vy .y

SE%ID NOTICE: LORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUE ON OR BEFORE 9/17/87: $550 (lF DISSOLVED, MINTMUM AMDUNT DLE TO REINSTATE: $750.} ‘
PROFIT ;
CORPORATICN
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlhl:n
Sacrelarfof State
DIVISION GF CORPORATIONS

']

FILED
57 4626 g 25

POCYUMENT # P96000072719 (3) SesbeI or st
KIM SANDS TENNIS SERVICES, ING. TALLAHASSEE, £l o

T

Mailing Address
2301 SWANSON AVENUE

Principal Place of Business

2301 SWANSON AVENUE

MIAMI FL 32133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified 3a. Date of Last Reporl
09/03l1996

2. Principal Plage of Businoss . 2a. Mallmg Address 4, F g\l mber Applied For

—l Umuers-h a( m.wu M“ 1&}’7' ;ﬂ W M Oé 905" 5_7 Not Applicable
Sune Apt, #, olo Sulle Apl #, elc. B ] $B6.75 additional

—| ;M Abmm )ﬂ Hm“ Péhhts a7l W 5. Certificale of Slatus Degired il Fes Required

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Cantribution

City & tale Cily & State X
dyuuf 28] Yﬂ/ﬁ! M‘hr %/};i ¢

rﬁﬂ

Z‘P Counry | Zip Coumry 8. This corporation owes or has paid the current year Intangible
; 5\ L(kﬂ m h § lq‘ ’ 29] ; 5 / ; ; 5 /Q’ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SANDS, KiM 81 Name

2301 SWANSON AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33133
83
84| City FL 85| Zip Code

office or registerod agent, or both, in ihe State of

agent. | am Tamitiar,
SIGNATURE

.eié l’(;md;g’f\'ri [

Signdturs. thed or printed name

Florida, S

nd Wi if applcabls

utas,

11, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
uch chan co\gag aulhorized by the corporation's board of directars. | hareby accept the appointmant as registered
&1 wonda

o Sonds Tl

NOTE: Registerad Agent signaturs required whern ramstatwng)

m/ﬁscgw

g.m;lnc

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] U1 DELETE 15 TILE [T change [ Addition
RAME SANDS, KiM 12 RAME

stoeeT aooess | 2301 SWANSON AVENUE 1.3 STREET ADDRFSS

CITY-ST-2IP MIAMI FL 33133 14 CITY-51-2IP

TITLE T oELeTE 21TILE [ change T Addition
NAE 2.2 NAVE SO0 %'“ ?D‘q H——1
STREET ADDRESS 7 2.3 STREET ADDRESS 'Ug;lfr_ -f’:él --(1123--028

CiTY- ST-21P 2 4 CITY-5T-2P kIS0, 00 s 150,00
TITLE [T pecete 3.1 THLE - [JChange ] Addition
toame 33 NAME”

STREET ADDRESS 33 STREET ADDRESS

BITY-S1-2Ip 34.0ITY-5T-2P

TITLE T DELETE 41 TITLE Clchange ) Addition
NAME | 4,2 NAME l

STREET JPOAESS 4.3 STREET ADDRESS S D -0 ;%Lg?“[% 112 1%"‘"0’" 1
CIFY-ST-2P 44 GITY-§T-2IP k]S, 00 seex]5, 00
TME T peLete 51 TIMLE [J Ghange ™ [ Acdition
NAME 5.2 NAME ub /Ol/\

STREET ADDRESS 53 STREET ADDRESS /\

CiTY-S1-2p 54 CITY-ST-ZiP /,l/

TMLE ] beeeTe 61 TILE O [dchange [ Adsition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CiTY-ST-2IP

14. | do hereby cerlily that the information supplicd with 1his fiting does nol qualify for the exemption stated in Section 119 07(3){i}, Florida Statules. | further certify that the

information indicaled on this annual report or supplomenlal annual reporl is true and accurate and that my signature shalf have the same taga! effect as if made under oath; that
{ am an officer or director of the corporalon or the recoiver or tiustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changeg, or on an altachment with aﬁdresg
o g Ny N g

S50 S N v 77

CR2E034 (4/97)



