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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FPROFIT :

CORPORATION B o o T Feb 03 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000013473 (8)

1. Corporation Name

INTEGRATED GOLF SERVICES OF FLORIDA, INC.

AR

“DO NOT WRITE IN THIS SPACE

Principal Place of Business » Maifing Adc‘li'e755-
1396 KILLIAN DRIVE 1396 KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403

Date lnéorporated or Qualified

02/11/1987 -~

W

2. Principal Place of Business T2, Maling Address. T 4. FEI Number [ TApplied For
21] 26 __ X ot Applicable
Suile, Apt. #, elc. Suite. Apt. #, elc, . . $8.75 additional
El - pe _ 5. (:':emflcate of Stavtzs Dasired O Fee Required
City & State City & State 6. Election Campaign Financlng $5.00 May Be
Ef 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
[24] |2s] 29] 20 Personal Property Tax due June 30,  [lves  [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
REGISTER, G. TROY li 81} Name
255 ALHAMBRA CIRCLE 82| Sireet Addrese: (P.O. Box Number is Not Acceplabla)
SUTIE 550 R
CORAL GABLES FL 33134 83
84[ City FL lasl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florda Siazmes. the above-named corqora:ioﬁ submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE : . ) o )
Sigrutiure, typed or privted name of registared agant and Litle if appilcable, {MOTE, fegiszerad Agant signaturs raguired when reinstating) . DATE P

12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TiTE D ] DELETE LITITLE [T Change [ Addition

NAME HHUNTER, HENRY M 1.2 NAME

saeer ampaess | PO, BOX 3767 N/A 1.3 STREET ADDRESS

CITY-5T-2IF BOZEMAN MT 33134 1.4 GITY-5T- 2P .

TILE [T GELETE 21 TME “ [ Ichange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T- 2P - . 2,4 CITY-§7-21P ‘ . . )

TITLE ] BELETE 31 TIME ' “ [ Change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-ZP ] 34.0iTY-ST-ZP ‘ .

TITLE [T DELETE 41TILE [T Change LT Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP ] 44 CITY-ST-2P ‘ .

TITLE [J DELETE 5.1 TITLE [T Change” ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P . 54 CITY-ST-21P . L

FITLE L1 BELETE &1TILE [Jchange [T Additian

NAME 6.2 MAME

STREET ADDAESS 63 STREET ADDAESS

CITY-ST-2P 64 OITY-5T-21P )

14. | hereby certify that the Inlormation supplied with this filing does ndfqualiry for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! further -ce'rtify that the infermation
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corpration or the receiver or trustee empowered to execute this report equired by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, gr on an attachment with an addrgas.
SIGNATURE: S LoD HEnAY M HUNTER, m 15 1998
FICEHR OR DIRECTOR Date Daytimoe Fhons # 0547313

CR2E034 {10/97)



