SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JONAS KUSHNER TENNIS, INC.

PO4000070423 (6)

Principal Place of Buslness

"Malling Address

FILED

Jul 22 1998 8:00am
Secretary of State

IR ATA

2077 FIRST STREET P.0. BOX 2200
a0 FT. MYERS FL 33802
£T. MYERS FL 33901 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Piae of Business | 2a. Mailing Address” | TanéltzNzu!%gogA Applied For
21 O T A, 650527315 Not Applicablo
_ E Stite, ApL.#, etc. ;;l Sufte, Apt. #, etc. 8. Certificate of Status Desired O $i|,=.e7esReA§udI:'li:inal
' City & State o o 7H_: _ City & State 6. Election Campaign Financing $5.00 May Be
23 o 23[ Trust Fund Centribution (] Added to Fees
Zip ~_ Counley Country 8. This corporation owes or has paid the currgnt year Intangible
24 2;] ZOL -:m Personal Property Tax due June 30. Yes No
9. Name and Address o of Currem Raglstered Agent 10. Name and Address of New Registered Agent
KUSHNER, ROBERTA D 8] Name
2077 FIRST STREET 821 Sfreet Address (P.O. Box Numbar is Not Acceptable)
SUIE 201
FT MYERS FL 33901 8
84( City FL 85| Zip Code
11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, section 607,0505, Florida Statutes,
SIGNATURE
Signalue, typed or priniad nama of regisiared pgent and Lite K applicable (NOTE: Reglstered Agent signsture required when rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE D [ Joeeete LITMLE [ change [_] Addition
NAME KUSHNER, JEFFREY 1.2 NAME
STREETADDRESS | 207T FIRST STHEE‘[' SUITE 201 1.3 STREET ADDRESS
CITY-ST-ZIP FT MES_EL_._._ e _Jracvstar
TIE D Coeere farme [ change |} Additon
HAME KUSHNER, ROBERTA D 22HAME
sTReETADORESS | 2077 FIRST STREET, SUME 20 2.3 STREET ADDRESS
CITY-ST-2IP FTMYERSFL A - 2.4 CITY-ST-ZIP
WLE [ ] oeLETE 21 TITLE O] Change L) Aition
NAME 3.2 NAME
STREETADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP e 34 CITY-ST-2IP
TIMLE [Joetere 41 TLE [l change [ Adaton
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CAV-ST.ZIP
TITLE D DELETE SATITLE [j Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2iP o _Jsacirvstze
TnE [ Toetere 6ATHLE [ change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. t hereby certi

an officer or diractor of the

SItCMATIIDE.

In Block 12 or Block 13 if ¢ nged or on an atlachmeni

\‘t ﬁ/{a/c

that the information sup lied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. I further certify that the information
indicaled on this annual repor or supp emantal annual repor is true and eccurate and that my signature shall have the same legal effect as if made under path; that | am
rporalion or 1he receiver or trusiee empowered to execute this report as required by Chapter 607,

lorida Statutes; and thal my name appears

M0 198 Oyl -2unn

CR2E034 (5/98)



