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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN O SoRPoRATONS Secretary of State

DOCUMENT # S69972 (5)
GOLF TOURNAMENT MANAGEMENT, INC.

Mailing Addrass | |||‘||“ ||| I“I‘ ||||| ll“l ||||I hl’ Illll |’|” m" ||||| ||||| Illll |I||

Principal Place of Business

POST OFFICE BOX 592279 POST OFFICE BOX $92278
MIAMI FL 33159 MIAMI FL 33159
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26]) AB-1P0R375 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc it
A et wie. AP B. Coerlificate of Status Desired (| $B.75 Additional
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;l m Trust Fund Contribution ] Added to Fess
Zip Country Zip Counlry 8. This corporation owses of has paid the current year Intangibte
;;] ?E_] 20 E‘ Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
POPPER, DAVID B1) Namo
7700 N KENDALL DR. B2| Street Address (P.O. Box Number is Not Acceptable)
5710
MIAMI FL 33158 83
84| City FL Jss| Zip Code

%1. Pursuant 10 the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Signalure, typad of prtad pan of redistered sgnnt and 1itle 1 anchcablo (NCTE - Rogistorad Agent signature raguired when reinstaling) DATE
12, QFFICERS !if_&l_[-)_'DIRf CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME PTD [ oEweTe 11 TILE G change 7 Aadition
NAME DE LUCCA, CHARLES, JR. 12 NAME
swet anoriss | 6840 LOCH NESS DR 13 STREET ADDRESS
CITY-ST- TP MIAMI LAKES FL 14 CITY-51-2P
e vsD T peete 21TTLE [ change [T Addition
NAME SCHWARTZ, ALLAN 2.2 NAME
sTaeer aporess | 4545 SW 94 COURT 2.3 STREET ADDRESS
GITY- ST-2iP MIAMI FL 2 4CITY-5T-2p
TLE [_J oELETE 31 TMLE L change [T addition
NAME J o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CY-ST-2F
Time [T pELEtE 41TILE [ change [ Addition
HAME . 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
LITY-ST-2IP 44 CITY-$T-21P
e I DELEAE S1TITLE [Jchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CIY-ST-21p
TITLE [T DELETE SATITLE [ change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2P 64 CITY-ST-2IP
14. | hareby ceniify that the information supphed with this filng does nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes . | further certify that the information

indicated on this annual report or supplemaonial annual roport is true and accurale and that my signature shall have the same legal eflect as if made under oath; that { am an
officer or director of tho corperByon of the recoiver or truslee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i ¢h d.lgr og an atlachment fddress,

SIGNATURE:

CR2EQ34 (10/97)



