SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Maortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # V18125 (7
BRANDI TENNIS, INC.

Principal Place of Bugness Mailing Address |||||| Iullnlll‘ |I|I‘ ||I‘| ||I||I|||||||1||IH ||I|| I|||“I|“ lil“ |||‘

3479 51 AV CIRCLE WEST 3479 51 AV GIRCGLE WEST
SUITE 300 SUITE 300
BgADENTON FL 34210 SE‘DENTW FL 34210 3. Dale Incorparatad or Qualfed 3a. Date of Last Report
~ 02/28/1992 04/04/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied Far
21] 1107 Cadh W l.s Couel El Lhiot ('_‘,ﬂdbuﬂ{ Coant 650335208 o Not Appiicable
Suite, Apt #. etc Suite, ApL #_ etc 5. Cortficats of Status Dosired (] $8.75 additional
22 ';[ Fee Required
Cily & State | Ciy 8 Sate 6. Elechon Gampaign Financing $5.00 may Be
E TAMPA . FL _A 2;! TAMEA e ) Trust Fund Contributian L] Added ta Fees
&p __Country op Cauntry 8. Truis corporation fias hatunity for intangible lax under s 193 032
;1 53{9““ ? 251 u % A —zgl 3'-5‘04 q‘ —3—0| WSA Fionda Statutes [:] Yeos E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SCHOFIELD, P. ALLEN e |
1429 60TH AVE. W. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300 5
BRADENTON Fi. 34207
84| City FL 85| Zip Code

office ar registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporabien’s boarc of directors Therehy accent the appaintment as regislered
agent |am famuliar with, and accept the abligations of, Section 607.0505, Flonda Statutes

1. Pursuant to the prov.sons of Seclons B07 0502 and 6071508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad

SIGNATURE . e o . e I

Sgnatr brpred o o ol et angeet and LIE 1 apple anle EEY Fvgratered Agenl sgnatae sequiest when, seaglat 1 g1 DATE
12. Of HICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 g
TITLE D ] ceete Tl [ cravge [T nsgtan |5
NAME BRANDI, JOE 12 NAME 3
sweeer ancress | 3479 51ST AVE. CIRCLE W. 1 3STHEET ADCRESS <
Gty -51-2@ BRADENTON FL 40T ST 1P e
TITLE D L] beuere 21 ITLE ] crange ] Addtin (O
NAME BRANDI, JANE 22 NAME
seeTaooress | 3479 51ST AVE. CIRCLE W. 23 STREET ADDRESS
CITY-S1- 2P BRADENTON FL 240y -ST-2F o
TLE T oeieme I1TE [ ] Change [ ] Addsitan
HAME 32 NAME
STREET ADCRESS 34 5TREET ADDRESS
Y- 51-21p 34 QITY-ST-71P N
HILE [___] DELETE 4y NNE Ll Change D Addilinn
NAME & 2HAME
STREET ADORESS 4 3STREET ADDRESS
LITY-5T- P L4CNY-51-2P
ne [T otuere 51TIME [ change [] Addian
HAME 52 NAWE
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-2 5401V -S1- 2P
TITE [J oecere 61 TIILE [ ] crage [ ] Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Iry-51- 29 64 CITY-51-21P

14. | do hereby certfy that the iInformation supplied with ths filing is voluntanly furnished and does not gquahfy for the exemption stated in Soction 119 07(3Xk) Florida Statutes |
further certity thal the information wid.atad oo th s annual report o supplementat anaual report s true and accurate and that my sigriatuse shall bave the same legal effec
made under oath, that | am an officer ar dirgctor of the carporation o the receiver or trustee empowered 10 exocute this repart as required by Granter 617, Florda Statute
that my name appears in Biock 12 or Biock 13 if changed, or on an attachmen! with an address

SIGNATURE: ¢ e ¥l dane Beandi . Quae 3,19 (?‘3)

ND TYPED OR PAINTEQ NAME OF SIGNING OFFICER OA DIRECTOR e

asif
s and

Ars K237




