FILED

contomon e | Feb 17 1998 8:00am
ANNUAL REPORT i -\g.r Socretary of State

Secretary of State

DIVISION OF CORPORATIONS

(2)

1998
DOCUMENT # S12576

1. Corporation Name

GOLDEN TEE, INC.

R O R

DO NOT WRITE IN THIS SPACE

"“Mailing Address

6800 PLACIDA ROAD
ENGLEWOOD FL 34224

Principal Place of Business

8300 PLAGIDA ROAD
ENGLEWOOD FL 34224

3. Date Incorporated or Qualified

11/14/1990

2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
2 - e 650237840 " [Rot Appiicabls
Suite, Apl. ¥, elc. Surle, Apt. #, etc N . $8.75 Addiional
Z] 2?] §. Certificate of Status Desired ] Fes Required
City & State City & State 8. Eloction Campaign Finaneing $5.00 May Be
EI -za ~ Trust Fund Contribution Added 10 Fees
Zip Countey 21p Country B. This corporation owes or has paid the current year Intangible
m 2_51 2—9] ;5] Personal Proporly Tax due Juna 30, Cves [Ono
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPADE, ROBERT W 81| Neme
A .
6800 PLACIDA ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
B3
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Seclions GO7 0502 and 6071608, Florida Statules, the abova-named corporation submits this staterment for the purpose of changing its registerad
office or registerad agont, of bath, in the State of Flondi Such change was autherized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgashons of, Section 607 3505, Florida Statutes.

SIGNATURE _ . _ . .
Slignaluea, Iypwd e pentedS narne 14 reys o5l argerl m:iiiﬂr i Bm-hrdﬂnﬁ‘v {NCTE Rogistered Agent signature requirad when reinslating] OATE

1z. O FICE RS AND DIFRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD 7 DELETE 1.1 TALE [ change [ Adsition

RAME SPADE, ROBERT W, 1.2 NAME

smeeraporess | 2424 PLACIDA ROAD 1.3 STREET ADDRESS

eIy -ST- 2P ENGLEWOOD FL 14.CITY-5T-2Ip

THLE D [ Joirere 2PIME [T Change T Addition

NAME SPADE, DAVID A. 22 WAME

steet iooress | 80 SPYGLASS ALLEY 23 STREET ADDRESS

CITY-51-2P CAPE HAZE FL 2.4CITY-ST-2P

TME sTD [ DELETE 31 TITLE [Jchange [T addition

NAME SAIS, KELLY A. 3.2 NAME

sraeer aooress | 90 SPYGLASS ALLEY 3.3 STREET ADDRESS

CTY-5T- 29 CAPE HAZE FL 34.601Y-51-2IP

THLE OJ oecere 41TINE L] Change  LJ Addition

HAME 4.2 NAME

STREET ADDRESS I 4.3 STAEET ADDRESS

CITY-§1- 2P A4 TITY-5T-2P

e T peLete 51 TITLE L change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CiTY-S1- 2P o 54 CITY-51-2P

TIILE [} OELETE 6.1 THLE L1 change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIRY-S1- 2P l 54 CITY-51-ZIP

14, 1 heraby cartify that the information supphad with this hing does not gualify for the exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 rocelvor o rusteo empowaered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘e M /98  947-¢ 7{;37%{7

officer or director of the corporation
Block 12 or Block 13 if changad,

SIGNATURE: __.

PP Jed T of i Ayl ey ey

CRZE034 (10/97)




