FILE NOW: FILING FEE IS $61.25 FILED

Apr 11 1997 8:00am

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P1795 (9)

1. Corporation Name

ATP TOUR, INC.

IHREAML G SRTMMAROA

Principal Place of Business Mailing Address
200 ATP TOUR BLVD. 200 ATP TOUR BLVD.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320823211
3. Date Incorporated or Qualified | 3a. Date ol Report
02/09/1668 0if2s]
2, Principal Place of Businpss 2a. Malling Address 4. FEI Number Applied For
21] 26] 96-2033261 Not Applicaia
Suite, Apt #, etc Suite, Apl. #, elc. » ] $8.75 Additional
22 ;ﬂ 5. Cenificate of Status Desired 3 Fee Requlred
City & State Cily & State 6, Election Campaign Financing $5.00 May Be
|23) 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
124] 28 29 30 Fiorida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
cT CORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD _
PLANTATION FL 33324 8
84| City FL Tﬂzm Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
ollica or registered agent. or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment &s reglstered
agent. | am familiar with, and accept the obhgations of, Section §17.0503, Florida Statutes.

SIGNATURE -gl—g}.g':r(-'quoﬂ o printed name of reg sterad Agent and fitle if epphcable. {NOTE: Regrstered Agent signature raquired when idinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE CEO L7 beLETE 1ATTLE Ll Change L] Addition
NAME MILES, MARK 1.2 NAME
streer anoress | 200 ATP TOUR BLVD. 1.3 STREET ADDRESS
CITY- ST-21P PONTE VEDRA BEACH FL 1ACITY-51-2IP
e T LT DeLETE Z11IFLE T Change L Aadifion
NAME GALLOWAY, PHILIP B 22 NAME
streer sporess | 200 ATP TOUR BLVD. 23 STREET ADDRESS
Criy-S1- 2P PONTE VEDRA BEACH FL 2 4 CATY-8T-2P
Tine K3 T DEceTe L1 TIMLE [JChange ] Addition
NAME YOUNG, MARK V 32 NAVE
seer aopress | 200 ATP TOUR BLVD. 3.3 STREET ADDRESS
Clty-§T- 2P PONTE VEDRA BEACH FL 34, CITY- S1-2P
ML co0 L DRLETE 41 TLE L Change L Additien
NaME SCOTT, LAWRENCE G 4.2 NAME
stacer anoress | 200 ATP TOUR BLVD. 43 STREET ADDRESS
OITY-51-2 PONTE VEDRA BEACH FL 32082 44Ty -ST-2P P
TILE D w DELETE 51TINE (4 change [ Addition
NaE ARMITRAJ, VIJAY 52 NAME 801 ant VY (han i
sreeer aooress | 7716 BALBOA BLVD. #C8D 53 STREET ADDRESS. [ Yoy B0 JEWR YA Vil Lunt
Ciny-s1-2 VAN NUYS CA 91408 saomv-stoe | Xaodian Welr {4 43;10
T D LT veLeTe 617TILE LI change 1] Addition
NAME BARTON, FRANCO 62 NAME
streeranoess | VIALE DE! GLADIATOR) 31 6.3 STREET ADDAESS
CITY-S1- 2P 00194 ROME, ITALY 6.4 CITY-51-2IP

14. | do hereby cenidy that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual rapart or sugplamental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or giraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changagd, or on an attachment with an address.

SIGNATURE: _ O LR

0 TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Daia Cayfire Phoca & DOD 1163

CR2E037 (9/96)



