FILE NOW: FILING FEE IS $61.25
T

NONPROFIT

g LS FLORIDA DEPARTMENT OF STATE
CORPORATION ',.‘; Sandra B. Mortham

ANNUAL REPORT ,., ] Secratary of State

| 1996 __ _ DIVISION OF CORPORATIONS
DOCUMENT # F95000000386 (1)

1. Corporation Name

WOMEN'S TENNIS COUNCIL, INC.

A RN A

Principal Place of Business Mailing Address
SOUNDVIEW PLAZA SOUNDVIEW PLAZA
1266 EAST MAIN ST. 1266 EAST MAIN ST.
STAMFORD CT 06902 STAMFORD CT 06902
3. Date Incorporated or Qualified 3a, Date of Last Report
01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 13-37902400 Not Applicablo
Suite, Apt. # etc, Suite, Apt. #, etc. 5. Gertificate of Status Dosred 0 $8.75 Adc!itional
22 27 Fee Required
Oty & State Gity & State 8. Election Campaign Financing 0 $5.00 May Be
23] ?a] Trust Fund Gontribution Addad to Feas
Zp Country Zip Country 8. This corporalion has lability for intangible tax under s. 199.032,
124] [25] [29] 30] Florida Statutos B ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
cr CORPORA.NON SYSTEM 82 Streel Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above named corporation submits this staterment for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmitar with, and accept the cbligations of, Saction 6170503, Florida Statutes.

SIGNATURE "Sigratire, typed o printed name of registered agert and titlg it appicatie NOTE Registerad Agent signature raquirod when renstat ng) DATE &
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12 2

TILE CCED [JDELETE L1TIRE [JChange [ Addition | 3~

NANE WORCESTER, ANNE P 1.2 NAME 5

serranoress | 321 INDIAN ROGK ROAD 1.3 STALET ADDRESS g
| ony-si-zi NEW CANAAN CT 06840 14 CTY-ST-2P &

TILF (3 [)DELETE 217 Vs B change  [OJ adgiion O

HAME TEPPER, JACQUELINE 22 NAME

smeer appress | 500 RIVER ROAD, APT. #1 23 STREET ADDRESS

OHTY-S1-2P GREENWICH CT 06807 2 4 CITY-S1-2IP

TIILE VT [IOELETE 31 TILE - [JCrangs ] Addition

NAME MEDER, JAY 3.2 NAME

sweeraooress | 12213 WOOD DUCK PLACE 3.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 336817 34 CIY-§7-210

TIILE ] [CIDELETE 41TIME Ochange [ Addition

NAME KELLMEYER, PEACHY 4.2 NAME

streeraporess | 11535 SHIPWATCH WAY #1020 43 STREET ADDHESS
| cimv-st-ze LARGO FL 34644 44CITY-S1-2P

TOLE D [ DELETE S1TITLE OJcnange T Addition

NAIE FELDMAN, KAREN 52 NAME

srreeT anoress | 360 EAST 55TH ST., #2-M 53 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 S 4CITY-ST- 2P

TITLE D [JDELETE 61TNLE OJcChange [ Addition

HAME SHRIVER, PAM 62 NAME

saeet aooaess | 2324 W JOPPA ROAD, STE. 650 63 STREET ADORESS

Gy -S1-2 LUTHERVILLE MD 21093  Jeacav-stae

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify Tor 1he exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this repon as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ed, or on an atlagament with an address.

SIGNATURE: JAY MEpEL - I bsenid ?//% Q1 3-§75-Loox

SIGNATURE ::owaB OR PRINTED NAME OF SIGNING DEFICER Oft BIRECTON r——— S T B




