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

PROFTY FLORIDA DEPARTMENT OF STATE
oo, v . e Jan 22 1998 3:00am

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P@4000081766 (5)

1. Corparation Name

JOHN MCLEAN TENNIS ENTERPRISES, INC.

IR AR

Principal Place of Business Mailing Address
% JEWISH COMMUNITY CENTER 15010 SW 132 AVE
11155 SW 112 AVENUE MIAKI FL 33186
us 3. Date Incarporated or Qualified
11/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 850537113 Not Applicatie
Suite, Apt. #, etc, Suite, Apt. #, etc, iti
e, ARt T ete ulte, At #, el 5. Ceriificate of Status Desired L $8.75 Additional
E' ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ 5‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
[24] [25] 28] |30] Personai Property Tax dug June 30 [IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCLEAN, LILIANA 81| Name
15010 SW 132ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33186
83
84| Gity FL 85| Zip Cads

11. Pursuant to the provisions of Secuqns 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered-
office o registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlon §07.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE

Signalure, lyped or printed name of regisieres agent and tike if epplicable. {NOTE. Registered Agent signatura required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 i DELETE 1.1 TILE [T Change  [1 Addition
NAME MCLEAN, JOHN 1.2 NAME
stReeT ADResS | 15010 SW 132 AVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 CITY-ST-2IP .
TIME VP [T DELETE 21TIME [Tchange I Addition
NAME MCLEAN, LILIANA 2.2 NAME
smeeraopress | 15010 S.W. 132 AVENUE 23 STREET ADDAESS
CITY-ST-ZiP MIAMI FL 33186 2,4 CiTY-ST-Zip
TENE [T DELETE 3.1 TMLE [T Change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY- §T-2IP )
TITLE [ CELETE 4.1 TALE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP o 44 CITY-$1-2P ) -
TITLE [ DELETE 51TME L1 Change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§T-21P 54 CITY+S7-21P )
TILE [ { DELETE 61 TITLE [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-2IF B.4 CITY-57-ZIF
14. | hereby certfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on thls annual report or supplemental annual report is true and accurate and that my signature shall frave the same legal effect as if made under oath; that [ am an
officer or directer of the cotporalion or, 1ecelver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o, n attachment with an address.
SIGNATURE: /_ 0?" 7 F Aﬂr)‘;’-?-/r?daax;q/




