FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999

DOCUMENT #

1. Corporation Name

833522
ORLANDO TENNIS WORLD DEVELOPMENT CO., INC.

Principal Place of Business

1403 HWY. 27 SOUTH
CLERMONT FL 3471t

Maifing Address

1403 HWY. 27 SOUTH
CLERMONT FL 34711

8:00 am

| ecretary of State

04-30-1999 90038 014 ***150.00

A RN

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

Suite, Apt. #, etc.

5. Certifcate of Status Desired O

. _ , 12/23/1974
2. Principal Place qf Business 2a. Mailing Addreés 4. FEI Number Applied For
) %] PO box 24l 59-1564817 Not Applicable
Buite, Apt. #, etc. $8.75 additional

E‘ ;I . Fee Required
| " Ciy&state T T - “City & S.tats - N\{ - 6. Election Campaign Financing o $5.00 May Be
-2—3? ;l BTDD kl-% "N, Trust Fund Contribution Added to Fees

Zip . Country Zip Country 8. This corporation owes the current year Intangible
m [2_5] -2;| \ \1,0‘8 -0l !30! vV S A Personal Property Tax. [es ONe
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
NICHOLS, B
1403 HWY. 27 SOUTH 82| Street Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711 .
84| City 85| Zip Code
N FL

11. Pursuant to the proyigic

Segliong,607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered fgenflfpr botf], in State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiarfvgth {And acfept igations of, Section 607.0505, Florida Statutes.
SIGNATURE
Stgnatura, typelt or pfinted nzme of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TILE [Change [ Addition
NAME FERNANDEZ, B R 1.2 NAME
sTReeTA0CREss| 2689 PITKIN AVE 13 STREET ADDRESS
crv-sze | NEW YORK NY 11208 14 CITY-$T-2p BA Nk‘-l’ ~, M. ‘f ey
mEe VP LI DELETE 21 TME ) i ClChange [ Addition
NAME MALDONADO, RAFAEL 22 NARE
steet ropress| 91 QAK ST 2 STREET ADDRESS
CITY-ST-2P HARRISON NY 10528 2.4 CITY-57-ZP
TME {] DELETE 31 TIMLE [JChange [ Addition
NAME B - = I 32name - - _
" STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-5T-2IP
TITLE [ peLeTE 4.1TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CITY-ST-ZIP
TILE ] DELETE 517MLE [C]Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-ZIP A 54 CITY-ST-2IP
TMLE ’ [J DELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 1 \ ( 6.4 CITY-ST-2IP

14. | hereby certify that the informatign

il oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpora
Block 12 or Block 13 if change

SIGNATURE: RE REQUIRED

tal annual repol) is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ejrer or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

§

CRZE034 (11/98)

Lle(99 1 0y

D: Daytime Phone #



