FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT Ay
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/41352

1. Corporation Name

RACQUET CENTERS, INC.

Principal Place of Business

1536 NW 113TH WAY
PEMBROKE PINES FL 33026

Mailing Address

1536 NW 113TH WAY
PEMBROKE PINES FL 33026

0145610

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 017 ***150.00

VRO MR

Us us DO NOT WRITE IN T+15 SPACE
. Date lcorporated or Qualifed
06/03/1992
2. Principal Place of Business 2a. Mailing Address . FE} Number Applied For
E 65"0355235 Not Applicable

Suite, A #, atc. Suite, Apt. #, etc.

27]

. Certifcate of Status Desired 0

$8.75 Additional

Fee Required

City & State City & State

23]

. Election Campaign Financing 0

$500 Aay Be

Trust F und Contribution Added to Fees

=21 [] 8] 2]

Zip Cour try Zip Country . This corporation owes the current year Intangible
I—Z?l 2—91 i;\ Persoral Property Tax. O ves 7o
9. Name and Address of Current Registered Agent . Name and Address of New Registercd Agent
81| Name

BROWN, DAVID

1636 NW 113TH WAY

82| Street Address (P.O. Boy Number is Not Acceptable)

PEMBROKE PINES FL 33026 83

84| City

‘ Zip Code

FL ®

11. Pursuz nt to the provisions of Sections 607.0507 and 607.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bolh, in the State of Florida. Such change was authorized by the corpor:tion’s board of irectors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE

Signature, typed or printed nama of registered agent and tile  applicable. (NOTE Regrstered Agsnt signalure req iirec when reinstating) DATE =
12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 224
TIMLE PD (J DELETE 1A TITLE CJchange  [[] Addition E
NAME BROWN, DAVID 1.2 NAME 3
sreeTaporess| 1536 NW 113TH WAY 11 STREET ADDRESS L
CITY-ST-ZP PEMBROKE PINES FL 33026 14 GITY-ST-2P &
e STD 3 DELETE 21TITLE [JChange  [JAddiion | ©
NAME BROWN, ANN 2.2 NAME
streeTADORE 5| $536 NW 113TH WAY 23 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33026 2 4 CITY-ST- 2P
TILE ] DELETE 31TINLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE $5 3.3 STREET ADDRESS
CITY-5T-2ZIP 34, CITY-5T-2IP
Tme [} DELETE 41TILE [Jchange  []Addition
NAME 4 2 NAME
STREET ADDRE 5% 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TILE [ DELETE 53 TITLE ] Change [] Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-2IP SACITY-ST-21P
TIMLE [0 DELETE 6.1 TITLE [IcChange [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-ST-2IP 84 CiTY-57-2IP
14. 1 heret y cerify that the informa ion supplied with this fiing does not qualify for the exemption stated iy Section 119.07 (3)(i), Florida Statutes. | further ertify that the information
indicat 3d on this annual report or supplementat annual repor is true ang accurate and that my signatare shall have it e same legal effect as if made u)der cath; that ! am an
officer or director of the corporelion or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and tha' my name appe rs in
- Block 12 or Block 13 if change', or on an attactiment with an address, with 2l other like empowered.
SIGNATURE: KﬁM . 26 1993 954 -¥33-308F

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_{J Date Daytime Phone #



