FILE NOW: FILING FEE AFTER MAY 1ST IS $55080 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000049365 (4)

1. Corporation Name

Sandra B. Morth

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIEENS

GOLF SERVICES, INC.
S G N
1829 DUFFY COURT 1829 DUFFY COURT
LAKE MARY FL 32746 LAKE MARY FL 32746

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiod

06/04/1997

2, Principal Place of Businoss "I 2a. Mailing Address 4. FEl Number Applied For
21 26 ~3 ?‘ S 2058 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc, i
g P B. Certificate of Status Desired O $8.75 addilonal
22 ;I Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corparation owes or has paid the cuéepwear Intangible
Pzﬂ ?5] ;] E—l Parsonal Property Tax due June 30. Yes [JNo
. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81| Name
3732 NW. 16TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office of registerad agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e .
Signature, typed of Brising rane of reggslarcd agont and the i appleatile INOTE: Reglstared Agenl signalure required whan reinslating) DATE
12. OF FICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ’ [T oerene 11TILE [T Change ] Addition
NAME SMITH, THOMAS CARL 12 NAME
staeer anoress | 1629 DUFFY COURT 1.3 STREET ADDRESS
CiTY-§T- 2P LAXE MARY FL 32748 14 CITY-51-2P
TITLE L] DELETE 21TIE [ change ] Addition
NME 22 NAME
STREET-ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2.4 CITY-S1-29
TILE ] DELETE 1TIE L] change L] Addition
NAME 32 HAME
STAEET ADDRESS 33 STREET ARDRESS
OITY-ST-2P ) 34.CITY-ST-2P
THLE [T OELETE A1 TILE I Change L Addition
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADDRESS
£TY-S1- 2P 44 CITY-S1-2P
TIME [T DeLeTe 51TMIE ) Change L] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDAESS
GITY-5T-2IP 5.4 CITY-S1-2IP
e L] peLETe 6.1 TITLE O Change [ Agdilion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-2P
14. i hereby certify that the information suppled with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual reporl ar supplemerdal annual report is frue and accurate ang thal my signature shall have the same legal effact as if made under oath; that | am &n
officer qr director of the corporalion or the roceivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 1

2 or Bleck 13 if changecy an atlachment with an address. \P/I‘W
ALSREATI IS . . 7 s dA P . le?i —_ e D K s -

PROFIT . @G} \ FL ORIDA DEPARTMENT TE Mar 25 1998 80031’11

CR2E034 (10/97)



