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

PROFIT \Q FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

bl 12
ANNUAL REPORT Sy Sectetary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # PQ7000050559 (8)
TRADITIONAL GOLF CLASSICS. INC.

(RO BE AR NN

% Principal Place of Business Mailing Address
£
f | 2996 TERRACE AVE. 2996 TERRACE AVE,
NAPLES FL 30104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/06/1997
2. Principal Place of Business 2n. Mailing Addrass 4. FE| Number Applied For
21 . 26] ﬂ/’ o) Of f / Not Applicable

e Suite, Apt. #, ate, Suite, Apl. #, elc. .
i P P 6. Ceniticate of Status Desirad O $8.75 Addiional
! [22) i (27] Fea Roquired
i City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
P ;l El Trust Fund Conlribution O Added to Fees
f Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
: 2] 25 B 20] 20 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterefl Agent
BI| N
! KOEHLER, CONRAD K ame
i; 2996 IERRACE AVE 82| Strest Address (P.O. Box Mumber is Not Acceptable)
NAPLES FL 34104 -
83
i
I 84| City 85| Zip Code
FL
‘ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508B, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 6070505, Florida Statutes.

= | SIGNATURE _ e
¥ SIgniturs, typed of prntad namc of tegesterad agrent aod tle f afphcistie {NOTL Asgisterad Agent signature requiced when reinslating) DATE =
t 12, OFFICE S AND DIRECTORS | EEX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
i [ me D [ DELETE LITILE [ change [T Addition | 3=
e | e KOEHLER, CONRAD K 1.2 NAME §
1: - | smeeTaporess | 2998 TERRACE AVE. 1.3 STREET ADDRESS e
b ovest-ze NAPLES FL 34104 14 CiTY- ST- 2P &
§ [ e [T DRLETE 21 TMTLE [T cuange [ Addition | O
[ ] e 2.2 NAME
P | STHEET ADDRESS 2.3 STREET ADDRESS
. lLoim-st-2e _ Breomesime
TLE [J oecete ERR{IT: T change T Addition
§ HAME 32 NAME
& | STREET ADORESS 3.3 STREET ADDRESS
L cm-gi-z o 34,CITY-51- 2P
¢ [ me I BT A1 TITLE [T change ] Addilion
Z NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Pl orvstoze 44 TITY-ST-2I
i | Tme L) bECETE 5.1 TITLE [JChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-29 5.4 CITY-S1-2P
TNLE [T oeLete 6.1 1MLE Cichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2IF
14, | hereby cerlify that the information supplied with this fiing dpoes nod qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

menlal annual repgh is try: and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
e receiver or truspfc emplwered to execdts this repon as required by Chapter 607, Florida Statutes; and that my name appears In

an altachmont
\ A/Ag/éf AL edin ALt

indicated on this annual report or su
officer or diregtor of the corporalia
Block 12 or Block 13 if changed,

F . YF. . ISP L. BEI_T 90 R v P I



