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

1998

FILED

PROFIT F{ ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION Of CORPORATIONS

DOCUMENT # P35027

1. Corporalion Name

(2)

WORLD TEAMTENNIS FRANCHISE, INC.

Principal Place of Business
445 N WELLS ST, STE 404

MIHQ Addross
445 N WELLS ST, STE 404

May 13 1998 8:00am
Secretary of State

AR ERAW IR B

GHICAGO 1L 80810 CHICAGO L 80610
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. — 08/06/1991
2. Principal Place of Businoss 2. Mading Address 4, FEI Number Applied For
’;l Zgl 36‘3764354 Nol Applicable

Suite, At K, clc

$8.75 Additional

2]

Suite, Aplt. #, eic. .
5. Certificate of Status Desired O
22 m o Fee Required
City & State | Ciy&State 6. Flection Campaign Financing $5.00 May Bo
E] 2;| . Trusl Fundg Contribution Added to Fees
__] Zip Country Iy Country 8. This corporation owes or has paid the current year Intangible

30]

20]

[INo

Personal Proparty Tax due Juna 30. M ves

9, Name and Address of Current Reglstered Agent

10. Namo and Address of New Registered Agent

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

CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD =
PLANTATION FL 33324

83

84| City

FL Iaﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in ihwe State of Flongda. Such change lfa? authorsl;z(.ci by the corporation's board of directors. | hereby aceapt the appointment as registered
508, Florida Statutes.

agenl. | am farnikar with, and accopt the obhgations of, Section 607

SIGNATURE ___ R

Slgnature, Typad of penbied narne Of gl agont e B il apgis atile (NI Aegisinred Agont signature 1equited whan reinglatng) DATE p
12, __OFHICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO [ oELETE 117I7LE [ Change L] Addiion | &2
NAME KING, BILLIE JEAN 12 HAME §
sweeeraooress | 950 N MICHIGAN 13 STREET ADDRESS &
CITY-§1-21P CHICAGO IL 14 LY 51-71P &
TILE v L] DeLETe Z1TmE X hange [ Addition | O
NAME DONNELLY, TRACEY 22 NAME
staeeTapprzss | @59 W ARMITAGE 235wt ooness | f777 L0 Arseed T A Curcacs
CITY-5T-2P CHICAGO IL . o 2. 4GITY-S1-21P /L ‘0‘/)/
e L3 O orLeTe 31TINE S’ "B Crange ] Addiion
NAME LORENZ, MARY BETH 32 NAME M//)?ﬁd) VT, o
sweeraooness | 1400 N STATE 11D 33 STREET ADDFESS | 20085 R L,U(,w C$ 2z (OFer T EIY
CHTY-§T-2P CHICAGO IL 34 GiTY-T-21F Y7, fo‘ [ Loirty
TME [ ] DELete 4170MLE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-51- 7P
e [ DELETE 51 TLE 1 Change [T Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-28 5.4 CITY-51- 27
TLE ] oEcETE 61TIME “{JChange ] Addilion
NAWE 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-$1-29 64 GITY-51-2P
14. | heraby certify thal the information suppliod wilh 1his Imng dops not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report of supplomental annual reporl s ruo and accurate and that my signature shall have the same legal effec as if made under oath; that I am an
officer or diregtor of the corporation ar the recviver or trusles empowerad 1o oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 il changed. or on an atlachment with an address.

(A/\/\-,h;u.n.), .._...—'kr..\- -

BIALRIA T I

AAALTI I £ 4 s STWA sl

Ylselar 2122455300



