FILED
Apr 14 1998 8:00am
Secretary of State

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

PROFIT SRR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

- DIVISION OF CORPORATIONS
DOGUMENT # P97000069820 (3)

TBF NORRIS GOLF RANGE, INC.

B0

DO NOT WRITE IN THIS SPACE

Principal Place of Business

] 5080 SW SOTH AVENUE
“ | COOPER CITY R 3308

Mailing Address

5050 SW 80TH AVENLIE
COOPER CITY FL 33328

8. Date Incorporaied or Qualified

08/12/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] lo5-07 7197 ° Not Applicable
‘ Suite, Apt #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
Eﬁ ﬁ }-2—7-] 6. Coertificate of Status Desired ] Fee Required
: City & State Cily & State &. Election Campaign Financing $5.00 May Be

FL asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

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

» ;5] Es—l Trust Fund Contribution Added to Fees
i Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
H E;l ?5] 29 a Personal Property Tax due June 30. es [ No

i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont

i BARR, BRUCE E 1] Name

W

5(:- 8121 swW OOTH AVENUE SUITE 3 82| Street Address (P.0. Box Number is Not Acceptable)

# COOPER CITY £L 33328

; 83

-%‘

d 84| City

i

;
!

SIGNATURE _ e e e - -
Signature, byprad of parited Ranic OF roginlenig agent and utle it appheatve (NOTE . Rogistered Agant signature raquired whan reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] T3 oecere 11TmLE [T change [ Addition
; NAME WALKER, TREVOR C 12 NAME
i | smeevaponess | 4499 NW 63 DORAL CT 1.3 STREET ADDRESS
Ciry-S1-2iF MIAMI FL 33178 14 CITY-57-2IP
| Tme D T DELETE 21 TLE T T Change 1] Addition
j"f HAME REED, FRANK 22 NAME
| sweeraboress | 9050 SW B0TH AVENUE 2.3 STREET ADDRESS
% | cmy.sr-ap COOPER CITY FL 33328 P 2 40ITY-51-2P
& e 1] ¥ GELETE LITME ) Change L] Addition
3| e HARGREAVES, BEN D 32 NAME
.%? smeeraooaess | 100 BEECHWOOD LANE 33 STHEET ADDRESS
3
o | _emy-srae PLANTATION FL 33317 34 CITY-5T-2P
; e [T pecete L1TITLE Jchenge [T Addition
& RAME 4.2 NAME
* | stheer apoREss 4.3 STREET ADDRESS
4| _omy-st-2e 4407Y-ST-2IP
G f ME (Joeceie 51T [Jchange L] Addition
3] e 52 NAME
L | smeeranoress 5.3 STREET ADDRESS
5 | oov-st-2w 5.4 GITY-ST- 7P
t Mime [T DeLeTe 6ITIE [T Change [T Acdition
1 NAME 6.2 NAME
f | SIREETADORESS 613 STREET ADDRESS
i |_cmv-st-zp 64 0ITY- 5T-2P
: 14. 1 hereby certily that the intormation supphod with ths filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE: (\*

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officer or director of 1he corporation of the roceiver o rustee empowersd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an allachmoent with an address

i Toerok (CO Wacket 4998

gsy-3n 950

Dale

Daytrnd Phone

4  OCORTAS

CR2E034 (10/97)




