A LT T

1998

o

PROFIT FI.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT 4 v, Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S78489

(9)

FILED
Feb 27 1998 8:00am
Secretary of State

Sulte, Apt. #, atc. Suite, Apt. #, atc.

M.A. GOLF, INC. .
Principal Place of Busnass Maing Address “"”I’lm ||||| IIIlI IIIII |II]| "HI'I""I" Iml m" Ilm |||” Im
4231 WALNUT BEND DR P.0. DRAWER 23518 '
#2A JACKSONVILLE FL 32241
JACKSONVILLE FL 32257 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
09/09/1851
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] [26] 58-3109532 [ Not Applicable
$8.75 addttional

B. Certificate of Status Deslred D

24] 2s] 20] [20]

22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Parsonal Properly Tax due June 30. [1ves [Iwe

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

KENT, FRED H 8] Name
KENT, RIDGE & CRAWFORD =

225 WATER ST., SUITE 500

JACKSONVILLE FL 32202 %

84| City

Zip Code

FL |*

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the abiove-named corporation submits this statemant for the purpose of changing its registered
office or registered 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

indicated on this annual report o ual report i
officar or dirgelor of the corpogti

Block 12 or Block 13 it chandbd,

enlal a|

Signature, typed or printed nama of regisiarad agent and tille if applicable {NOTE: Reglstered Agent signature required whan ralnstating} DATE p
12. OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e BT T oeete 11 TALE [ change [T Addition | =
NAME CURLEY, RK 12 NAME §
smeerappness | 2803 VILLAGE GROVE DR., NORTH 1.3 STREET ADDRESS g
CIY-S1-2P JACKSONWVILLE FL 14 GITY-ST- 2P &
TIE | 4 ] DELETE 21 TITLE L] Change (] Addition |©
NAME CURLEY, R K 22 NAME
sreeraconess | 2803 VILLAGE GROVE DR NO 2.3 STREET ADDRESS
CITY-S1-79 JACKSONVILLE FL 2 4CITV-5T-2IP
TNLE [ OFete 31 TILE LI Change T Addilion
HAME 32 NAME
STREET ADDRESS 3:3 STREET ADDRESS
GITY-§7-2P 34, CITY-ST-2P
L T DeLETE L1TNLE [T Change ] Addition
HAME 42 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-5T-7IP 440TY-51- 7P
TITiE L] DELETE 51TILE TJChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SYREET ADDRESS
CTY-ST-7P 5.4 CITY-51- 2P
THLE L] DELETE .1 TIMLE O change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CITY-ST-21P
14, | hereby cerlify that the information with this filing does ngt qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. 1 further certify that the information

e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
m rad 1o exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

7-—-72—&? PR Va-mm



