FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secretary of State

DOCUMENT # P97000038513 (2)

WEST COAST GOLF SPONSORS CORP.

Mailing Address

100 N. TAMPA ST.. STE. 2425
TAMPA FL 33602

Principal Place of Business

100 N, TAMPA ST., STE. 2425
TAMPA FL 33602

FILED
Jan 23 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/3011997

2a. Mailing Address

Bl Box 291359

2. Principal Place of Business

1] S5 QP bﬂtug {261

4. FEI Number Apnlied For

54-3449308

Not Applicable

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

5. Cerlificate of Status Desired [ $8.75 aaditionay

™ |27] Fee Raguired
City & State City & Stale 6. Election Campaign Financing $5.00 ma )
——— - - y Be
2] 1 EMPe [enanace, o =] Thaneas , L Trust Find Coitribution Added to Fees
Zip Counlry Zip i Country 8. This corporation owes or has pald the current year Intangible

;;l 3 3 @ { '—I -2;\ U_S,ﬂ \ ;;I 33 667 ,.:El S-ﬂ— Personal Property Tax due June 3C. tes [ No
9. Name and ﬁddress of Current Registered Agent 10. Mame and Address of New Registered Agent ]
AYLWARD, ROBERT E 81| Name
100 N. TAMPA ST., STE. 2425 82§ Steet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
8al City

FL-FS| ToCods

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation's board of directars. | hereby accept the appointment as registered |

Signature, typad or printed name of ragistered agent and tila it appiicable [NCTE: Ragistered Agent signarure requirad when reinstaling) DAYE e
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TIE PRESWQENT » D inscton_ I 0EEE 14 TITE [T Change L1 Addition
e Danegis G 2o
smeaniess| SIS CLPP DRiwe. 1,3 STREET ADDRESS
CIiY-SI-2IP TEMpe Tennwe  Fi. 33 & {7 14 CITY-5T-ZP
TILE * DELETE 21T - Change Addtion
Uite PRES pe~w ‘ btn&.\f—ug : ge L] add
HANE RoPpoent & ) LMRV\@_ 2.2 MAME
STREET ADDRESS 10O WL Thwen ST ) STE YRS 2.3 STREET ADDRESS
CHTY-ST-2P Temmpa . FL. B30.n9 2,4 OITY-57-2P . .
THLE SEC. [TFLE;S_'_ , Dins LD DELETE 31 TOLE ’ [ TcCrange L1 Adgition
NAME RoGen Rob . 6ue = 32 NAME
sreeTaodhess | @S O H Ewst Powren Aue 33 STREET ADDRESS
CITY.ST-ZP Toew , Fo. 33677 34,CITY-ST-2P
TME ¢ ] DELETE 417TIME [IChange [T addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SF- 2R 44 CITY-ST-ZIP
TITLE L] DELETE 5.1 TTE [T cChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$1-ZP
WTLE LT oEETE 51 TITLE [T Crange [ Addition”
NAME 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY -ST- 2P 5.4 CITY-ST- 217

Block 12 or Black 13 if changed, or on an attachment with an address.

—

SIGNATURE:

CIPRESidens T

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, ] further certify that the informafion
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears ih

DeEtws Gu

_ihisfag  %03-989-0060

— g —
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oS

CR2E034 (10/97)



