FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iifu‘?"e-‘%‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION e o “\\; Sandra B Mortham
ANNUAL REPORT 9 f%; Secretary of State

DIVISION OF CORPORATIONS

| 1996 S
DOCUMENT # S12576 (2)

1. Corporation Name

GOLDEN TEE, INC.

IBRUANTR WA AN AT

Principal Place of Business Mailing Address
6600 PLACIDA ROAD 6800 PLACIDA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorporated or Qualified 3a. Date of Lasl Repont
_ 11/14/1990 08/25/1995
2. Principal Piace of Business 2a. Mailing Address 4, FE{ Number Appliad For
21 26 650237640 Not Applicabie
| Suite, Apt. #, etc. [ Suite, ApL. 4, etc. 6. Cerlificala of Stalus Desiad . $8.75 Additional
32] zﬂ Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2;1 2?' Trust Fund Gontribution Adied to Fees
Zip - Cauntry L Zp Country 8. This corporalion has labiliyy for intangible tax under s 199.032,
24 2t 29| [30] Florida Statutes x\’es Do
7 9. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent
81| Name
SPADE. ROBERT W. 82| Street Address (P.0. Box Number is Not Acceptable)
6800 PLACIDA ROAD
ENGLEWOOD FL 34224 &3
84| City FL asl Zip Code

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing i's registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regista-ed agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | o o e . e . R . T
Signature, Typeed 0 privie rarne of registored agant and Wile i appicaic MNOTE: Registered Agart siynaturg reqired wher: reirstai g
uTz_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T} DELETE 1ATILE [ Change [ Aodilion
NAM: SPADE, ROBERT W. 1.7 NAME
STREE] ADDRESS 2424 PLACIDA ROAD 13 STREET ADDRESS
CiTY-st- g ENGLEWOOD FL 14CTY-ST-7P
TITLE vD (] DELETE 2 1 LE [J Chanje [} Addition
NEME SPADE, DAVID A. 22 NAME
sreeranoress | B0 SPYGLASS ALLEY 2 3STREET ADDRESS
CY-51-71P CAPE HAZE FL 24 CITY-ST-2IP
TIMiE STD [JDELETE 31 TITLE ) “[DCrange [ Addilion
NAME SAIS, KELLY A. 32 KAME
sraeeraooness | 90 SPYGLASS ALLEY 33 STREET ADDRESS
CiIY-8T-7F CAPE HAE FL T4 CITY-57- 2P
TITLE [] DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
SREET ADORESS 43 STREET ADDRESS
Cily-51- 2P 44 CITY-ST-2P
TILE [) DELETE 5 1 TILE [3 Charge [} Addition
NAME 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
ciny-s1-2° 54CTV-ST-2P
WILE [ DELETE 61 TILE [ Charge [ Addition
NAME 62 NAME
STREET ADURESS 53 STREET ADDAESS
£i1Y 81 2P 6.4 CITY-5T- 1P

14. 1 do hereby certify that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statdes. | further
cerlify that the information indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the sane legal effect as if made under
cath: that | am an efficer or director ¢ corparation or the receiver oc empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

e prers 84

Draytir e Phone




