FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I . m
CORPORATION Sandra B. Mortham ‘ ay 02 1 997 8 ¢ Ooa
ANNUAL REPORT Secretary of State I‘E 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P95000018989 (0) |
$. Corporanon Mamo :
DM TENNIS, INC. . _
L 0
Principal Place of Busingss Mailing Address
ARTHUR | SNYDER TENMS CENTER ALBERT MORA ‘ .
16851 W DDUE HWY 645 NE B2ND ST #14
NORTH MIAMI BEACH FL 33160 MIAMI FL 33136-2053
us us 3. Date Incorporated or Qualified | 3a, Date of Last Reporl
111096
| 2. Principal Place of Business 2a. Maiing Address 4, FE) Nurnber ' Applied For
2l Same qs AoV ] SANE. 4 S Above 650577242 o loate
SU e, Apt £, elc Suite. Apt. 4, stc. - B.75 Additional
;;I , ;f] 6. Certilicate of Status Desired D Feo Required
City & State L City & State €. Elaction Campaign Financing ss'oo May 8e
a ,,,,,, 2;] Trust Fund Contribution Added to Faes
2ip | Cauniry | dp Country 8. This corporation has liabllity for intangible tax under 8. 199,032,
[24] 25 20 30 Florica Statutes O ves |
______ "9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MORA. ALBEHT 81] Name
645 NE 92ND ST. 83| Street Address (P.0. Box Number 18 Not Accaplabla)
MIAMI FL 33138
B3
84| City Zip Code

FL |*

791, Pursuant to the provisions of Soctions 607.0502 and £07.1508, Florida Stalutes, he above-named corporation submits this statement Jor the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registerad

agent | am famihac with, agfl accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE __ . WMM
Shgratarn. typfi b peniea naml of registarcd agent and tile o apprcable. {HOTE Ragistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
T DP L] DELETE 11 [IChangs [ Adaition g
NAME MORA. ALBERT 1.2 NAME §
sirett avoness | 045 NE B2ND ST, 13 STREET ADDRESS &
orsize | MIAMIFL 33138 14CIT¥-S1-21P &
T v [T otLete 21TIRE [ Change~ [ Addilion |
NAwi PIERRE, DESI 22 NAME
aireir aoness | 18840 NW STTH AVE. 2.3 STREET ADORESS

orvsion | MIAMI FL 33015 2 4CITY-ST-2IP
e ) T oeLeTe 21TITE [Tthange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTy- S1-2IF H 34 CHY-5T-2P
e LT DrETE ATTTLE [T Change ] Agaition
NAME 4.2 NAME
STREFT ARDRESS 4.3 STREET AINIRESS
CY-5T-IP 44 CITY-ST. 21
T 1 DECETE 54 TILE [ Change™ L) Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CiiY-81-2F 5AC(TY-51-2P

BT [T DELETE 6.1 TITLE [ crange ~ 1_F Addition
HAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITy-SI-2IP 64 CITY-S1-2IP -~
14, | do hereby certify that the informalion suppfied with this filing does not gqualily for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

infarmalon indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an oliwzer of director of the corporalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thet my name
appears in Block 12 or Block 13 if chanpeg, ornn an attachment with an address.

SlGNATURE: N . %FF:CE;D;I;;E;{;H l : Date \‘@cﬂ) ? yi’MV7 )

SIGRATYURE AN ED OR FAINTED NAMI - Baytima Fhone #
0108511




