SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. A PPHO VL
AMOUNT DOE ON OR BEFORE 09730/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §150). AND ‘
% _— ,
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION

Sandra B. Mortham

. Secrelary of Stats 98 JUL 27 LA 06

ANNUAL REFPORT
DIVISION OF CORPORATIONS

B e
452247 (0) ’ TALLARASSEE, FLORIDA

ARG

DIMENSIONAL TENNIS SYSTEMS, INC.

Principal Flace of Business. "“Mailing Addrass
$151 SW. 60TH PLAQE 5151 SW. 60TH PLACE
MIAME FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 071071974
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 T 59-1544899 Not Applicable
Sulte, Apil. #, elc, Suite, Apt. #, el ili
ule. Apt. 1. sle uien Ap o &, Cortificate of Status Desired D 38'75 Add_llnonal
EE] ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;3—\ L 2—81 o Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
24 25 I - | 30 Personal Property Tax due Juna 30. Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
MANDELSTAM, RODNEY , 81/ Name
51 51 sw‘ mTH PI'ACE B2| Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33155

B3

84| City F L 85

11.  Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607 0505, Florida Statutes.

Zip Code

SIGNATURE . [ .

Signature, typad o _rf(inlud name of reglstered agant and ttke il ar];-hsabin {NOTE: Regisiered Agenl signature required when relnstaling) DATE
2. “GFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ ] becere LITME (] change [ Asdition
NAME MANELSTAM. RODNEY 5.2 NAME e ) . -
sreeraooress | 518 SW 60TH PLACE 1.3 $TREET ADDRESS SO0 I?J%' E3 !;T.’ | liJ 15—t
CITY-ST-ZIP MIAMI. FL 00000 R {4 CITY-ST.2tP 'E] .-’:TB/?D""U_ EI?E;""U 1 D_
TIE 0 [ ] oecete LATITE T S Change Radition
NAME MANDELSTAM, CAROLE 2.2 NAME
streerAooaess | 5159 SW 60TH PLACE 23 $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 o 24 0ITY-STZIP
e D [ Toetete AITITLE T change [] Addition
NAME MANDELSTAM, DEON 3.2 NAME
sweeraporess | 5151 SW 80TH PLACE 33 STREET ADDRESS
CITYST2P MIAMI, FL 00000 34 CTYST-2P
TME D [ Jortete 41TITLE [ change [ Adiion
NAME MANDELSTAM, DEEN 42 NAME ~
sweeraoress | 5151 SW 80TH PLACE 4.3 STREET ADRESS
CITYST.2P MIAM), FL 00000 - 44CITYST2IP
Tme [Joecere 61 TITLE [ change [] Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-S8T.2w e o 54 CITY-8T-ZIP
THLE [ JoeweTe 6.4 TITLE (3 addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-5T-ZIP

14. | heraby certify that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the sama legal affect as if made under oath; that | am
an officer or diragtor of the cofyoration ar the receiver or truslee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chahged, or on an attachment with an address,

o Y Mﬁﬂﬂ;-Joﬂ_./ﬁm:Q&WmP P 1 2o Ll T agn

05516

CR2E034 (5/98)



RODNEY MANDELSTAM
Attorney at Law
5151 SW 60th Flace
Miami, FL 33155
(305) 667-5990
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