SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

|

AMOUNT DUE ON DR BEFORE B/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION ;
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand:ra B Morlham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # V73;|:96

1. Corporation Name

AT.B. GOLF, INC.

Principal Place of Business

ATB GOLF INC

UNIT 202

ST AUGUSTINE FL 32006

us

2. Principal Place of Bus ness

21

Suite. Apt k;i,iéln

22]

28]

City & State

28]

(4)

CMaing Address

1966 S 1 S
UNIT 202

ST AUGUSTINE FL 32086

us

A

R R

3. Dale Incorporaled or Gual hed

10/22/1992

Date of Last Repaorl

05/01/1995.

laa

a. Maiing Aclress

Crly & Stale

Sule, At #, ele.

4. FEINurbor

29-3147930

Ap.ph(-ld Fur a

ot Apphcatic

[ 788,75 adgitional

Ceruhcate of Status Desred .
5. fealelHtay © Fee Required

35.00 May Be
~_Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

S r_] R

office ar registerad agent. o Lola o 1y State oF Flonida Such chango was autharized by he corporation’s board of directars | hercky accep? e appaintingnt as regestonod

Zip _ Courrry Ly Country 8. This corparation has habl ty for intangible tax undar 5 193 032,
24] l2s] 2] B 7 B | vowdasewes [ ves 3] me
9. Name and Address of Current Registered Agent | 10._Name and Address of New Registered Agent
81| Name
O'NELL, MICAHEL C
1¢ ALCIRA CT 82| Sireg! Address (RO, Box Mumber is Not Acceptable)
ST. AUGUSTINE FL 32086 A33le SHORE DR
83
84| Cry - FL [35 Zipy Code
11. FPursuant to the provisions of Secthons 60 7 0R02 ard 607 108, Flonda Statules, the: above -named c;_(_);{)':-)}'a.lic:ﬁ submits this statomert for (}'-L:.E;IIDIUEC of changing ﬁ:mgm!cre(i

agent | ani familac wilh, and accopr the oblgations of, Section 607.0605, Florida Statutes

SIGNATURE . SR .

Siepreatnte bypes bow pende e w Pie g tere . [YIRURESr Ty e e ten wt e froantal i [iATt
12.  OFTICERS AND DIFE CTORS ha  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T D A I I TA RRRIT Peesioryr T P onenge [T Aaion |
NAME O'NELL, MICHAEL C. 12 NAME ONEel ) MVICHSEC
sieerooness | 10 ALGIRA CT rasike aoonss | S BB6 KHORE pR_
CTY-ST-21P ST. AUGUSTINE FL aan-siar | ST AUBUSTME Fr S2056
I: WP [ ] oeiere 21TmE V-2 T "'"'KEE}}HQ; T T addttan |
HAME O'NELL, THOMAS C 27 NaMI ONELL, THOMAS £,
SIREE [ ADIDRESS 106 JOLLY ROGER COVE swiaons | £BREG SHORE D&
oy s1 7P STAFFORD VA vaansie | ST BUGUSTIME Fe 3208¢ ]
TiTeE m‘; T t ] oeete JUNILE SEG/TRF A4S - Change [Sd addiion
KAME 12 KA ONELL , RUTH g’
STRFLT ADDRESS s aoress | 5 B3 S HORE DR
Y-St 7 14 CITy-5T- 21 &1 PUGUSTIVE FL Za086
TILE [T ouere 44 TIE [T crange [ I Addtion
HAME 4 rnane
STHEET ADDALSS 43 STREET ADGRESS.
CITY-ST-2IP D R 44C1TY-51-2Ip o o
TILE [] oecere 54T [J cnage T ] Aecvon |
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP 54 CIfy-ST-2IP
TIlLE [T peere B1TIILE T o [_—| Crange [ | Addition
MNAME B 2 NAME
STREET ADDRESS 63 STREFT ADDAESS

Ly-§1-21p

14. | dohereby certfy that the infaeraton sopphed w Ifh'ii]é'iif.g i's.‘wﬁ.—r[l:{lii-\';)“ﬁ?rrjuisl@d and doas not guaiily for the exemplion stated in Sex
further cerity that lne inlormal an inoicated on is annual repart or supplemental annua’ report s rue and accurale and thar osy signature shatt have the same Je
made under cath, that | an: an off.cer or diresztor of the corporation of Ine receiver or trustee empowered Lo execute this report as required by Chaptee 617, Florida Statates, and

GACHY-S1-2iP

that my name appears i Biosk 12 or Block 13 1f changed, or on an abachment wilh an address

SIGNATURE: .

C

O Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

2 1107 3) (k) Flor E

a' elfect as if

§25-(43

iyt e Fnoe b

€209

CR2E034 (3/96)




