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

PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘pl‘ 09 1998 8:00am
*': : ANNUAL REPORT Secrelary of State
7. 1998 DIVISION OF CORPORATIONS S ecretal y Of State
4
DOCUMENT # PQ7000081717 (5)
PAT'S GOLF CENTER, INC.
- 0 O 0 A A
4414 DEL PRADO BLVD. 4414 DEL PRADO BLVD.
UNIT § UNIT §
CAPE CORAL FL 38840 CAPE CORAL FL 33810 DO NOT WRITE IN THIS SPACE
! o 3 o ‘/ 8. Date Incorporated cr Qualitied
1390 Y 39 /1997
2, Principal Place of Busino 2a. Mailing Address 4, FEI Number Applied For
4SS Del Fhato foloa ) . armc eS-072830725 Not Applicabe
. E’] Sunez;%!iic. { ;ﬂ Suite. Apt. #, etc. §. Cerlificate of Status Desited | s?:;:it::;:irtzmr
: City & State City & State 6. Flection Campaign Financing $5.00 May Be
. alCape Eonra | £(. 28] Trust Fund Contribution a Added 1o Feos
§ . Zip Country | Zw Country 8, This corporation owes or has pald the current year Intangible
M ‘} ;EJ LBE 2;] -;o—l Parsonal Property Tax due June 30. [ Yes O No
%. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Namo
M3 ALMERIA AVENUE B2| Street Address {(P.O. Box Number {5 Not Acceptable)
CORAL GABLES FL 33134 -
84| Ch 85] Zip Code
- v FL[*|“

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

! SIGNATURE et e
Signalure, typrod of printed namn of rogistured ageni and tile | appihcahle [NOTE: Registerad Agenl signature required when reinstating) OATE
. 12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
: TITLE PSTD [J peLese 1.1 THTLE O Crange [ Addition
NAME GILLIS, PATRICK 1.2 NAME
st aooress | 4414 DEL PRADO BLVD. 1.3 STREET ADDRESS
: Crty-51-21p CAPE CORAL FL 3840 AR Yo 14 CITY-ST1-2P
ol e 1 oeceie 21 TITLE [ change [T Addition
i
! NAME 2.2 NAME
L STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 A CATY-ST-2IP
TITLE [J orLere 31 TITLE T Change L Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
: CITY-S1- 2P 34, CHTY-ST- 2P
4 1 TnE [ pecere 41 TME [J change [T Agdition
4 NAME 4.2 NAME
k
: STREET ADDRESS 4.3 STREET ADDRESS
i CITY-ST- 2 44 CITV-ST-2IP
o | Tme T T DELETE 5.3 TITLE [Jchange L Addition
: NAME 5.2 HAME
r STREET ADDRESS. 5.3 STREET ADDRESS
T CiTY-ST- 2% 5.4 CITY -5T-71P
I me T DELETE 6.1 TITLE [dChange [ Addttion
G| wame 6.2 NAME
f STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-ZiP
14. } hereby cerlify that the indormation supplhod with this fiing does not qualify for the exermnption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information

i indicated on this annual roport or supplomental annual report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaoiver or trustee empowered 1o execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in
Block 12 or Biock 13 H ghanged, or on an atlachment with an addross.

claNATIIRE: CorR. ot O 116« m&m% NI P8 Oyt . Bétn ~-T0¢F

CR2EQ34 (10/97)



