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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|S|t§:ccr)et:acr:‘g;::<3m;;=0Ns Secretary Of State
DOCUMENT # V59440 (0)

Caorporation Name

GOLFGUIDE GROUP, INC.

Principal Place of Busingss Mailing Addross l |||‘| |||||| ||"I lll“l"" I'm IIH Iml ||||| Ml! m" ||I“ Im’ ||I|

S045-OYPRESE-OREEK = M5 GYPRESS-CREEK™
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1992 05/01/1996
2 Pringipal fiace of Business 2a. Maiiing Acddr, t‘; . 4. FEI Numbar Applied For
‘ﬂi Phiall'vps Age. 6] &Y ¢l Nops Ave 59-3139339 Not Applicable
N SLIIlt Apt # etc Suite, Apt. #, etc. " . $8.75 Additional
22] ?ﬂ §. Certificats of Status Desired 0 Fee Required
Gty State Citg Stale 6. Elaction Campaign Financing $5.00 May Be
“__Qy\- U.ﬁoP A 28] (3N 2 ytﬂm_, Trust Fund Contribytion ] Added o Fess
Zip _.. Gountry 1 Zip Countr B. This corporation has liability for intangible tax under s. 199.032,
24] 3 .65 a;L %) et Tohre ] 32022 [5) j- hat|  Fiorida Stattes Oves [Jno
. Name and K'ddtan of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
MGCLELLAND, WHITNEY 81| Nams
A 82| Stre lAddias (P.0. Box Number,ds Not Acceptable)
PONTE VEDRA FL 32082 T LS Plauips Ave
B4 CityP 8s] Zip Code
oute Vedve FL |*|2

1. Pursuant la the provisions of Seclions 6070002 and 607, 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing Is fe
aflice of regislered agent, or balh, in the Stale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reglstered
agent. | any tamiliar with, and accept the obligations of, Section 607.0505, Florioa Statutes.

SIGNATURE . .
ju" ©ore typechor punied narne o regelenes agent and Nitle il apphcatble (NOTE" Fisgislared Agenl signature required when rélnstaling} DATE
1. T OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
It PTD {.] beceve 1A TALE EAChange [T Adaition
HAME MCCLELLAND, WHITNEY 12 NAME
srwees annie s, | ~3Q45 CYPRESS.CREEK '3 STREET ADDRESS 5’ ¥4 F [4‘, ﬂ;P‘ Ave
Cily- 57 A PONTE VEDRA FL 32082 14CITY-ST-1P
T VvSD [ DELETE 21 FIILE “[JChange L] Addition
NAME ROSS, £ BURKE JR 22 NAME
seet annress | %330 SOUTH STREET, P.O. BOX 1975 23 STREET ADDRESS
ClY-S1- 20 MORRISTOWN NJ 07962-1975 2.4CTY-ST-7P
VIt T_J DELETE 31 MLE “T1Ghenge [ Adddtion
HAML 32 NAME
SIRFET ADDRESS 43 STREET ADDRESS
o 51 B0 B 34.CITY-51-2P
B e T DELETE &1 TILE O cha
" 4. 2NAME
STRETT ADDFESS J «zstmeeraooress
| cnv-stae | 4.4 EITY-51-2IP
T [T beceTE 51 TTLE [J Crange LY Addition
NEME 6.2 NAME
STREET AT 56 5.3 STREET ADIDRESS
CHY-ST-2i ] 54 CITY-§T-2IP '
T B ] DELETE 8.1 TITLE T TCrange L] Addition
Nk 6.2 NAME
STREE [ ALVORE 55 6.3 STREET ADDRESS
CY-SI- 26 Roecmy-srap

14. | du hereby corlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
intormation incicated on this annual reporl or supplemental annual report is tree and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an oMficer or director of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Fiorida Statites; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

. qey
SIGNATURE: Wﬂf’—w 2L l/l‘l/‘t’l 205 0903

TED NAME OF SIONING OFFICER OR DIRECTOR ¥V Dae Daytime Fhone #

e

TEIGNATURE ANG TYPED OR Pi

e | Apr 17 1997 8:00am

CR2E034 (9/96)



