FILE NOW: F|L|NG FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State

...... DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J95404 (6)

. Corparahon Name

SOUTH OLIVE TENNIS CENTER, INC.

NUIERA AW

Principal Piace of Business 7 Mailing Address
801 LAKE AVE 80§ LAKE AVE
WEST PALM BCH. FL 33401 WEST PALM BCH. FL 334016331
us us
3. Date Incorporated or Qualﬂaed 3a. Date of Last Report
10/05}1987 2w 1 04/04/1996
2 Fringipial Place af HUSiness 2a. Mailing Address . FEI Number Applied For
26 58-2845684 Not Applicable
Suite, Apt. #, ele. i
o, TP B, Certificate of Status Desired a $8.75 Additonal
27| Fee Required
| City 8 Stale . City&State - &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution | Added to Fees
L an Country . dp Couniry 8. This corporation has liabilty lonigtangible tax under g 199.032,
2 25| 28] 30] Florida Statutes Ow\’es COwe fAED
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
BOONE, MICHAEL 81| Name
1681 WALDEN LANE 82| Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33408
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisons of Sections 6070502 and 6071508, Florida Statutes. the above-named corporatlon submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hareby accept the appointment &s registersd
agent. | am familar with, and accept the obligalions af, Section 607,0505, Florida Statutes.

SIGHNATURE  _

Gt jm e 'r 1 o pridad name of regnstencd agien: & Hie f applicanle [NCTE Pegistared Agent siprabure réq.ered when reinstating} DATE
12 QOFFICERS AND DIRECTORS « 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1E OP [T DELETE 1.1 THLE [T Change L] Addilion
NAE BOONE, MICHAEL . 12 NAME '
it anoress | §681 WALDEN LANE 1.3 STREEY ACDRESS
CHY-ST. 2P WEST PALM BEACH FL 14CTY-$T-2
L [1 perese 21TILE T Change [ Addition
NAME 22 NAME
STREET ALURESS 2 3 5TREFT ADDRESS
Y- 51-2 2 4 CITY-S1. 2P
e [T peere 31TILE [T Change ™ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
ity -S1-2p 34, CITY-SI- 2P
TIE [ pECETE A1 TIE EJ Change  T_T Addition
NAME 4.2 NAME
STREIT ADORESS 43 STREET ADORESS
GiY-§1- 7P A4 CITY-ST-2IP
L [J DECETE 51 TIME [Jchange  [J Addition
N 5.2 NAME
STRERT ADIRE S 5.3 STREE) ADORESS
Y-St 217 5ACITY-51-2IP
TLF T [ ] DELETE £.1 TITLE [J thange [T Addition
NAME £.2 NAME
STREET ADVIRESS £.3 STREET ADDRESS
Y-S 2F §.4 CITY -ST- 2IP

14, 1 do hereby cerlify that the informatian suppliod with ths filing does not qualify far the exemption stated in Section $19.07(3)i}, Florida Statutes. | further cenily that the
infermation ind.cated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation o 1h: receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on angfitachment with an address.
2. A i “go B
SIGNATURE: Ptz | M 77 g33- 119

SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFF(CER OR DIRECTOR Dare Dagima Prone &

vernn | Feb 27 1997 8:00am

CR2ED34 (9/96)



