'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 m A ‘,.3,'/'! DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M66964 (1)

B T

BISCAYNE TENNIS, INC.

| Principal Pace of Business Matling Addross
% STEPHEN FEDERICO % STEPHEN FEDERICO
12733 BISCAYNE BLVD. 12733 BISCAYNE BLVD.
N MIAMI FL 33181 N MIAMI FL 331812003
8. Date Incorporated or Qualified | 3a, Date of Last Report
"2, Principal Place of Busncss | 2a. Mailing Address : 4. FEI Number Applied For
1 R - 650040305 Not Applicablo
S, Apt # et Sule, Apt. 4, etc. ) . $8.75 Additional
. L . i
L" 271 5. Cerlificate of Status Desired (] Fee Required
G Iy B State __ City & Srate 6. Election Campaign Financing $5.00 May Be
[2_:;[ . 23[ Trust Fund Contribution O Added to Fees
AL | Country . &p Country 8. This corporation has liability for intangible tax under 8. 199,032,
24} , 25/ |29] [30] Florida Statutes Cdves [JNo
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FEDERICD STEPHEN 81] Name
12733 BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
N MIAMI FL 33181 :
83
84| City FL 85| Zip Code

A0 Fisuant 1o o provisiens of Sochons €07 0502 and 607 1508, Florida Stalules, he sbove-named corporation submits 1his statement for the purpose of changing is registered
office or rey stered agant y hange was authorized by the corporation’s board of directors. 1 hereby accept the appoiriment as registered
agent Lang farmsarwain, and age tatutes.

CR2EG34 {9/96)

SIGRATURL Gl n fypng il gt Tratde = TRIIVE: Rogstored Agent Bignalur raquired when renstateg) DATE
12. T2 LHEAND DIRD IO | BEX ABDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Tt P (] DECETE 1A TITLE [Jchange [ Addition
N BOBSON, WILLIAM 1.2 NAME
sierratness | 18471 NEE. 27 PLACE 1.3 STREET ADDRESS
orv-seae | NCMIAMI BCH FL 7 14CITY ST 7P
T 50 T T DECETE 71 TTLE " [l Change L Andition
Bk FEDERICO, STEPHEN 22 NAME
s tacness | 711 SW. 193TH TERR 23 STREET ADDRESS
Y-St PEMBROKE PINES FL T ACTY-ST-2P
A“ it I T DECETE J1UTLE I:I Change D Addilion
Nkt LZNAME
BARTES ALDRESS 1.3 STHEE] ADDRESS
CAY-51-F S 34,0111 -S1- 2P
T ] DELETE L1 [ Change ] Acdition
Nk £ 2 HAME
SIFEET ADTHESS 4.3 STREET ADDRESS
ealy-51- 2 AACTY-ST-2P
Mwe T DELETE 51VMLE [J change [T Addition
bt 52 NAME
STMLE RCLH S5 ; 53 STAFET ADDRESS
Ty -1 A §40TY-ST- 2P
T B W TTT 2o R mp T
Bbds 62 NAME
SIFEET ALDRESS £3 STAFET ADDRESS
| cy-s- W.QL 6.4 CITY-ST-21P

14, 1 do herchy ey hal the information suppied with 1his fding does nol quably for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the
inforenalon inchaatoo on this annaal repon or supplemenlal annual report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that
L are an othcer or director of the corporahon or 1hi reg trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name
appiats in Block 12 or Biock 13 i changgy it with an address.

‘ Pl £ _
SIGNATURE: - STHE A frmyeo

B OR PRINTED NAME OF SXGNING OFFICER DR DIRECTOR Pata T Daytrra Phono #
FrEr Y]




