NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P1 794

1. Corparation Name

ATP TOUR, INC.

9)

Principal Place of Business

200 ATP TOUR BLVD.

PONTE VEDRA BEACH FL 32082 PONTE

Mailing Address
200 ATP TOUR BLVD.

VEORA BEAGH FL 32082

FILED
Apr 25 1996 8:00 am
Secretary of State

(RN

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

3. Date Incorporated or Qualified 3a. Dale of |Last Report
02/09/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For

21 26 952833251 Not Appiicabla

Sults, Apt. 4, ele. | Sute. AdL. 4, oic. 5. Certificate of Status Desired ] $8.75 Additional
22 2?‘ Fee Required

City & State i __ City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added to Fess

Zip Country | Zip Country 8, This corporation has liabitity for intangibie tax under s. 199.032,
[24] 28] 29 30 Florida Statutes [J ves DINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Strect Address (P.QO. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

familiar with, and accept the obligations. of, Section 817.0503,
SIGNATURE _

tarida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkia Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registerod agent, or bath, in the Stata of Florida. Such chan%e was aurthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgnatura typed or prinlad name of regiitaned agent and titie if applicable. {NOTE" Registered Agent signatuna regured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE CED [J0E.ETE 11TME [1Change  [] Addition
NAME MILES, MARK 12 NAME
staeeraporess | 200 ATP TOUR BLVD. 13 STREET ADDAESS
CITY-§T1-2PP PONTE VEDRA BEACH FL 14 CTY-ST-2P
TILE T CIDELETE 21TILE Dcrange [ Addition
NAME GALLOWAY, PHILIP B 22 NAME
street aooress | 200 ATP TOUR BLVD. 2.3 STREET ADDRESS
CiTY-57-2IF PONTE VEDRA BEACH FL I 2. 4CITY-ST- 7P
TITLE S [CIDELETE I1TTLE [Change  [] Addition
NAME YOUNG, MARK vV 32 NAME
street aporess | 200 ATP TOUR BLVD. 33 STREET ADDRESS
O PONTE VEDRA BEACH FL 34.CITY-S1-2IP
mLE coo CJDELETE 41TILE [lChange L Addition
NAME SCOTT, LAWRENCE G 4.2 NAME
streeT aDDRess | 200 ATP TOUR BLVD. 4.3 STREET ADDAESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 44 CITY-S1-2P
TTLE ] [ JOELETE §1TILE [Clthange  [O) Addition
NAME ARMITRAJ, VIJAY 52 NAME
sreeTaooress | 7716 BALBOA BLVD. #C8&D 5.3 STREET ADDRESS
CITY-$T- 2P VAN NUYS CA 91406 54CiTY-ST-2P
TITLE D {JDELETE 61TITLE [JChange  [] Addition
MAME BARTONI, FRANCO 62 NAME
streer anoress | VIALE DEl GLADIATORI 31 6 3 STREET ADDRESS
CiTY-ST-2F 00494 ROME, ITALY 4 CITY-ST-2IP

oath; that | am &n officer or director of the corpo
appears in Block 12 or Block 13 if

SIGNATURE:

nt with an address.

—

‘f'ﬁ’;ﬂ:‘?b

14. | do hereby certify that the information supplied with 1his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
Ot recelver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

q04_AFS fooo

SIGNATURE A

—
TYPED OR PRulfTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (12/95)




