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

Sandra B, Mordhome _»

-'ANNUAL REPORT Socretary of Stlate S ecretary Of State

1997 I DIVISION OF CORPORATIONS

DPQCUMENT # P9B000079627 (1)
' PROFESSIONAL CLUBMAKERS, INC.

OO

Principal Place of Business Mailing Address
.1 8911 JOG RD. SUITE 54 3911 JO3 RD. SUITE §¢
| GREENACRES FL 83467 GREENACRES FL 33467-15%0
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
09/23/1996
2. Principat Piace of Business 2a. Mailing Address 4. FLI Number . Applied For
21 E] (s~ CDfoqg 595 Nol Applicahle
Sulle, Apt. #, stc. Suite, Apt. #, etc. iti
Ap o 5. Certificale of Status Desired ] $8'75 Adqmonal
E _27| Fea Reguired
1__ City & State City & State 6. Election Campaign Financing $5.00 May Be
: m Trust Fund Contribution Added to Fess
Zip ' Country Zip | __ Country 8. This corperation has liability for intangible tax undor 5. 199,032,
;;l ;Q—I at;l Fiorida Stalutes D Yes [ Mo
£~ 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TARCA, DONALD E SR 81| Neme
39" JOG RD. surrE 54 82 Street Address {P.O. Box Number is Not Acceptabio)
GREENACAES FL 33467
82
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits this statoment for the purpose of changing its registered
office or registerad agent, or bolh, in tho Stale of Florida. Such change was authorized by the corporalion’'s board of dirgclors. | hereby accept the appointmeant as registared
agent, { am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE —_
Signature, typod of printed namie ol registerad agont and tie if appizable (NOTC Rogistared Agorl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS || 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L T 10 et [T oELete L [ change [ Agdition
NAME DAWD Lﬁh(ﬂﬂ‘é - 1.2 NAME
STREETADDRESS | g1 TS Coye cCie © 1.3 STREE ADDRESS
giry-£1-2P el el D FL A2 aony-stoe
TME UIEE 0¥es (pey , DEC, ST [ prcete 217M1LE [T Change ] Addiion
NAME DM’ AV-D Corates S 2.7 NAME
STREEVADDRESS | | §{ S 2 o (LN 2.3 STREET ADDRESS
orvest-e | fhoruee Bon O\ 23yl 2.480¥-§1-7p
me 2" A O peteve 31TLE [J Gnange ] Adaiion
HAME . 3.2 NAME
$TREET ADDRESS 3.3 STREET ADURESS
CiTy-8T-2¢ 34, CiFY-S1- 2P
THLE [T peLETE 41 TILE [ Change” T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRFSS
CITY- 8T 2P 4.4 CITY -5T- 2IP
TE o 5110LE L] Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3STREE] ADDRESS
CITY-STe2iP 54 CITY-5T-2IP
TMLE T oeLete 6.1 TILE [Jchange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRCSS
CITY-5T-2iF 64 CITY-81-21p
14. | do hereby cerlify thal the information supplied with this filing does not qualify for 1he exomplion staled in Seclion 119.07(3)(i), Horida Statules. | further certify that the

Information Indicated on this annual report or supplomental annual report is rue and accurate and thal my signature shall have the sarne legal effect as i made under cath: that
| am an officer or director of the carporation o 1ha receiver or Truslec ompowered to execule this repon as required by Chapter 607, Florida Statules: and thal my name

appears in Blogk 1 lock 13 it changod, or@n an agachment with_an address.
h]
e e E f E et & e 1 m@rn e,:.HH.Gr‘K'h*:_wi B A o T G Y A ey il e e R Py gy

CO;PROO;’LG:ION y ‘““ ) FLORIDA DEPARTMENT OF STATE Jun O 5 1 9 9 7 8 : O O am

CR2EQ34 (9/96)



