FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
compomation (o8 O e B, Mot Feb 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # V47270 (6)

1, Corporation Name

A. R- GOLF COMPANY

Mo

1O A A

Principal Place of Business Mailing Address
9782 BAY VISTA ESTATES BLVD 0782 BAY VISTA ESTATES BLVD
ORLANDO FL 32836 QRLANDO FL 228366316
3. Date Incorparaied or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
2] - 26] 59-3135890 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
‘ P P B, Certificate of Stalus Desired D $8'75 Additional
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liabilly for intangible tax under s. 199.032,
m E] ;‘ ;0_] Florida Statutes Elves Oha
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RITSON, RINA Bt| Name
.l
0782 BAY VISTA ESTATES BLVD B2} Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 328368

83

Zip Code

84| City FL as

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purposae of changing its regisiered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famil.ar with, and accept the obligations of, Section 507 0505, Flonda Statutes

SIGNATURE
Sigratare, lyped or prilad Pame o -EgIsIALeD agert ana ttle if appheatin (NOTE: Ragstered Agent signature recuirad when ramstanng) DAl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 1ATILE [Jchange  [J Addition
NAME RITSON, RINA 2 NAME
stneet anoress | D792 BAY VISTA ESTS BLVD 1.3 STREET ADORESS
CITY-ST-2IF ORLANDO FL 14 CITY-ST-2IP
TITLE 7 pEctTE 21 TITLE [CJchange [T Addition
NAME 2.2 NAME
STREE! ADDRESS 2 STAEET ADDRESS
CITY-ST- 2IP ACHY-SI-7P
L [T pELETE ERRILT: (1 crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST. 2P 34.07Y-ST-21
TITCE T DELETE 41TILE [(Jchange [ Addition
NAME 4 2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 Cy-57-219
TILE [T oELETE 51 TITLE T change ] Addition
HAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-51- 7P 5ACITY-ST- 2P
TITLE T3 DELETE 6.1 TITLE O change L) Additian
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADURESS
CITY-ST-ZIF ‘B4 CIY-S1-2IP

with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Slatutes. | furlhar certity that the
Eupplemental anhual report is ue and accurate and that my signature shall have the same legal effect as f made under oath; thal
r e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

I am an olficer or direclar of the corpoph
n ag attachment with an address.

14. | do hereby certify that the informalian suppy
nfarmaticn indicated on this annual re
appears in Block 12 or Block 13 if chirqfd

O] g e Y

e e B A AR I P -

CR2E034 (9/96)



