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| DOCUMENT # PQ7000049764 (8)

FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00 FILED

PROFIT SRy, oo s | May 07 1998 8:00am

CORPORATION Sandra B. Mortham

*(&
ANNUAL REPORT $ia Socretary of Stala Secretary of State

1998 LW DIVISION OF CORPORATIONS

1. Corporabon Name

FLORIDA GOLF MONTHLY, INC.

L A A

Principal Place of Business Mailng Address
935 MAIN STREET. STE. A2 935 MAIN STREET, STE. A-2
BAFETY HARBOR FL 34595 SAFETY HARBOR FL 34695
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
e 06/04/1997
2. Principal Place of Business 28, Maiting Address 4. FEI Rumber Appliad For
2—11 o Hﬂ_ _ 59-34c w8 7. Not Applicable
Suite, Ap1. W, elc Suides, Apl #, olc. i
——1 ° - e AR ole 6. Certilicate of Status Desired O $B'75 Adqmonm
2 o o »43_‘[1“_ Fes Requited
City & State | Cuy & Stalo 6. Election Campaign Financing $5.00 May Beo
EI__‘__\ T £ <) S Trust Fund Contribution (] Added 10 Fees
Zip Country L_ i Country B. This corporation owes or has paid the curcenl year intangible
MI |25 e E-l 30 Personal Property Tax dua June 30. Pdves [Ino
9. Name and Address of Current Huglltorodm.@g_a»pl 10. Name and Address ol New Reglstered Agent
GRIFFITH, JEFFREY D 81| Name
835 MAIN STREET. STE. A2 82} Swreet Address (P.O. Box Numbar is Not Acceptable)
SAFETY HARBOR FL 34685
a3
B4] City FL . 2wp Code

11. Pursuant to the provisions ol Siections, 607 D502 and 6071506, Florida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of florida Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accep the obhigahons of, Section 6)7 0505, Florida Statutes.

" CR2E034 (10/97)

SIGNATURE _ _ L S ——am — - e
Stgr e tygsnib v pircited nace o tegebnnd ageon and - 0 apgpde 4bie (NOTE Rogistarad Agent signature ranquired whan reinstating) DATE
[ 12, TOIFICHRS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
DI D L ofLETE 11THLE [T Change [ ] Addition
HAME GRIFFITH, JEFFREY D 12 NaME
smeetaooress | 935 MAIN STREET, STE. A2 14 STREET ADDRESS
oY -ST-2P SAFETY HARBOR FL 34685 V4 CITY-5T-21P
e [ W AT Z1TILE [ [T Change [ Addition
NAME 2.2 NaME Thsso , GRUECRY
STREET ADDRESS aasectaconess | MTO7  tdeTh Ave N Sevg 207
GITY-ST- 2P e 2 AT -5T- 2P Cirkarvaren, t
LE T oeLeTe 3VTIMLE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-2IP e 34 CITY-5T-2IP
TALE | MG 44 T0LE [T Change F Additian
NAME 4,2 NAME
STREEY ADDRESS 43 SIREET ADLRESS
CITY-ST- 21P B 44€TY-ST- 7P
e T [T oELETe S1TMILE T chenge LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51-2IP 7 i 54 CITY-87. AP
WILE T 7 oecete 61 TIILE T Change I Adaition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY - 5T- 2P 64 0i7Y-S1-21P
14, | horebwy cartify that the information supplied with this Hlng does nol qually for the exemption stated in Sechon 119.07(3)(1), Florida Statutes. | further certify that the information

indicatod on this anrnual ropot of supplemanlal annwal reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporalion or the: Tecewver or Trustag ampowered 10 oxecute this report as required by Chapter 807, Florida Statutes, and that my name appoars in
Block 12 ot Block 13 if changed, or on an attachmolt with af address

SIGNATURE:

B EJ@Q,, @) $re-aizy

Dt Dadime Phone D47 Td25

'Nuu TYPED OR PRINTED N F BIGNING OFFICER OR DIRECTOR



