FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name

JACKSONVILLE GOLF AND LEARNING CENTER, INC.

ARG AR R

Frincipal Place of Business WMailing Address
10740 BEAGH BLYD 4343 SPRINGMOOR DRIVE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32225
us
3. Datle Ingorporated or Qualified 3a. Date of Last Report
11/15/1991 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o E| 59'3&4287 Not Applicable
Suite, Apt. #, efc. Suite, ApL. 4, etc. 5. Cerlitcate of Status Desired 0 $8.75 Additional
22 ;] Fao Required
City & State Gity & State 6. Election Campaign Financing $5.00 wmay Be
23 E Trust Fund Contribution O Added 1o Fees
7ip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
E{I E: —2;| 30-| Fiprida Statutes - [ Yes ONe
e g, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agenl
B1} Name
DEBUSK, KENNETH R. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
4349 SPRINGMOOR DRIVE
JACKSONVILLE FL 32225 83
: o 84| GCity FL 85| p Code

11. Pursuant to the provisions of Sections 37,0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
of registered agent, ar bath, in the State of Florida. Such chan%e was authorlzed by the corporation’s board of diractors. | hereby accept the appointment as registered agent, t am

familiar with, and accept the cbligations of, Section 6Q7.0505, Horida Statutes.

SIGNATURE. ____ . e e I
Signatre, tyned or prnled name of registarsd agant and bitle if applizabe. [NOTE Regsterad Agan! Bigrat.ve fujuiret whers renstating, DATE

12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
TILE PD Y DELETE TATLE [ Change 3 Addition
RAME DEBUSK, KENNETH R 12 NAME
STRIET ADDRESS 4349 SPRINGMOOR DRIVE 13 STREET ADDRESS
OITY-51-2IP JACKSONVILLE FL 14 CITY-ST-2IP
TITLE VD [] DELETE 2 1TITLE [ Change  [] Addilion
NAME DEBUSK, CHRISTOPHER J 22 NAME
STREET ADURESS 4349 SPRINGMOORE DRIVE 23 STREET ADDRESS
ovsize | JACKSONVILLE FL N 240my-s1-20
L STD [J DELETE 31T T [ Change [ Adddion
NAME " DEBUSK, JONI 32 NAME
STREET ADDRESS 4349 SPRINGMOORE DRWE 33 STREET ADDRESS
CHY-81-21P _J_ACKSONV".LE FI. 34 CITY-ST-2IP
THLE [7] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-81-29 44 DITY-S1- 1P
TRLE [C] DELETE 5.1 TIILE [J Change [ Addition
NAME 5.0 NAME
SIREET ADDRESS ' 53 STREET ADDRESS
GiTY-§1-7P . . SACTY-5T-ZF
TITLE [C] DELETE R sATIE | [ Change [ Addition
hAME . : . - N eznave
STREC] ANDRESS ' : ' 6.3 STREET ADBRESS
CITY-ST-2Ip 8.4 CITY-5T- 2P

14. 1 do hereby centify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cerlify thal 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: p&miﬂﬁ,@/ Tehante Mo Do Buosk #2596  (909)642-3288

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dt Baytie Proe s #

CR2E034 (12/95)



