SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 9 1 99 7 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT Sty o e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO6000076576 (3)

1. Corporation Name

MIKO GOLF, INC.

AL A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repont

Principal Place of Business Mailing Address
45 QOUNTRY (LUB CIRCLE 415 QOUNTRY CLUB GIRCLE
PLANTATION FL 33317 PLANTATION FL 33317

2. Principal Place of Business 2s. Mailing Address 4. FEI Number ) Applied For
21 i8] {50 Lo ) £y DALY ot Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, elc. -
—l e, Ap ——‘ utle, Apt. 4, etc 6. Cerlificate of Status Desired D $8'75 Additional
22 a7 Feg Required
City & Stata City & State 6. Eloction Campaign Financing $5.00 May Bo
;3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 28 30 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ~
AVERLAWYER CHARTERED e, O G,
82 S}T[Eel Address (P.O. Box Number is Ngt Acceplablo . "
CORAL GABLES FL 33134 | LARES No@as® \Avats @ wlhR
83
stﬂzmx_ /QO.?:\NL:\L)
84| City 88| Zip Coda ___
FL Olovo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ths purpose of changing its registered

office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, ida Statules.

SIGNATURE __ S ON\MLadazA é e D s Ty N0 D
Signatute, typed or printed name of tegisiersd agant and file if applicabla (NOTE: Ragistorad Agenl signature required when reinzlatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST0 T elETE 11 TILE [ [T Change [T Addition
NAME O'BRIEN, MICHAEL K 1.2 NAME
steer aporess | 416 COUNTRY CLUB CIRCLE 13 STREET ADBRESS
CIY-S1-2IP MNTATION FL 33317 14 CITY-ST-2IP
TINE T oeLeTe 21TILE [ change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 $TREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IF
TITLE [T DELETE 31 TILE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREE) ADDRESS
CITY-57-21P : 34 CITY-ST-2IP
me [T DELETE 4110LE "I changs [ Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-21P
TME L] DELETE 51 TITLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-1p 54 CITY-ST-7IP
TME LT DELETE 61 1TLE TJchange [ addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - S7-2ip 64 CITY-87-2IP
14. | do hersby certify that the information supplied with this filng does not qualify for the exemptlion stated in Saction 119 07(3Xi). Florida Stalulas. | further certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that
| am an officer or director of the \sarporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 8l 3 X\changed, or.op-srratmchnm 0R: 53,

T — ey — PN Y B N, Wy

CRZE034 (4/97)



