COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON GR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

'OCUMENT #

Corporation Name

DIFFERENT STROKES GOLF CENTERS, INC.

P96000078530

/

ncipal Place of Business

{AIN STREET REALTY
! W WASHINGTON ST

Maiting Address

%MAIN STREET REALTY
111 W WASHINGTON ST

WISVILLE KY 40276

LGUISVILLE KY 40276

FILED
Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90006 047 ***558.75

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/20/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[26] 61-1310147 p Not Applicable
i . . ite, Apt. # etc. . iti
Suite, Apt. #, etc Suite. Apt. #, eto 5. Certificate of Status Desired M $8.75 Adc!nt:onal
271 Fae Required
City & State City & State 6. Eiection Campaign Financing - $5.00 May Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year /
25 2_9‘ El Intangible Personal Property. D Yes No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
650 E JEFFERSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301 5
84| City Zip Code

FL |*

Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

NATURE Signature, typed or printed name of regisiered ageni and title if applicabla. {NOTE: Ragi: Agent required when rei g) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ oLeTe 1ITME [\ Crange [ Additon
: JONES, DAVID A 1.2 NAME
eraooress | 111 W WASHINGTON ST 1.3 STREET ADDRESS
stz LOUISVILLE KY 46276- 6202 14 OITY.ST2ZP Loulgy.lle, K’ﬂ' Yoz202.
: D [Joecere 21TTLE . M crange L] Addion
: JONES, DANIEL 22 NAME .
evaooress [ 111 W WASHINGTON ST 23 STREET ADDRESS ¥
sT2P LOUISVILLE KY 40278 o202 e 24 CITY-ST-ZP Lowigviile , Iy, Yo02
: D - -~ - —-[\Aoeere ___Jarmme T [T ehange [ Addition
: PAYNE, KENNETH L 3.2 NAME - o= .
eraporess | 111 W WASHINGTON ST 33 STREET ADORESS
sT.ZP LOUISVILLE KY 40276 34 CITY-ST-ZP . /
Secre tur 4 [ oeLete 41TME Secretury (S) ] change 8 Addiion
: David ¢, Margan 42 NAVEE David F. Meman
zTaDoRess | J4 WJ. WGSI'I"'ISﬂﬂ Si. 43STREETADDRESS | {11 W W‘Sﬁfng‘fﬂn st.
sTzP Lowbvi lie , Y 4o20L 44 CITY-ST-ZP Lowsvilte , Ko . 40202
7 (] oeLeTE 5.3 TITLE T [ ] change ] Addition
5.2 NAME
1T ADDRESS 5.3 STREET ADDRESS
2P 54 CITY.STZP
[ oeere 6.1 TITLE ] change [ ] Acdition
6.2 NAME
T ADDRESS 3 STREET ADDRESS
stz 6.4 CITY.STZIP

1 heraby cerﬁf;'a that the information supF'uieO with this filing dees not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | furiher ceriify that the information

ndicated on this annual report or supp

smental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
n Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE:

al effect as if made under oath; that | am
lorida Statutes: and that my name appears

02) S85-9433

vIisiLa

CR2E034 (5/99)



