ri.,_

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

1. Corperation Name

POCUMENT # P96000102413 (7)

SCRATCH GOLF SCORECARD, INC.

Principal Place of Business

Mailing Address

8820 CREEKFRONT ROAD. SUITE 105 9620 CREEKFRONT ROAD. SUITE 105

FILED
May 01 1998 8:00am
Secretary of State

0Ot

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Malling Address 4, FE} Number Appliad For
k‘ a 57 "3‘}28 507 Not Applicable

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 Addtional

;] 6. Cerlicate of Stalus Desired | Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Bs

2_8-! Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry B

25] 20] 3]

. This corporation owes or has paid the curient year lrggible
N

Parsonal Proparty Tax due June 30. O ves o

@. Name and Address of Current Reglstered Agent

10.

Name and Addresas of New Reglstered Agent

Sireel Address (P.0. Box Number is Not Acceptable)

CLARK, GREG A 8] Nams
8820 CREEKFRONT ROAD, SUITE 105 T
JACKSONVILLE FL 32266

83

B4 City

Zip Code

FL |®

1. Pursuant to 1he provisions of Seclions 807 0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fls registered
office or registered ageni, or both, in the State of floridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the chligalions of, Seclhon 607.0505, Florida Statutes

StGNATURE

q

Slgnature. typad of prim&jmn_amu of vag-m;nﬁraiﬁﬁl and tithe d Bpypdicable {NOTE Ragisterod Agont signature requited when ¢sinstating) DATE F:

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T oelete 1A TILE T Change [ Addiion | &
HAME CLARK, GREG A 12 NAME §
seeranpress | D820 CREEKFRONT ROAD, SUITE 105 1.3 STREE] ADDRESS bt
CITY-5T-20 JACKSONWVILLE FL 32256 14 CITY-51- 2P &
TME [T DELETE 217MMLE O change [ Addition (O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY-ST-21P 2.4 CITY-5T-2P

T | TG LITTE [T change L) Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

_‘-_;(_:rlTY-ST-ZIP 34. Y- ST-2P

TTITLE [ DELETE +1MLE "L Cnenge 7 Addition
NavE 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 20 1 44 011y-§T-21P
e [ oELETE 51 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CTY-ST-2P
TLE +. ] pELETE 6.1 TLE [Jchange ™ T Addition
NAME . 5.2 HAME
STREFTADDRESS | 6.3 STREET ADDRESS
CNY-ST1-2P §.4 CITY-51- 2P

14, | hereby carti
indicated on 1

Block 12 or Block 13 if changad, of oh an attachment w‘ilhyidress

P //

FYrF. SSF L JET.Y .  m>

oA -/ZA/

that the information supphad with this flling docs nol quality for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further certify that the information
] ; annual reporl Of supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Yyl Az é\o

P R P i o Tl



