SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Nameg

TOUR STAR GOLF, INC.

(7)

Principal Place of Businoss Mailing Address

FILED
Aug 19 1997 8:00am
Secretary of State

(CAUMIRETD AR SARER AR

339 €TH AVE W BIETH AVE W
BRADENTON FL 34205 BRADENTON FL 34205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1991 05/01/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650283350 Not Applcable

Sulte, Apt. #, alc. Suite, Apt. ¥, elc.,

27]

0 $8.75 Aqditional

§. Certificate of Status Desired Fee Required

City & State Cily & Stale

28]

6. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be
Addad to Fees

2] [=] 18]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;5-1 E E Personal Property Tax due June 30. Oves [ONo
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstored Agent

SEIFRIED, DANNY 81/ Name

330 6TH AVE W 82| Sireel Address (P.O. Box Number is Not Acceplable)

BRADENTON FL 34205
83
B4| City 85| Zip Code

FL

agent. | am famlliar with, end accept the obligations of, Section 607.0505, Fiarida Statutes

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, or bath, in the Stale of Florida. Such changn was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicaled o nnual reporl or supplemantal

{ amn an officer or d, T ruslogpmpowgred to
appears in Biocl " an address,
P (" VY AT

SIGMNATURE e e

Signature, typsd or printed nane o reg sleiod agont and lite i applicable {NOTE Fogisiared Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE P [T DELETE 11TTE [T change L Addition %
HAME SEIFRIED, DANNY 1.2 NaVE §
smeer aboress | 330 6TH AVE W 1.3 STHEEY ADDRESS &
arv-st.ze | BRADENTON FL 1400TY-51-2P a8
T TJorLETE 2ITNLE [J Change [ Addition |©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY- SF- 2P 2 400Y-ST-ZP
TILE [T DELETE 31T0LE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-7(P 34 GITY-§T-21P
HLE [T prtere 41T0LE [Tchange ) Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AUDRESS
CITY-$T-2IP 44 C{TY-5T- 7
TILE [J peLEte 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-§1-2IP
TITE [T OEeete 84 TITLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
14. | do hareby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(i}, Florida Statutes. | furlher cerlify that the

nualgeport s true and accurate and that my signature shall have the same legal effect! as if made under oath; that
-ocute 1his report as required by Chapter 607, Florida Statutes; and that my name

S oo /5 1667 aas 'ﬁ&'mwg



