SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE, ON OR BEFORE 09130198: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINGTATE: $750).

.

. PROFIT
CORPORATION
ANNUAL REPORT

1998

W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

h A

DOCUMENT # p97000056149 (2)

FONSECA'S GOLF SERVICES, INC.

AED

ag AUG -3 PH Lt it
¢ CRE Ty UF STATE

i

A

1253 UNIVERSITY DR, #2090
CORAL SPRINGS FL B30T

Principel Place of Buginess Mailing Address

CORAL SPRINGS FL 33071

Tin\._ M}ﬁ@ Address
2]

Suite, ApL #, eic.
@

2. Principal Place ¢f Business

Sulte, Apt. #, 015,

1252 UNWERSITY DR. #203

City & Stale

City & State ~
28

=T T B

Country Zip

[25]

Zip

29

4. FEI Numbar Appliad Far
50769430 _ | hamms

DO NOT WRITE IN THIS BPACE
3. Date Incerporatad or Qualified

0 $8.75 Addiional
Fea Required

8. Election Campaign Finansing $5.00 May Bo
Trust Fund Contribution ) L_J Added to Fees |

8. This corporation owes or has pald the cureent vear Intangible
Parsonal Properly Tax dua Junae 30. Yeos | No

5. Certificate of Status Desired

9. Name and Address of Current R glstered Agent 1C._ Name and Addross of New Rogistered Agent
HART, REBECCA S 81 Name
11945 ROYAL PN-M BLVD BLDG 17 #103 ﬁ Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085 -

City

s

FQEE riﬁé?&é" -

00—

Addition

11, Pursuant to the provisions of sections £07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglgtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Flotida Statutes,

SIGNATURE }

Signature, iyped or prinlod name ol regislared agent and lla K apphcable. (NOTE: Ragistared Aganl signaiure required whan rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’—T“LE P ¢ Teaanur [ oecere 1TmE Ghange | Addilon
NAME o™ 9 SHALOOS 1.2 NAME P —
STREET ADDRESS Z;Qy?ﬁw Pl fibed /7, ¥p3 1.3 6TREET AGORESS SDDE]E]-::H::- 13 o3 e
[ / 08/11/98~-01072~-001

CYST-ZP L Poe 1acystze | e W] y.lﬁ}—ﬁlﬂ**ﬂ

TITLE [ ) . DDELETE 2ATME Change %

NAME Rdueesa 4.t 22 NAME

STREETADDRESS | M G4 & R"I“Q‘ ol Blad Pz ? 03 2.3 STREET ADDRESS

CITY-8T-29 24 GIT¥-ST-ZIP

Y 1.Y) ]

TTE DELETE 31ME 0 Change [ Addiion

NAME 7 3.2 NAME

STREET ADDRESS 335TREETADDRESS

CITY-ST-2@ 34 CITY-ST.280 : _ B e

TIRE [ Toecere 41TME [ change [ ] Additon

NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY-ST-ZiP e 44 CITY-ST.ZIP e N I

TImE E] DELETE 51TITLE | Change ﬁkddilion

NAME .2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP ‘ B 5.4 CITY-ST.ZiP

TITLE Toeere 51TIME

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-STZIP

14. | hereby cel
indicated on

In Block 12 of Block 13 If changad, or on an attachmant with an address,

SIGNATURE: _ 7%,

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that
is annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
&n officer or direcior of tha corporation or the recelver or tiustee empowsred to execute his report es required by Chapter 607, Florida Statutes; and that my name appears

SR EE QU T

Wadpiefmation |

Ue/9F  954-3Y4-3165

0029661

CR2E034 (5/98)



\ Y / 0
1263 University Dr. #203 q/
Coral Bprings, FL 33701

Office(954)255-68234
Fax(964)266-8235
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