~

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

PROFIT Y FLORIDA DEPARTMENT OF STATE 2 1 99 8 .
CORPORATION Sandes B. Mortham ADI' 7 8:00am
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS S ecretal 3/ Of State
DOCUMENT # 00 ( )
1. Corporation Name Pgs 0046345 3
TENNIS ISLAND INCORPORATED
Pringipal Piace of Busmose Malig Address ”“HIII I'I II’II Imlll"l II”"I"“I"I I|||I ||’I| Imllllll |||H|||
85401 OLD HIGHWAY 85401 OLD HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 32036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEJ Number Applied Faor
2 28] 650454578 [ Not Applicabte
Suite, Apt. #, etc. Suite, Apl. #, efc.
uite. ApL. 4. etc uite. ApL . 8le 5. Cerlificate of Status Desred [ $8.75 Addtional
2 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;9] ;] Personat Property Tax due June 30, [_—_l Yos K] No
9. Name snd Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
GREGG, MARK H 81] Name
g?E‘DSOVERSEAs HIGHWAY B2] Street Address (P.O. Box Number is Nat Acceptable)
TAVERNIER FL 33070 8
84| City FL |85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

CR2EQ34 (10/97)

Sigrature, ypod or prnted namo o registered agani and Wie f appihc able (NOTE PRaegistarad Agent signature required whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Joecere 1 TILE Changs [ Addition
HAME JANAS, JOSEPH J 1.2 NAME
smeeTaooness | 771 KROMRAY 1.3 STREET ADDRESS J’/’&g ¥ ﬂl/f,f SEAS %Mg/,{y r -4
CITY-ST-7P LEMONT W 60439 14 LITY-S1-2 SrcAasiontds - Ak TIode
e [T oeETe 21 TALE - [ Change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-21P
e [T OELETE 34TALE [ change [T Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
NLE [T orere 4TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4CiTY-ST- 2P
THLE [_] DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 RAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CiTY-S1-2IP
TMLE J oeeete 6.1 TIFLE O change  [J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-SF- 7P

14, | hereby cerlify thal ihe information suppiied with this filng does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplgmantal annual report igifue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cotporation orgfio receiver ar fruslee gffpowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or t with an Jfddress.
CIGNATURE: . | Yoo -0




