N

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORmSATION ' FLORDADEFATTVEIT OF TAT Feb 16 1998 8:00am
N oag Secretary of State

DIVISION OF CORPORATIONS

1998

FREEN S TR

DOCUMENT #  J14321 (0)

TENNIS PARTNERS, INC.
L T
040 NW SE AVE 2040 NW 55 AVE
. TE FL 32053 MARGATE FL BO NOT WRITE IN THIS SPAGE
?. Date Incorporated or Qualified
[14/1986
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For

21] [26] 04-2018998 Nol Applicable

Suite, Apt. #, lc. Suites, Apt #, etc, iti
P 5. Certificate of Status Desirad O $8'75 Add_ltnonal
22 27 Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution O Added 10 Foes
Zip Country | Country 8. This corparalion owes or has paid the current year Intangible
24 25 29] EI Pargsonal Property Tax due June 30. D Yas D No
9, Name and Address of Currenl Registerad Agent 10. Name and Address of New Replstered Agent
B1| Name
SULLIVAN, WILLIAM F. @
2401 E. ATLANTIC BLVD. 82| Steel Address (P.O. Box Number is Nol Accaptable)
S410 5
POMPANO BEACH FL 33062
B4| Cily FL B5| Zip Codo

$1. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, i the State of Florida_Such change was aulhorized by the corporation’s board of diregtors. | hereby accapt the appainiment as registered
agent. | am familiar wilth, and accept the obligatons of, Section 607.0505, Florida Slatutes.

SIGNATURE e -
Signalue. lypod or pimlad name Of rogislond agant and 1itio * apnhcahlo {NQTE Regisiered Aganl signature requrad when ranstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP I neiere | KRRIT: [T change [ Aadition
NAME FUNK, DAVID G. 1.2 NAME
STREET ADDRESS 2040 NW 55 AVE 13 STREET ADDAESS
CITY-S7- 2P __MARGATE FL 33083 14 CTY-ST- 7P
TIRE D [J DeLEte 21 MLE [T changs LT Addition
HAME KATZEFF, RICHARD 22NuE
STREET ADDRESS 123 COONAMESSETT CIRCLE 2.3 STREET ADDRESS
CITY-51-2IP € FALMOUTH MA 2.4CITY-81-21p
TITLE [T peiere 31 THLE T IChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- AP 34.CITY-51- 219
TITLE [T OF(ETE L1THLE [ change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-2IP 44 CiTY-51-2IP
LE T DELETE 51 TIILE [ change  T_] Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54CTY-ST-21P
i [T orLETE %Tn ILE [T change [ Addition
NAME 6.2 MAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY - 5T-2iP 64 CifY-S1- 7P

14. 1 hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated i Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual reporl is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that t am an
offiger or director of the corporation or the receiver or trustos empowered 1o execute this reporl as required by Chapler 807, Flarida Statules; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

AT AN e BI;L.{J q k* S ﬂ; f,\ .3‘4’&% /Qﬁb,qmmnlh

CR2E034 (10/97)



