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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3&%-% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

Sacrotary of State
DIVISION GF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QUINZI'S GOLF DOCTOR SHOPS INC.

(4)

Principal Place of Business Mailing Address
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DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd

2. Principal Place of Business

E_ELAL_BA:?J\‘O:& Dﬁzﬁ]wm

Ita, Apt. #, elc.
7|

04/20/1992
2a, Mailing Address 4. FEI Number Applied For
59-3149878 Not Applicable
Suile, Apt. #, elc.

0 $8.75 Additional

5. Cerlilicate of Status Desired Foe Required

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees
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Counlry L Jp Country 8. This corporation owes or has pald the cutrent year Intangible
m o 29] . —3;] Personal Property Tax due June 30. O ves O no
p. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
QUINZ, JOSEPH 81y Name
N GULRTO-BAY-BLD: 82| Strest Address (0. B

umber is,Not Accept
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"1 B0 Sty Hechor

FL
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gefenl, or both, in the

NS of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporg;ijw submits this statament for the purpose of changA\’ng ils reghstarec
Alale of Flarida, Such change was authorized by the corporation

oard of directors. 1 hereby accepl the appointment as registered

agen. | am @dlligations of, Section 607 0505, Florida Stalutes. )

SIGNATURE gl . /2 T

Ll it copisterod ont and lide ¥ appleanle {NOTE Rlegistered Agenl signature required whean renstaling) DATE //’ T4 -
12. OrFICE RFAND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TiLE [ beerre PRRIIT [T change ] Addition g
NAME 1.2 NAME 3
STREET ADDRESS 13 STREET ADURESS &
CITY-S1-21P 14CITY-§1-70P &
TME QLETE 21TINE Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2.4 CITY-5T-2P
TITLE %LEFE 31 TILE CJ change ~ T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T- 2P 34, CIY-S1-2ip
TITLE [J otLete 41TME [Jchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7IP 4.4 CITY-5T- 29
TimLE LT pecEre 5.1 TITLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CIFY-8T-2IP
TNLE CToree 61TINLE LT change L] Additien
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-81-2IP 6.4 CITY-ST- 2P

Block 12 or Bleck 13 if changed,

0r an allachmem/n‘a.s an address.
//47 » » -
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4. | hereby certify thal the information supplied wilh this filing doos not qualify for the exernption stated in Section 119.07(a)i), Florida Statutes. 1 further certify that the information
indicated on thls annual reporl or supplomental annual reporl 1s true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or truslee empowered to exocute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
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