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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J95404 (6)

1. Corporaton Name

SOUTH OLIVE TENNIS CENTER, INC.
Principal Place of Business Mailing Address
01 LAKE AVE 901 LAKE AVE
Wugﬂ PALM BCH. FL 33401 WSEST PALM BCH. FL 33401
U

FILED
May 04 1998 8:00am
Secretary of State

RO MR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

10/05/1987

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26) 59-2845684 Not Applicable

Suite, Apt. ¥, etc Suito, Apt. #, etc.

| $8.75 Additional

8. Certificate of Stalus Desired

24 26 20) 30]

E F] Fee Raquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be

EI 2;' Trust Fund Contribution Added lo Feas
Zp Country Zip Couniry

8. This corporation owes or has paid the cyrgnt year Infangible
Parsonal Property Tax dua June 30 Yes O no

9. Nama and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
BOONE, MICHAEL B1 Name
1681 wm LANE 82| Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
a3
84| city FL Issl Zip Code

agent. | am lamiliar with, and accept tha obigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o« both, in the Stato of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appoinimaent s registered

Sipnarure, rypad o4 guwv-vd namae ol registmied agani and |‘mn~|!>n‘nplu-nhln (NOTE" Ragislered Ageni signalure required when reinstafing) DATE F:-‘
12. OF FICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P mTGE 11 TM1LE D thange L] Addition | =
NAME BOONE, MICHAEL |, 12 NAME
smeeraporess | 1681 WALDEN LANE 13 STREET ADDRESS
CITY- §T-2P WEST PALM BEACH FL 14 07Y-51-21P §
TME [J DeLETE 21TIMLE [JcChange LT Agdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cry-S1-2IP 2 4 GITY-ST- 21
TIE T DELETE 31TILE [T Change  [_] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 14 CITY-ST-2iP
TILE [T DELETE A TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2P 44 CTY-ST-2P
TITLE [T DeLETE 51 TILE [T change [T Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5ACITY-ST-2P
TME [ DeteTE 6.1 TITLE [] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an allachmon! with an address

SIGNATURE:

14. | hereby certify that the Information suppliod with this filing doas not qualify for the axemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that tha information
indicated on this annual repor! or supptemental annual roport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustec empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Ypc-38  S36/-833-7100




