FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

V26851 (8)

DOCUMENT #

. Corporation Name

QUALITY GOLF, INC.

Principal Place of Business.

5451 FRUTVILLE ROAD
SARASOTA FL 34232

Mailing Address

174 INLETS BLVD.
NOKOMIS FL 342754118

AR BB

us 3. Data Incorporated or Qualifiod | 3. Date of Last Report
04/07/1992 04/11/1995
2. Prncipal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
[?_J_“ﬁw . - ;EI 19769 Not Applicable
Suite, Apt. ¥, et Stite. Apt. 4, etc. 5. Certiicate of Status Desred [ $8.75 Aaditonal
25] El Fee Required
_ Gity & State City & State 6. Election Carmpaign Financing $5.00 May Be
231 EB.] Trust Fund Cantribution 0 Added lo Fees
o Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] l;.‘;] E| [30] Florida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name !
82| Street Address (P.O. Box Number is Not Acgeplable)
174 INLETS BLVD. 124 Lo hers BLY

NOKOMIS FL 34275-4997 83

%

B4 Cltwagam&

FL |*|34s

Zip Code

orida Statutes.

familiar with, and accept ze?chg ions of, Section 607.0505
SIGNATURE ff&l—w) . Ys7T sD/ooJ A, (&ua’\f/}

&mdzg,

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpase of changing ns reg's!ered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registargd agent. | am
I

-/ 7

L Signaturs, typed or prrted namme of regiflerad agen: and tite i applcable (MOTE: Registered Agenl signalure raquired whon renslatrgi DATE
12. OFFICERS AND DIREGCTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [P ] DELETE 1 1TILE [ Change ) Addition
MAME CALLESA, RONALD A 12 NamE
STREET ADDRESS 174 INLETS BLVD. 13 STHEET ADDRESS
CITY-§1-2P NOKOMIS FL 34275 14 0ITY-S1-2P
TITLE T [] DELETE 2 1TLE [ Change [ Addition
NAME CALLEJA, DIAN L 22 NAME
STREE | ADDRE S5 174 INLETS BLVD. 23 GIREET ADDRESS
L omese NOKOMIS FL 34275 240v-57- 7P
TITLE {1 DELETE 31T0LE [ Change  [J Additian
RAME 3.2 NAME
SIREET ADDRESS 33 GTREET ADGRESS
Cly-St-2m . 340H7Y-ST-2P
1iLe [C] DELETE 41700LF [0 Change [ Addition
NAME 42 NAME
STREES ADORESS 43 STREET ADDRESS
CIFY-§7- 71 44 DITY-S7-21P
THLE [] DELETE 51 TLE [ Crange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREFT ADDRESS
Ciiy-§1-7Ip 54 CiTY-§7-2IP
10LE ' [] DELETE 6 1TILF [ Change [ Addition
NAME 62 NAME
SIREET ADGRESS 63 STREET ADDRESS
| CryY-§T-7ip 6.4 CITY-5T-2F

appears in Biock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

&%«J 2//)404(/ _Ceaa.so‘ﬂ

Sy 7%

Date

14. | do hereby certify that the inforrration supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)k), Florida Statutes. t further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trusiee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

(o) 3759290

Daytime Phone §

CR2E034 (12/95)




