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

PROFIT ELORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # P9B000087861 (6)

1. Corporation Name

FIRST COAST GOLF TOURS, INC.

A 0

Principal Place of Business Maifing Address
110 OCEAN HOLOW LANE #116 110 OCEAN HOLOW LANE #116
8T, AUGUSTINE FL 32095 §T. AUGUSTINE FL 32005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a, Date of Last Repon
10/21/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 26 X[ Not Applicable
ite, Apt. 4, alc. Suile, Apt. #, elc. iti
Sulte. Ap © uie. Ap e 8. Cerlilicate of Status Desired (] $8.75 Addtional
E ;r] ; Fea Required
City & Stato City & State 8. Etaction Campaign Financing $5.00 May Be
23 B Trust Fund Contribution O Added 10 Fees
: Zip Couniry Zip Country 8. This corporation owes or has paid the current yoar intangibla
24 25 28 a0 Personal Property Tax due June 30. [Cves {No
§. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
KORN, HENRY G 81| Name
110 OCEAN HOLOW LANE #116 HN:_':'O“J B2| Street Addrass (P.O. Box Number is Not Acceptabla}
ST. AUGUSTINE FL 32085
83
84 City Zip Code

FL

11. Pursuani 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in tho State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept tha appointment as registered
agent. 1 am tamiliar with, and ascop! the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE
Slgnglwe, typed or pratled nanwe af regislered agonl and litle ¥ applicable {NOTE Bugisterea Agent signature requirod when reinsialing) DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE w T3 DELETE 11TILE [T change  [J Addition
WAME KORN, HENRY G 12 NAME
SYREET ADDRESS "0 DCEAN HOLOW LANE '"6 1.3 STHEE? RDDAESS
av.sze | ST AUGUSTINE FL 32095
N ST T DELETE 21 TiMLE [T changs 1 Acdition
N EMSLIE, JOANNE S 22 KANE
t | smeeraopress | 110 OCEAN HOLOW LANE #118 23 STREET ADDRESS
ciny-s1-21P ST. AUGUSTINE FL 32095 2. 4CIY-ST-21P
e 7 DELETE 31THLE U] chenge [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
3 CITY-ST-2iP 34.CITY-51-21P
o | Tme LI oEcete 41TNLE [ change [ Addition
L e . & 2Nt
STREEY ADDRESS 4.3 STREET ADDRESS
i | Cmy-st-ap 44Ty -8T1-2IP
0 Tme T peLETE 51 7TITLE [Tchange [ Adiitien
i NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-81-21F . 54 CiTY-51-2IP
TME [T oeLETe &1 TIILE LI changs [T Adiition
NAME 6.2 NAME
b [ STREET ADDRESS 6.3 STREET ADDIRESS
¢ |_CTY-ST-2F 6ACITY-ST-2IP
14, | do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Slatutes. | furlher certify that the

Information indicated on this annual reporl o supplemental annual report is true 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 corparation or the receiver or lruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address

ATkl AL PN /lﬂ. e i W DAl e/ﬂm,l‘f AT /‘ %—1‘4* ﬁ‘l -~ DA™ A .o 200 Nero




