FILE NOW: FILING FEE

FILED

1999

AFTER MAY 1ST IS $550.00

PROFIT oL FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90094 048 ***150.00

DOCUMENT # P35027

1. Corporation Name

WORLD TEAMTENNIS FRANCHISE, INC.

VA2 O

Principal Place of Business
445 N WELLS ST. STE 404

Mailing Address

445 N WELLS ST. STE 404

CHICAGO IL 80610 CHICAGO IL 60610
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E‘ 36’3764354 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
——I e, 4P e . uie. Ap e 5. Certifcate of Status Desired O $8.75 Add,mond
22 127] h— e - N A e~ . FeeRequired _ |
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
;l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE‘ ;':ﬂ [;l Personal Property Tax. Olves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE
Slgnature, typed or printed namae of registered agent and tile f applicable. (NOTE: Registered Agent signatura required when remsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATIE PD -, GaChange L] Addition
NAME KING, BILLIE JEAN 12 NAME KiwG, Bitue JEAN
srreet anoress| 950 N MICHIGAN 13sReETADORESS | B L 5 WM.wEWS ST - Lol
CITY-ST-ZIP CHICAGO IL 1.4 CITY-ST-ZIP C Ht‘(, AGO T &0 610
TME - v T DELETE 21 TILE v 7 dThange (] Addition
NAME DONNELLY, TRACEY 22 NAME MALTEY, TRACEY
sweeranoress| 1777 W ALTGELO UNIT H 23STREETADDRESS | F L4 5 N, WELLS §T # Loy

-~cmv-sr.ze- ~|-CHICAGO-IL- 80614 —— - - - -~ - — bacmrsrae— (- ChicA o= TiE—<bObI 0 -
TITLE H— [W'DELETE 34 TMLE [QChange  [JAddition
NAME HORENZMARY-BETH 32NAME
sTReeT aooress | H400-N-STATE D 33 STREET ADDRESS
CITY-ST-2P GHIGAGG‘H.—' £ 34, CITY-ST-2P
e 5 W DELETE SATITLE [JChange (] Addilian
NAME BANTMAN-MARJORIE 4.2 NAME
srreet avoress| 2052 N-INCOUNPARK WEST, #915 43 STREET ADDRESS
omv.st.ze ) OHICAGQLIL 60R14. 44CITY-ST-2P -
TITLE ’ L] DELETE S1TITE s ] [Ochange  [iAddition
NAME 52 NAME SHaw, SAMANTHA o :
STREET ADDRESS SISTREETADDRESS | & & M WELL ‘% 5T . - Q_OL,- o )
CITY-ST-ZP saciy-sr-zp 'C?-l--‘(,hv&d'f fL SpeboET e LRSS -.l_-
TME [ DELETE 61 TITLE ASST. 5 ] OChange [/ Addition
NAME 6.2 NAME ¥ . MERLE SL.‘\CI’:M'A—:’(’? o7 ' RO
STREET ADDRESS BISTREETADDRESS | 2 ) 2TCKLARD ~ORIVE - =8 W & Tk
OTY-ST-2P 64 CITY-5T-2IP PandoLPR N T O7 §&Fe mm e T

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
| annual report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
fver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in

chment with an address, with all other like empowered. ' '

Y MELLEIBTA kman

by

indicated on this annual report or supplement
officer or director of the corporation or the re
Biock 12 or Block 13 if changed, or on an

SIGNATURE:

NP £

Flonida Statutes. I further certify that the information

JIZL}%

[ 473 \3 b 0249

CR2E034 (11/98)

Toate ¢ “-Daylime Pryine #



