FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 I . ,, DIVISION OF CORPORATIONS S eCI’etaI'y Of State

.

DOCUMENT # K837é'3 (5)

arporation Naria

GARY MILLER TENNIS PRO SHOP, INC.

AR

Principat Place of Business Mailng Address
B363 W SUNRISE BLVD | 8363 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 333225405
3. &te incorporated or Qualified - 8a.0 Dlaats of Last Report
2, Principal Place of Busnass 2a, Maling Address 4. FEI Number | Applied For
al 2] 650113260 Nol Applcatia
Suite Apt. ¥ etc Suite, Apt. #, et i
Wi e v P ¢ : B. Cerlificate of Status Desired O $3.75 Additionat
29 ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 o ;ﬂ ‘ Trust Fund Contribution ] Added to Fees
O Country L. 4p Country B. This corporation has liabitity for itangible tax under s. 199.032,
24 25] 20| 0] Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M'LLER. GARY 81| Name ‘
1851 N. PINE ISLAND ROAD ' 82( Strest Address (P.0O. Box Number Is Not Acceptable)
PLANTATION FL 33322
8
84| City

85| Zip Code
FL

1. Pursuant o the provisions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation subimits this statement for the purpese of changing its registered
office ¢or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florila Statutes.

SIGNATURE
Slgralare, teped o prnted nanse of reqisteead aged ead tite it Bpplicable (MOTE: Regisierad Agent signature requiréd whan rainglating) DATE
12, ) __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk | D o ] oetete 1.1 TITLE [Jcrange L) Addition
HAME MILLER, GARY 12 NANE ‘
siateraooness | 957 N. PINE ISLAND RD. 1.3 STREET ADDRESS
CITv-S1- 7 PLANTATION FL 14CITY-§T-28
TILE [ DELefe 21 TILE [ chenge T Addition
HAME 22 NAME
STHEET AJDRESS 2.3 STREET ADDRESS
chY Sl-7i 2 4CITY-5T-2IP
TILE T DELETE 217NLE [T change  TJ Additien
NAME 37 NAME
STHEET ACIDRESS 1.3 STREET ADDRESS
HIE L_J DELETE A17MLE [T change [ Addition
NAME 4.2 NAME
STREFT ATDRESS 43 STREF1.ADDRESS
CITY-S7- 2 44 CITY-ST-2IP
TNLE [T oeLere 5.1 1ITLE [JChange L] Addition
HAVE 52 NAME '
STREE] ADDRESS 57 STREET ADDRESS
LIy -S1- 2k S40ITY-51- 2P
TITLE [T ceLeTe 6.17ITLE [T crange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-51- 21 64 LTy ST 2IP

14. | do horeby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under path; that
I arn an oflicer ar director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
T A S T3 : }
SIGNATURE: it Rk M 4#3- (Fof
56

INTED NAME OF BIGNING OFFICER OF DIRECTOR . 7V a o 7 22 . o o Cale Dayhme Froe ¥

A st b Feb 11 1997 8:00am

CR2E034 (9/96)



