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

PROFIT
CORPORATION " eanden B, Mortha Jan 22 1998 8:00am
ANNUAL REPORT Secrstary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000046190 (9)

1. Corporation Name

BACK NINE MANAGEMENT, INC.

A

Principal Place of Business Mailing Address
2300 GLADES ROAD 2000 GLADES ROAD
SUITE 302E SUITE 02E
BOGA RATON FL 334} BOCA RATON FL 23431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1897
2. Principal Place of Business 2na. Mailing Address 4, FE! Number Applied For
21 26 by © Fo elooz- Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8.75 Addtona!
» (22 _2?l Fee Requlred
: City & State City & State 8. Flection Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4J m E ;ﬂ Personal Propery Tax due Jung 30. D Yos O wno
9. Nams and Address ol Current Registered Agent 10. Name and Addraess of New Reglstered Agent
SCIARRETTA, STEVEN A ESQ. 81/ Name
2300 GLADES ROAD 82[ Strest Address (P.0. Box Number is Nat Acceptabis)
SUITE 302€
BOCA RATON FL 33431 83
B4| City FL 85| Zip Code

11, Purguant 1o the provisions of Sactions 6070502 and 607 1508, Fiorida Stalutes, the above-hamad corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as regisiered
agem. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of ponkad nameo of tagiste'nd agenl and Itio if applicable {NOTE: Registered Agant signature roqured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] ﬁ DELETE TTLE V [ Change [T Addition
HAME SCIARRETTA, STEVEN A ESQ. 1.2 NAME Jdet BT
streer Aporess | 2300 GLADES RD, SUITE 302E s ooness | TOO S 0Wland BLYP ¥-F30
CITY-5T- 210 BOCA RATON FL 33431 14 CITY-5T-2P Svatt Fl 34994
TITLE [T OkLeTE 21THLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CY-ST-2P 2. 4 DIY-ST- 7P
TIlLE [ oeuere ATTNLE ] change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34_CITY-ST-71P
L [ DELETE 41TNLE : ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-2p - 44 0ITY-ST- 2P
TILE [V DECETE 51TILE [T Changs 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-§1-21P
TITLE T DELETE 81 TMLE [T Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
{iTY-51-2p 64 LITY-ST- 2P
4. | heroby cerlify that the informalion supplied with this Tiling does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that 1he information

Indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officar or director of the corporation or the receiver or truslen empowered to execulte this report as required by Chapter B07. Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
O . '
QIANATIIDE. : )—-4_‘.{'@ ¥ //‘i /9’4’ -G-8 Q22

CR2E034 (10/97)

-



