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

corPoRATON et Feb 24, 1999 8:00 am
Secretary of State ecretary Of State

ANNUAL REPORT
DIVISION OF CORPQRATIONS (02-24-1999 90079 004 ***150.00

1999
DOCUMENT # P94000024039

1. Corporation Name

A IV TENNIS, INC.

AN A

Principal Place of Business Mailing Address
8696 WAKEFIELD DRIVE 150 OLD MEADOW WAY
PALM BEACH GARDENS FL 33410 PALM BCH GARDENS FL 33418
us c DO NOT WRITE IN THIS SPACE
, h‘(ﬂ(f?ﬁ}ﬂ.j 3. Date Incorporated or Qualifed
A 03/25/1994
2. Principal Place of Busings: 2a. Mailing Address , 4. FE} Number Applied For
1] Pbk J:L auj Kgéfk L 504\ E| 1S 0O \é M N«,.? 650482586 - Not Applicable
S Apt. #, etc. iti
?2—} Sé'gOA ot # ét:l wl 6\£ ] k uite, Apt. # efc 5. Certifcate of Status Desired 3 $i;i:§3g.;nal
ty, & Stat P & State &/‘ -G Flection:Campaign Financing- - . $5.00:May Be— |=
23 CP M ba.(/&b/‘ . F ’ ;1 1_% eao& @( (. F;} " Trust Fund Contribution - | Added to Fees
Country Country 8. This corporation owes the current year Intangible
j 3 %\} ’ & ‘—| U S ﬂ‘ TQl 3 3\/ /8 r:;—l (_):54' Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DELMARSH, ARCHIBALD G iv . -
150 OLD MEADOW WAY 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418 D —
84, City ’ 85| Zip Code
SN AT FL

11. Pursuant to the provisions of Sections 6074502 4nd 6074508, Flonda Statutes, the above-named oorporatlon submits this statement for the purpose of changing its'registered
office or registered agent, or both, in the Stat i as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept th, 05, Florida Statutes.

[l 72

SIGNATURE

CR2EQ34 (11/98)

Signature, typed of printad name o regrstareT agant and utls f applidable. [NOTE: Registered Agaent signature required whan reinstating) . - DATE

12, QFFICERS AND DIRECTORS 13. ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 11 TIMLE : [JChange [ Addition

NAME DELMARSH, ARCHIBALD G v 12 NAME

streevanoress| 150 QLD MEADOW WAY 13 STREET ADDRESS

CITY-ST-ZP PALM BEACH GARDENS FL 33418 14 CITY-57-2P .

TME [J DELETE 24 TITLE [C1Change ] Addition

NAME - 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZIF 2.4 CITY-ST-2P

TITLE ] L] DELETE 34TME DChange DAddmon‘ ]
- ’NAME - T T T —;Z—ANAME-H I - -7 : - N

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TMLE [ DELETE 41TIMLE . [“1Change  []Addition

NAME 4. 2NAME ’

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2IP .

TME [ DELETE 5.4 TILE Change (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TIMLE [ DELETE 6.1TTLE ) [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-ST-2IP 6.4 CITY-3T-2IP

14, | hereby certify ihat the information suppiied with this-flirg goesnot qlyalify Jertie axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ual regdrt isdrue ahg#bccurate apl that my signature shall have the same legal effect as if made under oath; that | am an
@ this report as requured by Chapter 607, Ftonda Statutes; and that my name appears in

- ]/ / g7 56/-627~ Wc/;/

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

indicated on this annual report or supplemental gp
officer or director of the corporation or the recgiffer or trusdiee @
Block 12 or Block 13 if changed, or on an atigChmeni-With 2

SIGNATURE:

SIGNATURE AND



