FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AT.B. GOLF, INC.

V73496

Principal Piace of Business

(4)

“Mailing Addicss

ATB GOLF INC 1W6UStS

UNIT 202 UNIT 202

ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320864233
us us

2, Principal Placa of Business
21]

Suite, Apt. #, eic.
22]

2a. Mailng Addioss

Su«lv,ﬁﬁi # olc.

——— e

May 13 1997 8:00am
Secretary of State

O T

3. Dawc Incor-poratcd or Quatiiied |

_ Aoje/ie%2 _j,

4, FEI Number
(I

1 58-3147930

3a. Date of Last Report

. 06/25/1806 |

Applied Tor |

ﬂe&ﬁon“ﬁah}.@,,
$8.75 Additional

Fee Reguired

$500 May Be
Added to Fees

5. Cerlificate ol Status Desired
6. Election Campaign Financing
_Trust Fund Conlribution

8. This corpoarahon has liability for intangible tax under s, 199.032,
Florida Stalutes vos P No

10. Name and Address of New Repistered Agent

Adldress (F’T(TEéTNUIW’li’;(m‘NOI Acceplabile)

City & Stale _ Ty & Slate
2] I 7
Zip Country o 7p ~_ Gountry
2 N ) [ - S | B
©. Namo end Addross of Curren Reglstered Agent |
O'NELL, MICAHEL C 81, Name
§338 SHORE DR 82| Sireot
ST. AUGUSTINE FL 32086 -
83
84] City

85] Zip Code

FL ]

1. Purslant 1o the provisons ol Scciions 607.0605 and G07.1608 Tionca Stewites. the above nared corporalion
oflica or registered agent, or both, in the Slate of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accepl the appointrgnt as registered

subrmits this staterment for the purpose of changing its registered

agenl. | am familiar wilh, and accept the abligations of, Section 607.0505, Flonda Stalutes
SIGNATURE —

SIGNATURE: X

Bignatrr. tgpad of frnled nivne of tegnered é-r;r‘rvlv'gjﬂ}-il-:n'a'\'-;'- - (Nol'l'_'i;@iJzi.?ﬁﬁq-.-niE,grf-(ﬂgvé]é&]ui i Jﬂﬂ’_"l&"‘__,i_ - T BT
12. olfceRs ANDDIREGIons” "~ T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN E"’*'l o
T P DELETE [T Change [ Addition ‘g—;
NAME ONELL, MICHAEL 1.2 KANE 3
srazer aporess | 5338 SHORE DR 13 STHEE] ADDRESS o
orv-si-ze__ | ST. AUGUSTINE FL 32086 L agowestae ) &
TTLE \P TTonie T 21TIWE [ Crange [T Additon |
NAME O'NEU.. THOMAS C 2.2 KAME
strert aooarss | 5338 SHORE DR 23 STREE | ADDRISS
CITY-$1-2P ST AUGUSTINE FL 32088 5 4GNY-51-7IP
HILE ST T gkﬂﬁw—‘] Some T T T T Chehange Atdition
NAME ONELL, RUTH J 32 AN
staeenaponess | 5338 SHORE DR 33 STREE1 ADNRESS
CiTy-ST-2Pp ST AUGUSTINE FL 32086 34.00Y- 517
TLE R T (T N T S ) YT
NAME 4.2 NAME
STREET AUDRESS 43 SIRELT ADDRESS
CITy-§1- 2 24CHTY-§1- 70
L T T T T e e T T T T T T T T T T Changs . L o |
NAME 59 NAME
STREET ACDRESS SASTREET ADDALSS
CITY-S1-2IP - LACIY-ST-2F
THILE 7 ortete GITE T T M ohange. . L] Addivon |
NAME £.2 NAWE
STREET ADDRESS BRSIRLET ADDRISS
CITY-51-2P BADITY 817 o

14. | do hereby cerlily that the information supplicd with 1his 1iling does not aualify Tor the exemption slaled in Section 119 G7(3)(1). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lega) effect as if made under oath, (hat
| am an officer or director of the corporation or the recever or truslee empawered 1o excGute this reporl as reduired by Chaptor 607, Flonda Slalutes, and that my name
appears in Block 12 or Biock 13 changed. or on an atlachment with an address

 deofer py-Sz¥




