FILE NOW: FILING FEE

FILED

PROFIT ;
CORPORATION :
ANNUAL REPORT

1997

AFTER MAY 1 18 $550.00

Sandra B. Mortham
gl Secretary of State

b A
bt L2
oy TE

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TENNIS EVENTS, INC.

P96000006259 (1)

O

Princpal Place of Busingss

0533 BISCAYNE BLVD SUME 4183
AVENTURA FL 33180

Mailing Address

20533 BISCAYNE BLVD SUITE 4163
AVENTURA FL 331801520

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/17/199

25| 29| 30]

2. Prncipal Place of Business 2a. Mailing Address 4. FETNumber Applied For
;;l . —— L 25] ‘f -8 ‘ 4 & ? ,’ Not Applicable
Suile, Apl. #, elc Suite, Apt. # elc i
o [ M P B. Certificate of Status Desired d $8.75 Addiional
22] -;| Fee Regquired
City & State | City & Stale 8. Elsction Campaign Financing $5.00 may Be
23 . 28—’ Trust Fund Contribution Added to Fees
ap _ Country p Country 8. This corporation has liabiiity for intangible tax under 5. 189.032,

Florida Statutes s [JNo

10. Name and Address of New Reglstersd Ageni

@, Name and Address of Current Registered Agent
LEHMANN, JOHN B
20533 BISCAYNE BLVD SUITE 4163 5
AVENTURA FL 33180
83
84

Name

Streat Address (P.O. Box Number is Not Acceplable}

City

85| Zip Code

FL

11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent tam far har with, and azcepl the eb)igations of, Soction 607.0505, Florida Statutes.

SIGNATURE »

Slgea are, tyeed o printed namse of regis azen and Ml if applicatlke (NOTE Ragisterad Agert signature raquired when reinstating) DAYE
t2. OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tt D [T DELETE 11 TITLE [ Change [T Avdition | g5
NAME LEHMANN, JOHN 12 HEME 3
sweet anoress | 20533 BISCAYNE BLVD SUITE 4183 13 STREET ADDRESS o
£TY-5T-20 AVENTURA FL 33180 1401Y-51-2P PR
e » [T ofLeTe 21TME ) s £ [Tchenge [ePRaditon |
v e 2N FREO 5 T ve Btup X eie)
STREET ADDRESS 23 STREET ADDRESS | o #FSD 1364y
oy -§1- 2P vacm-st-2b | VRS TYRE i 93180
TIE [T DELETE 31TME ) +) (T change [ $ABdilion
- o ones | nrgy B icagwe Bt Wyt
BTY-51-2° weorvsize | Syge TvRA W 30
TILE L] oeLETE 417ILE L Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
1Y 51-2P 44CITY-ST-2IP
TITLE [ DeLete 5TTIE [ Change ] Addition
HAME 5.2 NAME
STREFT ALORESS 53 STREET ADDRESS
CITF-ST- 2P 5.4 CiY-51- 2P
TLE ] DELETE 6.4 TIILE [J change — [J Acdition
NAME 6.2 NAME
STHEE? ADDRE 55 6.3 STREET ADDRESS
CiTY-ST- 7 8 cacrysrap

I am an officer ar dire
appears in Block 12

SIGNATURE:

or of the corparalion o
ock 13 d changkd,

prl an attachment with an address.

14. t go hereby certify that the infarmaton supphied with this fling does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the
information indcated on this annua! report or sugalemental annual report Is true and accurate and that my signature shall have the same legal etiect as if made under oath, that
ecoiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name

3o/~ 93/-92/0

UAE AND TYPED OF FAIAFED NAME OF SIGNING OFFIGER O

RECTOR

RHAL ’/’1/,97

See- T

Daytime Phone #



