FILED

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

PROFIT %3
CORPORATION
ANNUAL REPORT

1998

[ ORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # §77595

MEDALIST GOLF COMPANY

(4)

AN R

Principal Place of Businoss ) ”-__-Mailing Address

501 N AIA S N AlA
JUPITER FL 33477 JUPITER L 33477
us Us

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

06/03/1991

2, Principal Place of Business 44;23. Ma-ling Addrass 4, FEI Number Applied For
;\ ] g§| 65-020674 1 Not Applicable
Suita, Apt #, elc Suite. Apt. #, etc. A i
i - " 5. Certificate of Status Desired O $B 75 Addiional
;l ;."l Feée Required
City & State _ . City & Slale 6. Election Campaign Financing $5.00 May Be
23] I 28] Trust Fund Gontribution Added to Faes
Zip | Coualry |2 Country 8. This corporation owes or has paid the gurrgnt year [mangible
;] 25] 291 m Personal Property Tax dug Juna 30 Yos [ nNe
§. Name and Address of Cg!;gpl_ﬁeglsierad Agent 10. Name and Address of Now Reglstered Agent
ERICKSON, PAUL B. 81] Name
501 N A‘A 82| Stree! Address (PO, Box Number is Not Acceptable)
JUPITER FL 33477
63
84| City FL 85| Zip Code

11. Pursuant to tho provisions ol Sections 607.0402 and GO7.1508, Horida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or regigtered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent | am famitar with, and accept he obligations of, Section 607 0508, Florida Stalules.

Block 12 or Block 13 if chargatoy o on gn attachmgad wilh an address.
) OV
e —

indicated on this anoual report or supplemental annual reporl is true and accurato and thal my signalure shall have the same legal effect as if made under calh, that | .am an
officer or direcior of the carparation or the receiver or truslee empowered Lo execule 1his report as required by Chapter 607, Fiorida Statutes; and that my nagezlrears in

(D: 4P g AV

SIGNATURE e e [ I —_
Signatune typesl ar |.rw;|£x::_<‘||:[-iu<1_:‘_rf-2w—_£»-‘m ace el and e apipl cable {NOT[ - Registernd Agert sipnaturs requred when ranstating) DATE F:-

12. QFFICE RS AND BIHE CT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TIME DC [] GELETE 111U [T Crange [ Additon |2

NAME NORMAN, GREG 12 NAME %

sreeraooness | 382 § BEACH RD 13 STREET ADDRESS il

CITY-S1-2IP HOBE SOUNDFL - 14CITY-5T-2P " X &

TLE VS T vELeTe Z1IMLE UOCV \Vidg I;)@hange [T Addition |©

NAME ERICKSON, PAUL B. 22 NAME

streeranoress | BOT N ATA L 23 SIAEET ADRESS

CITY-S¥- 2P JUPITER FL 2 ACITY-51- 7P

TLE [ ] DELETE 31 LE [ change [ Addition

NAME NORMAN, LAURA T. 32 NAME

seeevaooness | 382 S BEACH RD 53 STHEET ADDAESS

CITY-§T- 2P HOBE SQUND FL 34, CITY-ST-7P

TILE T ] perete 41 L [Jchange [ additon

NAME CLAPP, G. WILLIAM 4 2 NAME

streer aporess | 630 STH AVE 38 FL 43 STRELT ADDRESS

CITY-§T-21P NY NY - ) 4400TY-57-2P

TILE Coeiee 51MTLE iy [J Change »@ Addition

NAME 52 NAME u)Ob\‘

STREET ADDRESS 53 STREFT ADDRESS 62'6 ! AL mb?('u/ﬂq

CY-ST- 2P 3 saorv-si-ze | VAU BEALER-, .

TLE T paere 61 TIILE [y L hange o Acdition

NAME 62 HAME u)!ﬂl‘ﬂgb ﬂ‘)ﬁ’VlS

STREET ADIDRESS 63 STREET ADDRESS @ LN n—lﬂ

OTY-S1- 2P - . sscnv-size | VP ITEL ﬁ/

14, | hereby certify thal the infermation supphed with Ihis (ling does nol quality for the exemption slaled in Section 118 07(3){i), Florida Statutes. | further certify thal the information

?/a./q)r —~las GRS



