R
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
{ h PROFIT i B, i A DE AR TMENT O crnrs
CORPORATION 3 F
ANNUAL REPORT

| 1996 | Do carroraions
DOCUMENT # J95404 (6)

. Corporation Name

SOUTH OLIVE TENNIS CENTER, INC.

11T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Sl
R Mg

RGO

7F-;rrw;|&:ipa1 Plnlace of Business _—h-1‘ailrirr1g7 AddraS;
345 SUMMA ST, 345 SUMMA ST.
WEST PALM BCH. FL 33405 WEST PALM BCH. FL 33405
3. Dale icorporated or Ouabed [ 3a, Date of Last Beport
o _10/05/1987 _02/03/1885 |
2. Principa’ Pace of Business Li?a. Maihng Address 4. FLi Numbser Applied Far
21| 901 Lake Ave..  |»| 901 Lake Ave. | 50oM45684 et
| Suite, Apt 4. elc. | SBuite, Apt. #, elc. & Cort - o Status Doegirod O] $8.75 Additional
R < e ..o . __Fechoauied
City & Soate | Ciy & State 6. Elcton ()runpaign fInanaing [l $500 May Be
2] west Palm Beach .. || West Palm Beach | ‘tuetvacombmor | Added o Fees |
A _ Country | ZIp ] Country - Ths corporaton has hahgy for mlaagible tax under s 109,032,
[24] 33401 25{palm Beach[z| 33401  [y] Palm Beach B Owe
e 9. Name end Address of Current Reaistered Agent _ B ), Yame a of New Registered Agant ]
81 Name
BOONE, MICHAEL "B2| Streot Adkiress (P00 Box Nurnibar is Wl Ancoptatie) .
168t WALDEN LANE e

WEST PALM BEACH FL 33406 83

84; Coy

Y

it Tor the pupase of changing 11s regstered ofiee |
cept the appointmient as registerod agenl, | am

Zip Code

731 Pursaant to'The provisions of Sections 607 G508 and 857.1506, Flonta Staluies, e 3hows narie corpuration subiits 13 staton
or registered agont, or bath, in the State of Florida. Such change was aathorized by 1he corparation’s board of directors | herety a
familar with, and accept the ohligations of, Section 607.0505, Flonda Statutes,

SIGNATURE L o . . o . . . . o
L. . Sige ‘l'ﬂv._““T.‘!'[-r':ﬂ o ;:mturj Mg ofruﬂjr—um ajenl and e i‘e;-l“”.'n:"‘t‘ o N E .F-ag.-'.'n e -\;w o r: m_v:-_\_.x'-_»: - , e o ﬂiv[b"\lr 1 ‘La-
|12 _ OFfcERs aNoORecTons s T AnnimonSK TOCHIGERS AND DIRECTORS N 12| 9

THLF DP [ DELEIE 11TILE [] Gharge [ Additon b

Hansg BOONE, MICHAEL 1. 12 KRN 3

sirer aooess | 1681 WALDEN LANE 1 3SIKEET ADVRESS &
pone | WESTPALMBEACHRL bowsiw | &

HI; [ TDELFIE 7 *TLF [ Crange [J addton | O

NakE 77 NatL

STHEFT ATDRESS 2 3STAELY ADIRESS
e paliyestae o - e e e

Tk [ 1 DELFTE 3 1TIRE [) Change  [7] Additior

hat( 37 NAME

STREFI ADORESS 3% SIREED ADDR: 55
L S I anmy-slar . U

e [ Datene ERRIIN [ Crange [ Addition

HAME 4.2 NAME

STHEEL ADDRE 65 4 ISTRFE! ALDRESS
L e Rastivesige e

(TN [] DELETE 5 1 TILE [} Change  [] Addilion

NAME 57 har

STRFF1 ADDRE S5 5 3STRLLT ADDRESS,

L aiestae  f e e,

TILE [ DELETE 6 1T0LE [) Charge [} Additan

HaME 69 AV

SUHEET AZDRESS 63 GIREL I ADDRESS

[Dlvs : N L B J balny-51-oF R

creby certify that the informaban supplad wih 1his fiing 1s voluntarily turnished and does not gual y for the exerngtion statud m Sechorn 119.07(3)K), Florida Statutes. | further
<ty thal the mlormation indicated on this annual ropont o supplemental anpuas teport is ue and accurate and that my signatue shall have the sanre lega! effect as if made under
oath, thal | am an officer or direGtar of the carporation or the receivar or trustee empavierod Lo execute this report as regqured by Chapter 607, Doricia Stalutes: and that iy Name
anpears in Block 12 or Block 13 if changed, or on ttachmenl with an acdciress

SIGNATURE: / B, S-30-24  Ho7-533- /00

SIGNATURE AND TYPED DR PAINFED NAME OF SIGNING OFFICER OA DIRECTOR Do Ty ol

14.




