalement for the purpose of changing 11s registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby aceepl the appointment as registered

Signatura, typed of printed hamie of teginte ed agent and i ff applicenle (MOTE Flagistered Agont & grature reqared when renstaling) DATE

12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| g
me D T beriTe 1 PD [Tchange ] Addition | &
NAME - FEE, FRANK H I 12 ke T. SCOTT WINGFIELD 3
saeer aporess | 401-A SOUTH INDIAN RIVER DRIVE saswectaiess | 7230 Reserve Creek Drive &
Liry-§1-2P FORT PIERCE FL 34950 B TACIY-S1-2IP Port St. Lucie, FL 34986 &
TLE ] oECETE 21V TSD [Jchange [ addition | O
NAME 2.2 HAME CHRISTINE PERKINS
STREET ADORESS aasmeeranoress [ 1801 Oleander Blvd.
OITY-ST-2P 2 4GHTY-51-2P Fort Pierce, FL 34950

5] TILE [T oreere ITIME Ul Chenge ] Addition

1 WaME 2.2 NAME

STREET ADDRESS 3.3 STRCE ADORESS
CiTy-5T-21P o 34 cnv-si-ap
e [Joreere SATILE EJ change T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P o 44 CIY-51-2p
e [ beeere 5.1 TILE [T Change 1 Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21p b4 CHIY-51- 21
TME [T ceere 61TILE [J Cange [ Addiion
NAME 8.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITy-SY- 2P 64 CIY-81- 7P
14. 1 do haraby certify that the infarmalion supplioed his filing doos not gualily for he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this anruil rgborl or subpleny;
t am an officer or direclor of the

appears in Blogk 12 or Block 13 j

7

1 SEAShAi A I IMNFEe

Ml annua! regport is frue and accurate and thal my signature shall have the same legal effect as if made under oalh, that
el or lfusleffempowered to execule this report as required by Chapler 607, Florida Statutes; and that my namec
a h!ﬁlv W an address.

e Ggn YA/ R TIN



