[P et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P 2 FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATFION atherine Harris
ANNUAL REPORT v o ot Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90075 015 ***150.00

DOCUMENT # P35848

1. Corporation Name

EBONITE RECREATION CENTERS, INC.

VRGO A A

Principal Place of Business Mailing Address
322 E. JAMES CAMPBELL BLVD 322 E. JAMES GAMPBELL BLVD
SOLUMBIA TN 38401 COLUMBIA TN 38401
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
10/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2$pRONITE RECREATION CENTERS, |fSic 650286989 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2 390 ? ozl e AP, 8 5. Certifcate of Status Desired [ sa,;;ij;ﬁ:g‘;“a’
LL B £
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E_C_QLIIHBIA,_TEN E\ Trust Fung Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 38401 25| 11qA 29| ﬁﬂ Personal Praperty Tax. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MALLOY, THOMAS T EnMSIRGAN_R._BENILEXD ESQ.
5215 30TH ST. EAST treet Address {P.O. Box Number is Not Acceplable)
SUITE 116 C/0 WILLIAMS,PARKER,HARRISON,DIETZSGETZEN. .
83
BRADENTON FL 34203 200 SOUTH ORANGE AVENITE
84! City ]as Zip Code
SARASOTA FL | 34236

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjar gvith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Si

ted name of ra;islarad agent and tide if aplyicable. (NOTE: Registered Agent sigr required when rsi i e 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
TITLE D [ DELETE 11TITLE Clchange [ Addition E
NAME TUTTLEMAN, STANLEY C. 12 NAME o3
sreetaporess| 375 N HIGHLAND AVENUE 13 STREET ADDRESS I
CITY-57-2P MERION STATION PA 14 CITY-ST-2IP &
TME D [ DELETE 21TITLE [JChange [ Addition | ©
NAME SCHEID, WILLIAM T. 22 NAME
sweeraporess| 1328 SHALLOW LAKE CIRCLE 23 STREET ADDRESS
CITY-ST.2P HOPKINSVILLE KY 2 4CITY-ST-2P
TIME SD [ DELETE 31 TITLE [jChange [ Adadition
NAME TUTTLEMAN, STEVEN M. 32 NAME
streeT aporess| 40 BEDFORD STREET 33 STREET ADDRESS
CITY-5T-2P NEW YORK NY 34.CTTY-5T- 7P
TITLE PTD ] DELETE 4ATITLE [JChange  []Addition
NAME MALLOY, THOMAS V., JR 4.2 NAME
streeT anoress| 24 MARINA VILLAGE WAY 43 STREET ADDRESS
GITY-ST-ZIP SALEM SC 44 CITY-5T-21P
TILE TREASURER [ DELETE 51TITLE [CJcChange  [[] Addition
NAME LARRY C. MCCUTCHEON *5.2 NAME
streeTaporess| 537 PINE CIRCLE 5.3 STREET ADDRESS
CITY-ST-2IP HOHENWALD, TN. 38462 54 CITY-ST-2IP
TLE SECRETARY [] DELETE 6.1TITLE [Cchange [ ] Addition
NAE MELINDA A. MCDAVID B2 RAYE
STREETADDRESS| 1265 JOSTIN DRIVE 63 STREET ADDRESS
orvst2¢ | CLARKSVILLE, TN. 37040 b4 CITY-ST 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changede6r on an attachment with 2n address, with all other like empowered,

SIGNATURE: ﬁ“%% [-aRBYC T tear/- TeoAS R siffes  53/- 380 -2.092—-
F AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




