FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiline Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

J:N. TENNIS, INC.

LO7503

Principal Pl1ice of Business

10838 BAL HARBOR DR.
BOCA RATON FL 33498
us

Mailing Address

10838 BAL HARBOR DR.
BOCA RATON FL 33438
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90224 003 ***150.00

R NSRRI

DO NOT WRITE IN TH S SPACE

3.

Date Ir corperated or Qualifed

08/07/1989

|24} [23]

[29]

{s0]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 2] | 650144761 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
o P 5. Certifcite of Status Desired O $8.75 Arlc!ltlonal
22 m Fee Reguired
City & S:ate City & State 6. Election Campaign Financing - $5.00 nay Be
23 El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible

Pearsonal Property Tax. [ves aﬂo

g. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

NUNEZDIANE
10338 BAL HARBOR OR.
BOCA RATON FL 33498

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

’ Zip Code

FL |85

SIGNATURZ

11. Pursuantt to the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose f changing its ragistered
office o- registered agent, or boih, in the State ¢ Florida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accepl the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc fida Statutes. -

Slgnature, typed or printad nar 1@ of registered agant nd Ut If applicabls.

(NOTIE Regislared Agent signaluré raqu rad when reinstating)

DATE

12. JFFICERS ANEC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE PD [ DELETE 1A TITLE [OJchange [ Addition
NAME NUNEZ, JUAN 1.2 NAVE

streeTanoress| 10838 BAL HARBOR DR. 1.3 STREET ADDRESS

CITY-ST-2IP BOGA RATON fFL 14 CITY-ST-2IP

TITLE VTS [J DELETE 21 TITLE [ Change [7] Addition
NAME NUNEZ,DIANE 2.2 NAME

sTreeTaooress| 10838 BAL HARBOR DR. 2.3 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 2,4 CITY-ST- 2P

TME [} DELETE 3ATRE [Change  [] Addition
NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-ST-21P 14 CITY-§T-2IP

TME [J DELETE 41 TILE [change [ Addition
MAME 4 2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME (] DELETE 51TMLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIP

TITLE [ DELETE 6.4 TITLE [JChange  [] Addilion
NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-§7-21P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied witl
indicated on this annual report o supplemental
officer cr direct
Block 1:2 or Blo

3 if changed, or on

5,

SIGNATURE: _

I this filing does not qualify fo - the exemption stated in Section 119.57:3){1}, Florida Statutes. 1 further crtify that the infrmation
znnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1eman

'

SIGNATURE AND TYPED QR PRINT)

{unvz

f the corporat on or the receivr or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in
attachment with an address, with ail cther like empowered.

1-199 (G045 X1

G541

CR2E034 (11/98)

NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylime Phone #




