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

PROFIT PAUEL FLORIDA DEPARTMENT OF STATE May 06 1998 8 Ooa[“
g CORPORATION ; Sandra B. Mortham
{ | ANNUALREPORT Wiy Secretary of State
3 -
1998 8 e DIVISION CF CORPORATIONS
DOCUMET P97000088691 (5)
3DGOLFER, INC.
4 105 MARKHAM CT. 105 MARKHAM CT.
b LONGWOOD FL 32779 LONGWOOD FL 32779
& DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEl Numper Applied For
L] - ApPP e d Foer Not Applicable
. Sulte, Apt. #, etc Suite, Apt. #, etc. o . $8.75 additional
, 27] 6. Certificate of Status Desired [1 Foe Roquired
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
o 23] L Trust Fund Contribution 0 Addad 1o Fees
Zip Country |4 Cauntry B. This corporation owes or has paid the current year (ntangible
;;I 29] ] 30 Personal Properly Tax due June 30. Bves OnNo
9, Namo and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
SEBASTIAN, FERD B il 81] Name
g__ 105 WHAM CT. 82| Stree! Address (P.O. Box Number is Not Acceptable)
¥ LONGWOOD FL 32779
1 83
i
I
: 84| City 85! Zip Code
3 o FL |
f 11. Puwrsuant to the provisions of Scchians 607 0502 and 607 1508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
: offico or registercda agont. or holh, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
1 agent. | am familiar with, and accep! the obligations of, Soction B07.0505, Florida Slalutes.
i-- SIGNATURE ____ e _
T! Signatyri:, fynod [NOTE - Registered Agont signature requitod whan renstaling) OATE p
. 12. ; I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ e [ oniene 1ML DiReCTOR T Crange 123 Addilion e
P e 12 HME perd B SebosTiaw T §
STREET ADDRESS 13STREETADDRESS | 105~ MeRKkroim da &
- Lemy.s1-ze - 1oy sizr [lowbwesd, Fe 32799 &
v ] Tme [ DFLETE 21TIMLE DinecTo i [Jchange 8T Addition |
E e 22 NAME Jan Sebogrian
7| seET ADORESS 2asmeeraoeess | 05 pMarkhaw ¢
i | oimestoe L _ peomv-size | dowbweed . Fe 32777
4% THLE | VAN 31 TTLE [T change LT Addttion
§ NAME 3.2 NAME
2 STREET ADDRESS 33 STREET ADDRESS
s CITY-ST-2P - 34 CiTy-81-7iP
co]nme [T DeLeTe 41 THLE [T change LT Addition
.f' NAME 4 2 NAME
I | STREET ADDRESS 4.3 5TREET ADDRESS
B Lemv-si-ze o 4404151 7P
£ | me [T ottete 51TMLE [Tohange [T Addition
¥
O] A 52 NAME
} STREET ADIRESS 53 STREET ADDRESS
¢ ] cnv-st-ae ) . 54CHTY-S1- 71p
Lol tme [T peLete 61TITLE “[IChange [T Addition
| N 6.2 NAME
I"| sTheeT ADbRESS 6.3 STREET ADDRESS
i L_CiTy-sT-zip 6.4 CITY-51-2IP
! 14. | hereby cerlify that the infoermation supplied with this apthe exemplion stated in Sectiorn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repotl or gunplemenlay ! gacurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtar of the corpg, gror the rgefhive B ped to axecute this repont as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ any A i o, ”(/ /
| /’7A e P ’ﬁ/




