FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ PROFN o
CORPOHATION 1 :?*i s
ANNUAL REPORT &

1997

FLORIDA DEPARTME NT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000093371 (8)

1, Corporanion hlane

WILL NEEL GOLF ACADEMY, INC.

Prncipal Fiace of Business

7488 DUBLIN DRIVE
BOCA RATON FL 33433

7 Miiling Addriss

7488 DUBLIN DRIVE
BOGA RATON FL 334334152

FILED
Mar 21 1997 8:00am
Secretary of State

AN ERARR O

3. Date Incorporaled or Qualitied

11/14/1996

3a. Date of Lasl Report

Tg Fnncipal Puce of Business 1 on, Maling Address 4. FEI'Number Applied For
o o 26] cg 5 - 7[ 3/ 85 MNot Apphcable
WAL # e Suile, Apt ¥, et it
& . » e A 5. Cerlficate of Status Desired | $3'75 Additional
22 2TI Fes Required
City & Sterl 6. Flection Gampaign Financing $5.00 May Be
»2_3J - o ) ) g!_i]_ L Trust Fund Contribution Added to Fess
| Courndry | Y | Country 8. This corporation has liability for intangible tax under s. 199.032,
al sl el 20] Florida Statutes D ves [N
9 Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
BOYLES, WILLIAM A 81| Name
201 EAST PINE STREET 82| Steect Address (P.O. Box Number is Not Acceptabls)
SUITE 1200
ORLANDO FL 32801 83
84| City FL 85| Zip Codo

ofhice o teggistered agenl, o bathin e G
agent L an: Gl wath, aned accept the obligations o, Geclion 607, H05, Florida Statules

SIGHATUKL

(31, Farsuans L the provisons of Sechions 6070502 and 607 1508, Flonda Slatutes the above-named carporation submits this slatement for the purpose of changing its registered
te ol Flonddn. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

I R S T S PR TR R PR S TR TR el -T'ui CEe TINOTE flegistered Agent egnatues egured when minslatng) DATE

12, 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t2 g
Tilk DPST [T DeLETE 11 TITLE [Tenange [ Addmon &
[ NEEL, WILL 1.2 NAME 3
simiaesss | 7488 DUBUN DRIVE 13 STAEE | ADDRESS o
CY-ST A BOCA RATON FL 33433 14 011Y-51- 20 &2
e T D W N VTHYET: 21 Lk [CJChange [T Addition |C3
Nl 22 NAME
SR T ALOHESS 23 STREFT ADDRESS
CIY- 5120 2 ACITY-S1-29

T T T e e [T Changs L) Addition
HARK 32NAME
SIHEL T ADDIRES!: 33 SIREET ADDRESS

oS e 34,00y 5T-2IP
In: (] peceTe 41 TMLE [Tohang: [ Acdibon
NAwT 4.2 NAME
SR A 43 STHEET ADDRESS
LAY S 71 ] 44CITY-81- 2

__T-IIIF 7 h a e o [—_I DELETE A1TIMLE D Change D Addtion
e 5.2 NAME
SIREEY ALIAES 53 STREET AUORESS
Clbr &0 2 54 ClTY-ST- TP

e . S bekETe 617 [TCmange ] Addition
NARY €2 NAME
SO ATIHES 63 STAFET ADDRESS

il 51 a0 6ACIY-S1-7P

14, | do hoehiy certily that treonlarnmiabion appbe
inforenaton i catedd on s anmual repeorl on suppleern
et or direclor of the corpotalion or the rec
san Beock 12 o Black A3 if changod, or on andittaghment aith an addross

[y

apae

SIGNATURE:

th this iing aoas rot qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
tal annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; thal
ivel o ruslee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

i EIGNATORE AND TYPED DR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

late - Daytme Fhone 8




