FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI;):HE;E':A:"I':E;:I"(::‘ STATE - May 02 1 997 8 Ooam

CORPORATION
Secretary of Stale

ANNL;AQLS;PORT DMISION OF CORPORATIONS S ecretary Of Sta’te

DOCUMENT # P95000018419 (8)

1. Corporation Nama

A & M TENNIS & SPORTING GOODS, INC.

AR AT

| Frincipal Place of Business Mailing Address
1448 ALTON ROAD 1443 A ROAD
MIAMI BEACH FL 33139 MIAM) L 83139-3828
8. Dale Incorporated or Qualified aa, Date of Last Report
03/07/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEE Number Applied For
4l ) ;El :[5 LA"UA A’Uﬁ 65‘056 1639 Not Applicable
Suite, Apl #, e1¢ Suite, Apt. ¥, etc. : o ) $8.,75 additional
, Certificata of Status Desired y
22-1 ';;‘I STE ’2/0 L §. Certiticate of Statw Sirg D Fee Required
Cry & Stale City & State ' 6. Election Campaign Financing $5.00 May Be
33? ;ﬂ M / P4- m l 6£H'CH F‘J Trust Fund Contribution | Added to Fees
Zip ), Country Zip Counir 7 8. This corporation has liabllity for intangible tax under s, 189.032,
;;l 25] EI -59) / 344% l 5] 4’0& Florida Statutes Oves [Ono
9. Name and Addrass of Current Reglstered Agenf 10. Name and Address of New Reglatered Agent
ALICE KASTIN o1 Name -
A&M TENNIS AND SPORTING GO0DS INC. 82| Sireet Address (P.O. Box Number Is Not Acceptable)
9 ISLAND AVE STE 2102 -
MIAMI BEACH FL 33139 &3
B4( City . FL 88 Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing i registered

offtice or regislered agen, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl 1 am farmibiar with, and accept the obhigations of, Section 607.0505, Florida Statutes. i

SIGNATURE __ —
Slgnature fyrod o printed name of ragrstered agent and tte if applicably {NOTE: Repistered Agent sigaaturd reuired whan rainelating) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
e PT | mEE 11 TILE . LT Change [T Addition | &5
NAME KASTIN, ALICE M 12 NAME g .
staeer aooriss | 8 ISLAND AVENUE 1 STREET ADDRESS a
Cily-SI- 20 MIAMI BEACH FL 33139 1.4 CITY-ST-2IP % .
TE g [J oecete 21 TLE O crange [ Addition | €
havE GROSS, MARTHA 22 NAME '
stree aooress | 9 ISLAND AVENUE 2 3 STREET ADDRESS
erv-si.ze | MIAMI BEACH FL 33139 2 A CITY-ST-2
mE [T ofLent 31 TILE T change [T Additian
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P o 34.CITY-ST-2IF
TLE {J DELETE 41TILE T JChage [ addition
NAME 4.2 NAME
STREET ARNIRESS . 4.3 STREET ADDRESS
Ty §1 2P 44 CITY-ST- 2P
THeE T oELETE 51TILE [Jchange  [] Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.1 STREET ADDRESS
Cily-§T-29 5.4 CiTY-51- 2P
Tne [T oecere 61 TNLE [Jchange 3 Addilion
NANE 6.2 NAME
STREE] ADURESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-5T-21P
14, | do hereby certity thal the information supplied with this fiing doas not qualify for the exemption stated In Sectipn 119.07{3X}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall bave the same legal effect &s if made under oath; that
| am an otficor or direstor of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Bloglf 13 jichanged, or gh ansaitachpent with an address.

SIGNATURE: BENLICE SHSTIV Kes. Y1557 305-5¥00e8] '

ITED NAME OF GION R OR DIRECTOR Daytime Phone #
FST.TI.°r’ Y

“sIdNATURE AND TYPED OR



