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

comormon ARy ommmenowE | Jan 28 1998 8:00am
ANNUAL REPORT . & Secretary of State

1998 Secretary of State
DOCUMENT # S95295 (9)

1. Corparation Name

GOLFORMS, INC.

EHARI

GRUARUR

Principal Place of Business Mailing Address
1010 JOHN ANDERSON DR 1010 JOHN ANDERSON DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us £0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Applied For
Ell 5] 59-3002327 ot Applicbis
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ‘ i
—-L AP © - P 5. Cartificate of Status Desired O $8.75 Adc!lhonal
29 27 Fea Reguired
City & Swate o City & State 6. Election Campaign Financing $5,00 May Be
23 23] Trust Fund Conlribution 0 Addedto Fees
2ip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
2_4_1_ _ZEI_ ;B:I_ _SF_‘]_ Personal Property Tax due June 30, [lYes [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
TUMBLESON, J. DOYLE 81| Name
150-A S PALMETTO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84| Ciy T FLJES | Zip Code
11, Pursuant to the provisicns of Sections BO7.0502 and 607,1508, Florida Statuies, the above-named corporation submits this statement 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
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signaturs, typed or prniad nama of registerad agent and litla if applicabile (NOTE: Ragistered Agent signature raquired whea reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP ) TJoeLesE [ ame L] change [ Addition
NAME CONNOR, EDWARD H., Il 1.2 NAME
atreet aporess | 1010 JOHN ANDERSCN DR 1.3 STREET ADDRESS
QITY- §1- 2P ORMOND BEACH FL 1.4 CITY- ST-2IP
TITLE DST 1 OELETE 21 TILE j {_ichange  [J Addition
NAME LAWLER, PAMELA A. 22 HAME
swheer aokess | 1010 JOHN ANDERSON DR 2.3 STREET ADDRESS
CiTY-§1- 2P ORMOND BEAGH FL 2 4CTY-5T-2P
THLE L1 DELETE 31 TILE [ Tchange  [_] Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CIry -ST- 2P 34, GIY-ST-7P
TILE ’ I DELETE 41 TITLE - [ I Change [T Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-ST-2IF 4.4 CITY-5T-21P
TLE ] DELETE 51TILE ) [ Change L Aadition
RAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-8T-ZIP 5.4 CITY - ST-ZP
THLE ) [_J DELETE 6.1 TMLE ~ [AcChange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
GITY-ST-ZIP §.4 CUTY- ST-ZP

14, | hereby cerliig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicaled on this annual report or supplemental annual repar Is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoration or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in.

Block 12 or Block 13 if chapged, or on an attagchment with an address.
pamers . LAWLER (20044~ 00R/
iRECTOR o g PO P

SIGNATURE: 7 ek ~
Oaylera Phong # O026ATE

IGNATURE ANC TYPEC OR PRINTED NAME F SICNING OFFICER OR

CR2E034 (10/97)



