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

PROFIT ;" 3% FLORIDA DEPARTMENT OF STATE A O 99 8 8 . O O [I]
COHPORAT'ON - Vo i Sandra B. Mortham * pr 2 1 . a
ANNUAL REPORT s Secrelary of State S ry TS
1998 DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # PQ7000064082 (5)
LA BOUTIQUE DE GOLF, INC.
IR
317A WORTH AVE 317A WORTH AVE
P
PALW BEACH FL 33480 'ALM BEACH FL 33480 5O NOT WRITE IN THIS SPACE
4. Date Ingorporated or Qualified
S 07/18/1997
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied Far
FX] 26 S -0 110040 Not Applicable
’_] Suile, Apl. #, elc. H Suite, Apt #, elc. 5. Certificate of Status Desired 0 $3_75 Additional
22 o 27 Fee Regquited
City & Stale Crty & State 8. Election Campaign Financing $5.00 May Be
(23| 28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l ?5! rzﬂ 3—o| Personal Property Tax due June 30. Yas O nNe
9. Name and Adg;ggg of CUr@gLF!_uglstered Agent 10. Name and Address of New Reglsterad Agent
SAFRAN, PAUL JR. 81| Name
285 SUNR'SE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
PALM BEACH FL 33480 83
B4| City 85 Zip Code
FL

11, Pursuant to the provisions of Sechions 607 0402 and 607 1508, Florida Statutes, the above-named corporation submits this statemerd for the purpose of changing its registered
office ar registercd agent, or bolh, it the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar wilh, and accepl the obligalions of, Scction 807 .0505, Florida Statutes.

SIGNATURE _____ . e
Slgnatute typed or pocted fan e of regetened agoent and bt d applicalile (NQTE - Rogisterad Agent signature required whon reinstaing) DATE
12, T T ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ?RES[‘ eI ’ i T_T DEIETE 1UTITE [T change [ Addition
HAME TOSee. D voneeier 12 HAME
STREET ADDRESS | A MBD Ocenaps 606 1.3 STAEET ADDRESS
env-st-ze | Seey, FL. D407 14 CHTY-ST- 2P
1MLE [ peceTE 21TILE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CIrY-$1-21P B 2 4CITY-ST-21P
TITE T oeLere 31T0LE ' Tl Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-S1-2IP o 34, CHTY-ST-2IP
TLE L] peLkte 417M1E [J change  [J Adaition
NAME 4.2 NAME
STREEF ADORESS 43 STREET ADDRESS
CITY-S1-2IP . 44 CITY-5T-2P
e ] CELETE 51TNLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TLE [T DELETE B.ATITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2IP B4 CITY-ST-2IP

14. | hereby certify thal the information suppiied wilh this filing daes not quakily for the exemplion slated in Saction 119.07(3)(i). Fionida Stalules. | further certify that the information
indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h xd, o on an an&ﬁnt wilh an address
F 2 S 3SF I 9EI "™ mﬂﬂ ,lqlAﬂnﬂn‘ " 'IJ IGV

CR2E034 (10/97)



