3
1
H
i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

F’ROOFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Sep 18 1997 8:00 am
1997 DIVISION OF GORPORATIONS Secretary of State
MENT #
P Cgr;go:rgijon Neme 9
M.A. GOLF, INC.
Principg) Place of Business Mai“ng Address ”"”M m 'III‘ |||” |‘||| ||‘|| |||’ IIIH I]Il‘ HII’ ||I" I’IH I|||| ’lll
4231 WALNUT BEND DR P.O. DRAWER 23518
#2A JACKSONVILLE FL 3224t
JACKSONVILLE PL 32257 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
1 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
21] N 26 59-3109532 Not Appl cable
Sulte, Apt. #, eic. Suite, Apt. #, atc, - o ) $8.75 Additional
E] ;i B. Certificats of Status Desired O Foe Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees:
2Zip Country Zip Country B. This corporation owes or has paid the current year Intangible:
m ~2;' E 30 Parsonal Property Tax dua Jung 30 Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
KENT, FRED H 81] Name
[ ]
KENT- mme & OHAWFORD 82| Strest Address (P.O. Box Number is Not Acceptable)
225 WATER ST., SUITE 800
JACKSONVILLE FL 32202 83
84| Cily FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or 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 wilh, and accept tho obligaticns of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____
Signature. typec o printed nan's ol legistered agont and tilo f applicable (NCTE: Ragisloced Agent signature required when reinslating) DATE
12, OFTICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3] ] DELETE LA TIILE FeesiDowT [Tohange [ idition
RAME CURLEY, RK 1.2 NAME R K.Cunte
sTReeT AboRess | 2803 VILLAGE GROVE DR., NORTH sasmeeroness | 2863 MLLAGLE Grove DR, WO
CATY-ST-ZIP JACKSONVILLE FL L~ worv-size | TRACK o LLE | F
TITLE P [BDELETE 25 TIILE v [J change [T Addition
NAME MCCARTY, STEPHEN W 2.2 NAME
stweer aponess | 4919 NATURE DRIVE 2.3 STREET ADDRESS
CITY-$T-21P KEYSTONE HEIGHTS FL 2.4CITY-ST-2Ip
TILE I oeLeE 34 TILE [T thange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TiTLE I DELETE 41 TILE [ Ichange [ Addition
NAME 4. 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
TITLE [ peccte 5.1 TNLE TJChange L1 addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-5T-21P 54CITY-S1-2IP
T [T okLETE 61 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 7 6.4 CITY-5T-2IP
14, | do hareby ceniy that the infopation sypllicd with this filigerdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the
information indicaled on thi al re annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that

I am an officer or director er Of trustee empowared 10 execute this report as requited by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or

altachment yith an address.
(4]
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CR2E034 (4/97)



