e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 O 1 997 8 * O Oam
CORPORATION Sandra B. Mortham f q
ANNUAL REPORT Secrelary of State I S/
1997 ¥ DIVISION OF CORPORATIONS S C Creta 0 tate
DOCUMENT # P95000011878 (2)
SCHULTZMCCARTHY TENNIS, INC.
I IR
6401 CONGRESS AVE 1300 GLADES RD
L] #1450
BOCA RATON FL 3367 BOGA RATON FL 334317333
us us 3. Date Incorporated or Qualiied | 3a. Date of Lasl Repart
02/09/1995 07/09/1996
2. Principal Place of Business 28, Malling Addrass 4. FEI Number Applied For
21] 26] 650563514 Not Applicable
™ Sulte, Apt. . slo. m Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ 5%;5’:‘::‘31!;0(’0&'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
E] EI ;l m Florida Statutes yes [JNo
9, Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registerad Agent
SCIARRETTA, STEVEN A 81| Name
2300 GLADES RD 82 Strest Addrass {P.O. Box Number is Nol Acceptable)
STE 301
BOCA RATON FL 3343t a
84| City FL |ss Zip Code

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named car,
office or registered agent, or both, in the State of Flarida. Such chan
agent. { am famlliar with, and accept the obligations of, Section 607

poration subrnits this statement for the purpose of changing its reqistered

e was authorized by the corparalion’s board of directors. ! hereby accept the appointment as regisiered
505, Florida Stalutes.

| .am an officar or director of the corporatio
appears in Blook 12 or Biock 13 If chan

t with an address.

d, or attach
k15 g o fopatacn i 1

SIGNATURE
Signature, typad or printad name of regustered agont and title f applicable. (NOTE Regislered Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [J neke 11 TILE CJcChange  [J Aadition
NAME SCIARRETTA, STEVEN A 12 NAME
steer anoress | 2300 GLADES RD, STE 301-E 13 STREET ADDRESS
orv-sr-ze i BOCA RATON FL 33431 146ITY-ST- 2
TTE p J oEceTE 21 TITLE Tl change ] Addilion
NAME SCHULTZ-MCCARTHY, BRENDA 2.2 NAME
sweeTaporess | 930 EGRET CIR, #5110 23 STREET ADDRESS
CITY-ST-2¢ DELRAY BEACH FL 33444 2 4CITY-ST-70
TIME T DELETE 31 TLE [T change  [J Addttion
NAME MCCARTHY, SEAN 2.2 NAME
streer poaess | 950 EGRET CIR, #5110 3.3 STREET ADDRESS
oITY-5T-2P DELRAY BEACH FL 33444 3.4.CITY-5T-21P
mE L DELETE 41TME [ change [T addition
NAME 4,2 HANE
STREET ADDHESS 4.3 STREET ADDRESS
CITY-57.21p 44 CI1Y-5T-71P
TILE [T oeLte 5.1 TI1LE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY- 5T 29 54 CITY-81-21P
e [T DELETE 61 TITLE [ change ] Adoition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P J 6.4 OITY-§T-2P
14, | do hereby certily thal Ihe information supplied with this filing does not qualily for the exemption slated in Section 119.07{3)(i}, Florida Statules. | further certify that the

information indicated on this annual repart or supplemental annual repor Is true and accurate and that my signaiure shall have the same lagal effact as if made under oath; that
n or the receiver or trustee empowered 1o execute this report as required by Chapler

607, Florida Statutes; and that my name

o i JENE NI S

CR2E034 (9/96)



