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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

Sacrelary of State

DOCUMENT # PQ7000094898

PRO GOLF OF FLORIDA, INC.

(8)

it aw noweler aa
: R

Principal Place of Business

823 HAMMOCKWOOD CT.
SARASOTA FL 34232

Mailing Address

823 HAMMOCKWOOD CT.
SARASOTA FL 34232

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/05/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26] 6S5-079235¢ Not Applicable
ite, Apt. #, elc. Suite, Apl. &, etc. i
Su P ¢ Jhe.Ap o 6. Cartificate of Status Dasired O $8'75 Additional
[m 2—7] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Ba
E‘ 28 Trust Fund Contribution Addad 10 Feas
Zip Counlry | e Couniry 8. This corporation owes or has paid the current year Intangible
24 E] 29] :To] Parsonal Properly Tax due Jung 30. vos [N
) Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistsred Agent
81
MEYER, STEPHEN R Name
823 HAMMOCKWOOD CT. 82| Suesi Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34232
a3
84| City FL 85| Zip Code

AR ITIE M oar

office or ragistered agent, or both, in the State of Flarida, Such chan

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thie stalement for the purpose of changing its registerad

e was authorized by the corporation's board of directors. § hereby accept the appointment as registered

ageni. | am fal , accept the obligations of, Seclion 607 G505, Flarida Statules.
SIGNATURE vt S _'*- e
Signalwe, 1y of prinled namic of registered agantgi tily i applicable {NCTE Aegislared Agenl eigralure required when reinslating)

DATE!
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i L

n s £ e e anfen

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 E
TME D T oeceTe 11TmE [T change [T Addition | 2
N FAZILAT, MANSOUR 12 hAME 3
steeeTappeess | B23 HAMMOCKWOOD CT. 1.3 STREET ADORESS o
CITY-5T-2P SARASOTA FL 34232 1A CITY-5T-21P &
TLE D [T peLETE 21TME [ Change T Addition |O
L QUATELA, GERALD C 22 NAME

smeeTaooress | §23 HAMMOCKWOQD CT. 23 STREET ADRESS

CITY-S1-2P SARASOTA FL 34232 2 ACITY-5T-2P

TE ) [T veiETE TR [T Change” L J Addiion
NAME MEYER, STEPHEN R 3.2 NAME

sweet aoeess | 623 HAMMOCKWOOD CT. 3.3 STREET ADDRESS

CITY-S1-29 SARASOTA FL 34232 34, CITY - §T- 21P

MLE [ oecere 41 1MTiE L change [T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

ITY-ST-2P 44 CITY-ST-20

HILE [T DECETE 51TIIE “[Iehange [T aadition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-$T- 2P 54 CITY-ST- 2P

TME ] DELETE 6.1 7MLE [T éhange 7 Aadnion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2 I §ACITY-ST-7IP

mivdoms peswmelveme o now e

14, | hereby corti

officer or direplor of the corporation of the

that the information supplied with this fiing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and 1

receivgl o trustee o wored 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears tn
Block 12 or Biock 13 if changed, or on an a%
NIRRT AT IES = l LU(. 00 4//1‘/d6‘/ 7201 I arym s

al my signature shall have the same legal effect as if made under oath; tha! | am an




