FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=

PROFIT E R FLORIDA DEPARTMENT OF STATE
CORPORATION , i Sandra B. Mortham
ANNUAL REPORT L W Secrelary of State
1997 22 DIVISION OF CORPORATICNS

L QmCUMENT #

oration Name

FAMILY TENNIS CENTER, INC.

P96000071133 (8)

Principat Place of Business

Mailing Address

FILED

May 01 1997 8:00am

Secretary of State

OGO I

21]

100 ALMERIA AVE 8TE 20 100 ALMERIA AVE STE 230
OCORAL GABLES FL 33134 CORAL GABLES FL 331346027
3. Dale Incorporated or Qualified 3a. Date ol Last Report
08/27/1996
1 2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number vApEpliod For
1] '26] Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. -
E e, AD vite, Ap! elc 5. Cerlificate of Status Desired D $8'75 Additional

Fee Required

City & State City & State 8. Etection Campaign Financing $5.00 May Be
El Trust Fund Centribution Added to Feas
Country . Zip Country 8. This corporation has liability foWble tax under s, 199.032,
s ;EI 29-] ?ﬂ Florida Statutes Bs [:I No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstared Agent
SORIANO, EMILIO B1) Name
100 NMERIA AVE STE 230 82| Stroot Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
[8a| City

nil Zip Code

FL

BIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation subimits (his slatement for the purpose of changing ils rogistered
office or registered agent, or both, in the State of Florida. Such chango was autherized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0805, Florida Sfalutes.

Signatwe, typod o printed name of regisiered agc-n'| and ttle i applcabile (NCﬁ‘L_ 7<og-sle(ed f\garﬂ.“sigualule raquired wﬂ@ﬂmnstating) DATE -
- | 32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| me [1] [T OfLETE 11TLE JGhange ] additian
NAME SORW"IO. EMILIO 1.2 NAME
1 smeeramoness | 100 ALMERIA AVE STE 230 +3 STREET ADDRESS
onv-st.ze | CORAL GABLES FL 33134 14CITY-5T-7IF
TMLE [ oecee 21T11F [] Change  [_1 Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDIRESS
‘__Q_I_TY-SI-!IP 2.8CITY-5)-2IP
TITLE T DECETE 31 TNLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-SY-21P 34.CTY-ST- 2P
%1 TITE ] DeLETE 4.9 1L [T chenge  [J Addition
1 NaME 42 NAME
BTREET ADDRESS 4.3 SIREET ADDRESS
CY-SY-2ip 14 C1Y-51-2IF
e T DECETE 51 TITLE [T Change [_] Addjfion
1 NAME 5.2 NAME D’\
2 | STREET ADDRESS 53 STREE] ADDRESS W \f
oITY-51. 20 0 54CIY-$1-2p ﬁ( /
TITLE DILETE 6.1 TITLE - S - e i ange Addition
STREET ADDRESS 53 STREET ADDRESS F¥#155. 00
- LLoimy-ST-2p B4 CITY.8T- 2P
2 | 14, 1'do hereby certify that the infarmation suppfied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

Information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or direcior of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appoars In Block 12 or Block 13 i chan:ed‘ or on an attachment with an address.
Y YPF S S FL IFY ' "> S __‘_.‘/

VY

CR2E034 (9/96)



