0309118

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

]

PROFIT ST .
CORPORATION FLORlDiaDti:::‘:MEZ:r;F STATE A r 27, 1 999 8 . 00 am
ANNUAL REPORT g 7

Secretary of State ecretary of State
1999 e

DIVISION OIF CORPORATIONS 04-27-1999 90135 029 ***150.00

DOCUMENT # P97000069820

1. Corporition Name

TBF NORRIS GOLF RANGE, INC.

AR I IR

DO NOT WRITE IN THIS SPACE
3. Date tcorporated or Qualifed

! 08/12/1997

Principal Ftace of Business Mailing Address
5050 SW S0TH AVENUE 5050 SW 90TH AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33328

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65’0?78970 No Applicable
_ _ Suite, Apt_ #, etc_ e . __Suite, Apt. #,etc.__ — N _ o . 75 Adgiti -
= ? 5. Certifcate of Status Desired O $8.75 dd.'l'onaj .
;ﬂ Eﬂ Fee Reqjuired '
City & State City & State 6. Electicn Campaign Financing 0 $5.00 may Be ;
E‘ : 28 . Trust Fund Contribution Added 1o Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible f
24 [El 29 |;| Persor:al Property Tax. [ ¥es INo jI
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent 1
81| Name :l
BARR, BRUCE E . |
5121 SW S0TH AVENUE SUITE 3 82| Street Address (P.0Q. Bo» Number is Not Acceptable)
COOPER CITY FL 33328 =
84| City FL ssl Zip Cade
11. Pursuznt to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or boh, in the State ¢f Florida. Such change was nuthorized by the corporz tion's board of Cirectors. ¥ hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGHATURE
Signatura, typed or printed na ne of registered agent and bithe if applicable. {NOT.:: Registered Ageni signature requ red when reinsiating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS «ND DIRECTOFS IN 12 228 I
TITLE D [ DELETE 11TME [(Change [ Addition E
NAME WALKER, TREVOR C 12 NAME 3
sTReeTanoress| 4499 NW 93 DORAL CT 13 STREET ADORESS o
T ST-28 MIAMI FL 33178 ‘ 14CMTY-51.2P &
TMLE D O DELETE 21 TITLE [IChange  []Additon | ©
NAME REED, FRANK 22 NAME
streeT aoorirs| SO50 SW SOTH AVENUE 25 STREET ADDRESS
crvstze_ | COOPER CITY FL 33328~ - 7 77 TRzaomv.stze B - —_
TLE C] DELETE 34TE [Change 7] Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-5T-2P _fseorvsrze |
TITLE [] DELETE 41TTLE DiChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITy-sT-2P | 44 CITY-ST-ZIP
TILE [ DELETE 51 TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
™me [l DELETE 817ME [CIChange  {T] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZiP BATITY-5T-2P |

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rlify that the information
indicate« on this annuat report or supplemental a 1nu:al report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o- director of the corporati »n or the receiver of trustee empowered 10 e tecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Biock 12 or Biock 13 if chapged, or on an atlachrient with an address, with all oiher like empowered.
- . anl
SIGNA'FURE:@%QQM- C awar, 4[>/ /55 3¢ $T5-5737
ATUF E AND D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 7oate Liaytme Phong #




