FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROHT ' Y FLORICA DEPARTMENT OF STATE
CORPORATION A *g, Sandra B. Mortham
ANNUAL REPORT xj-? L Secretary of State
1996 N5 /"” DHVISION OF CORPORATIONS

DOCUMENT # 511056 (4)

1. Corporation Name

THE TENNIS SHOP OF NAPLES, INCORPORATED

N A

Principal Place of Business Mailing Address
2126 NORTH TAMIAMI TRAIL 26 NORTH TAMIAMI TRAIL
NAPLES FL 33940 NAPLES FL 33940
3. Date Incarparated or Qualified 3a. Date of Laslgggm
08231976 03/28/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] o ;(;l 59—1 7705% Not Applicable
Suite, Apt, #, etc. Suite, Apt. 4, eto. 5. Cerlifcale of Status Desied 3 $8.75 Additional
22| 27 _ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E' ;El Trust Fund Contribution Added to Fees
| Zp Country Zp Country B. This corporation has liability for intangible tax under 5 193.032,
24] E] ?gl ?6[ Floiida Statutes [J ves [No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PAYNE, CHARLES GRIFFIN JR. :
821 Street Address (P.O. Box Number is Not Acceptable)
2126 NO TAMIAMI TRL
NAPLES FL 33940 83
84| City FL 85 Zip Code

11. Pursuant o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE e e e e e e o e e e e e e e
Slgnature, typed or printed name of registered agent ard tive i appd cablo (NOTE: Registoren! Agont signature: reguined when reinstanng' OATE

12, . OFFICERS AND DIREGTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE ru [J DELETE 11IILE [] Change  [] Addition

NAME PAYNE, CHARLES G. JR. 1.2 NAME

STREE! ADDRESS 527 HICKORY ROAD 1.3 STREET ADDRESS

CITY- ST-2F ‘WG FL ' ) _ 140HTY-ST- 1P \

TE D1 ] DELETE 2 1 TILE [ Change [ Additian

HAME PAYNE, DHANNE K. 22 NWE ,

STREET ADDRESS 527 HICKORY ROAD 2 3 STHEET ADDRESS

CITy-51-2I9 NAPLES FL zacmy-s-ZP_ [

TLE [7) DELETE 3 1TMLE [ Change [ Additian

NAME 32 NAME

STREF1 ADORESS 33. STRLET ADDAESS

Oy S1-21P 34CNY-ST-2P _ _

L [] DELETE 41TNMLE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-2P 44 CIFY-§1-20°

I (] DELETE 5.4 TITLE (] Crange [ Adddion |

hAME 5.2 NAME

STREE ADDRFSS 5.3 STREET ADORESS

CITY-ST-2IP 54 Clly-81-2IP

L [[] DELETE 6. 1TITLE [] Change  [T] Addition

NEME 6.2 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CiTY-8T-2P 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied wilh this filing is voluntarity furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Fiarida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under
path; that | am an officer or director of the corporabion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Stalutes; and that my name

e s e 3 / " /7(0 Y1 AbA-69Y77

ylntie Phone ¥

iNG OFFICER OR DIRECTOR

‘9R2E034 (12/95)




