T ——————

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. [
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (RS rLomDaDePAmMENT OF STATE |
CORPORATION &t
ANNUAL REPORT (3

DOCYMENT # M78885 (4)
DEGRAY TENNIS ENTERPRISES, INC.

Principai Place of Business Malhng Address | llllll" I“ 'Ill' l'lll II'II ,”I’ Im Illu I’I" I'I’I Ill" I'I" I’II' 'lll

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION QOF CORPORATIONS

$21% MYRTLE WOOD 5218 MYRTLE WOOD
SARASCTA FL 34235 SARASOTA FL 34235
3. Date incarporated or Quahfied 3a. Date of Last Report
I 04/25/1988 05/01/1995 N
2. Principal Place of Busingss _2a, Mail ng Address 4, FEI Number Applied For
21 26 850048716 Nat Applicabic |
Suite, Apt #, elc Suile, Apl #, et i
e ae e - ¢ a ¢ 5. Certificate of Stalus Dasired D $8'75 Addtional
2_2] 27] Fee Required
City & State |__ Ciy & State 6. Election Campaign Financing [] $5.00 may B2
;;l 28 Trust Fund Contributian Added to Fees
2ip | Counny Zp Country 8. This corporation has hahility for intangible tax under s 139.032,
@ 25' EI Im Florida Statutes [ ves [] nNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Hame
BELL, THOMAS w.
1558 FIRST STREET 82] Swrecl Address (PO. Bax Number is Not Acceplable)
SARASOTA FL 34230 —
83
84 Cily FL 85’ Zip Code

11. Pursuant to the provisiont. of Sections 637.0602 and 607.1508, Flonda Statules, the above-namad corporalion submits this statement for the purpose of changing its reg stered
office or registered agent, or both, in the State of Flarida Such changea was autharized by the corporation’s board of direclors | horeby accept e appointment as registored
agent | am famiaar with, and aceept the obligahons of, Section 607 0505 Florida Statutes

SIGNATURE e R -

SRt LT P el P o R R R IL AN T NTR RN TI l AEAL S giatens (6 e whist re s soar gt DAT:
12, OFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| @
TILE Dp [T oecere 11TITLE LI Cnange [ Addrion &
NAME DEGRAY, RICHARD E. 12 NAME s
smeenanoness | 5219 MYRTLE WOOD 1.3 STRAFE T ADDRESS b
CITY-ST-2IP SARASOTA FL 1407y 512 &
TIME Dv [ ] oetive 21I0E L1 change T T addion |O
NAME DEGRAY, JUDITH F. 22NAME
simeerappress | 5219 MYRTLE WOOD 2 3STREET ADDRESS
CTY- ST I SARASOTA FL 2 ACITY-ST- 2P ]
T [] oeere 31 TE [ ] change [ ] Roatan
MAME 32 NAME
STHEET ADDRESS 53 SIREET ADLRESS
CHly-sr-2p o 34 C11Y-SI-21P
e [_] oeeie 41TILE [T Charge [ | Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-21p . 440IY-51-21p
T [ ] oeete SI1TILE [T Changs [T adaann
NAME 57 NAME
STRELT ADDRESS 53 STREET ADDRESS
CHY-ST- 1P - o 54CTY-ST- 2 ]
e L1 orcere §11ILE [T crange ] madioe
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHFY-ST- 2P 64CIY-S- 2P

14. | do hereby certity thal the mformaton sapplied valh this fing 15 voluntarily furn.shed and does not gualify for the exemipton siaied i1 Seeton 179 07(3)K} Florida Statres |
further cerlfy that the informatiae indicaled o ¥ annual report o supplemenitat annual report is true and accurate and that my ssgoature: shall have the same fegal effect as it
made under aath that | an an officer o e cor N or the receiver optrustes empowered 1o execute this report as requ redd by Chapter 617, Tlorida Statules, and

that my name: appears o Fiock 12 of change g 4r address
SIGNATURE: 64T @4{}37/‘/439

S - e e —— - e L
SIGNATURE AND TFPED Ofl PRINTED NAME OF SiGNING OFFITE DIRFCTOR




