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

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT 5
CORPORATION :
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SCIGOLF.COM COMPANY

Mailing Addross

764 NORTH BARFIELD DRIVE
MARCO ISLAND FL 34145

Principal Place of Business

764 NORTH BARFIELD DRIVE
MARCO ISLAND FL 34145

FILED
Apr 28 1998 8:00am
Secretary of State

NAVONE WM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Businoss 2a. Mailing Address

21] 26|

F(%fl11l1997
- er Applied For
éws,z 44 o z'gr Nngpplicahle

Suite, Apt #, etc Suile, Apt. #, etc,

22 27

O $B8.75 Additional

. Cortifi f Status Dasi
5. tificate of Status irod Fee Requlred

City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Conlribution Added to Fees
Zip Country p Country 8. This corporation owes ar has paid the curreryAfear Intangible
24 ?.ﬂ EI m Personal Properly Tax due June 30. & E’es O o
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent
HORTON, DONALD W 81| Name
764 NORTH BARFIELD DRIVE 82| Sueet Address (P.O. Box Nuniber is Not Acoeplabla)
MARCO ISLAND FL 34145
83
84| City

F Llnﬂ Zip Code

agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 807.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered

14, | hereby cerﬁig that the informalion supptlicd with thj
indicated on this annual repart or suppHomental
officer or diractor of the carporation or the reges

Block 12 or Block 13 il changad, or on ag menl with an address,

1 CIERMNATIIDE.

Signalure. lypod o prrted name of mgslered sgent wnd e § agpkcanle (NOTE - Registered Agent sgranne requred whett reinsiating) DATE I~
2. OFFICERS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE ‘““tn_ [T OFLETE 11TIME LI Change [T Addition g
RAME Dot W HoxToN) 1.2 NAME §
STREET ADDRESS 78 & d DAt Fud Drist” o | 15SEET ATDRESS g
CiTy-51-2e MARLD 4 Mj_fe Fo 3"(‘ 14 Y- 5T-21p 8
e [T oeeete 21TTLE [ change [ Addition | O
NAME 2.2 NAME
STREETADORESS | 23 STREE) ADDRESS
oTY-ST-2P 2 4 CITY-§T-2P
TITLE ] pELETE 31TILE [ change T[] Addition
HAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY- §T-2IP 34.CITY-ST-2P
TME T DELETE A1TLE [T change [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-2IP 44 CI1Y-ST-2p
TITLE [T oeLene 51T/ILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 5.4 ClTY-§T-21P
TLE T OELETE 6.1 TITLE CJchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
CITY-5T-Z2IP 6.4 CITY-5T-2IP

iling cdoes not qualify for the exemption slaterd in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

al reporlis true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
't or truslee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
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