PROS (T

CORPORATION .4
ANNUAL REPORT R

1997

. FILE NOW: FILING FEE AFTER MaY 1 15 $550.00

FLORIDA DEPARTMENT OF STATE

S

Bandra B, Eorlham
o Ly

i

DOCUMENT #

1, Corporation Name

GRAND SLAM HEALTH & TENNIS GLUBS, INC.

FOB000006495 (3)

Principal Place of Business

60 ARCH STREET
GREENWICH CT 06830

Mailing Address

60 ARGH STREET
GREENWKCH CT 06830-2507

FILED

May 09 1997 8:00am

-— Secretary of State

T

3. Date incorporated or Qualified

12/12/1996

aa, Date of Last Repon

:i"ﬁiﬁé-';ﬁilk’ﬁié{c"é of Business 2. Mailing Address 4, FEI Number Apptied For
ol Siite, ApL 4. o x| Siilte, Apt #, &b 1250027 $8 75NOl T
_ Suite, Apl #. ete uite, Apt #, eic. . . Additlonat
[22] ;;I 5. Certificate of Status Desired ] Fae Raquired
| Cily & Stata | Cily & State 6. Election Campalgn Financing $5.00 May Be
23[ 2?\ Trust Fund Coniribution Added 1o Fess
A ___ Country Zip Country 8. This corparation has liability for intangible tex under s, 189.082,
24| 25] 29 30 ' Flotida Statutes Dives BN
9. Name and Address of Current Reglstered Agent 10, Name and Address of New' Reglstered Agent
1
SCHECHTER, JOEL H ESQUIRE 81| Name
C/0 CUMMINGS & LOCKWOOD 82| Street Address (P.0. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 83
r 84] Ciy FL 85] Zip Code
11. Fursuant 1o he provisions of Sections 607.0502 and £07.1508, Forida Staluies. the above-named corporation submits this statement for the purpose of changing its registarsd

office ar regislered agant, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as regislered
agent | am familar with, and accept the abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Shoriatore, typed o printio name of repeared agent aod e i applicable {NOTE Registered Agant signature required whan reinstaling} DATE

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC TJ DECETE 1ATITLE L} change L[ Addition
NANE LENDL, IVAN 1.2 NAME
sieern antss |80 ARCH STREET 1 STREET ANDRESS

camesawe | GREENWICH CT 068830 14 CITY-SY- 2P
ILF SD T peCETE 21TIE D Crange ~ T Addition
HaME SUNKO, ROBERT J 22 NAME
sttt suoriss | 80 ARCH STREET 23 STREET ADORESS
cv-s -7 GREENWICH CT 06830 2 4CITY-$T- 1P
LIt D [T DELETE 1ETIILE [ éhange [ Addition
News BOSWORTH, WARREN SoMAME
steei s anoiess | @0 ARCH STREET 5.3 STREET ADDRESS
env-51.2¢ | GREENWICH CT 06830 34,CY-51-20
Tl ] pELETE 41 TIRE LI Change — [J Addition
NipE 4 2NAME
ETRFE AGTRESS 4.3 STREET ADDRESS
CIIY-$1-2IF _ 44 CITY-§T-2IP
TLE ] DELETE 5.1 TITLE LI Change [ Addition
HANE 5.2 NAME
SIREET ANDRESS 5.3 STREET ADDRESS
LIy 17 5.6 CITY-5T-21P
TiIE [.] oeere 61 THLE LT change [V Addition
NAMI 6.2 NAME
STREET ADBRESS 63 STREFT ADDRESS
Y -$1- 2P 6.4 CITY-ST-2IP
14, | do herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florlda Statutes. | furthar certify that the

SIGNATURE: ..

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lopal etlect as It made under cath; that
Farm an ofhcor o girector of the carporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 807, Florida Statutss; and that my name
appears n Biock 12 or Bock 13 if changod, or on an attgchment with an address

Y LT]  Vved
D > 9

(ol P

000 B 0011893

CR2ED34 (9/96)



