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

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandras. Mortham ADI' 09 1998 8:00am
ANNUAL REPORT Secretary of ﬁate
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # P86000081434 (8)
MASTER FIT GOLF FRANCHISING, INC.
ORI OO RN
4128 8 3RD 67 4128 S 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
=] éﬂ&\ Philipy Wl fl 50-3400621 " {Not Appicabie
m ”ﬁ_Ap‘ ¥ etc. \ il Suite, Apt. #, ete. B. Gertificate of Status Desired L] sﬁ;ﬁ:ﬁﬂ?”
State City & State 6. Election Campaign Financing $5.00 may Bo
(23] &g\c dannd W L. 28] i . Trust Fund Contribution m| Added to Fees
Courhry Zip Country 8. This corporation owes or has paid the current year intangible
—l S L‘—S\Q 25 U 5 A- ;;I ’B] Parsonal Property Tax due June 30. {] Yos L__l No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
(ANZA, PHLLIP R 81| Name
1.128 8§ 3RD ST AL 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
B3
84| City Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE .
Signature, typed o prinlad name of ragisinied agent and 1o f apphcabie {NOTE Registerad Agent signaturs requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
mLE D [ DELetE 11 1ITLE [J Change™ [ Addition
NAME {LANZA, PHLLP R 1.2 NAME
smeetaooress | 4128 8 3RD ST 1.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE BEACH FL 32250 14 CITY-$T-2IP
TLE ] DELETE 21TITLE LI Change  [J Addition
RAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-§1-TiF 2.4 CITY-51-2IP
TME U DeLETe ATTILE T changs T Agdiion
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- SI- 2P 34.CITY-5T-ZIP
TTLE "TJ DELETE 4.1 THLE T Change [ Addition
WAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
ME 3 DELETE EATTE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 5.4 CITY - 5T~ ZIP
THLE [ J DELETE 6.1 TMLE “[Jenange [ Aadition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §T- 1P B.4 CITY - ST-2IP
14. | hereby cerlify that the information suppliad with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatiop.pr the recaiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if change n an attachment with an address.

CISMATI I . o /‘ﬁh'/ [cu'l)t ) Lt Oy Caunlds oo PO 10



