FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00 FILED
PROFIT [ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # V48439 (6)

. Corporation Name

PHIL GREEN TENNIS, INC.

RO

Principal Place of Bus;\r'ness;- T "Mmlmg; Address
105 N. BAYSHORE DR, 3505 TARPON WOODS BAVD.
SAFETY HARBOR FL 34685 UNIT | 401
Us PALM HARBOR FL 34685-2212
3. Dale Incorparated or Qualified 3a, Date of Last Report
I 07/01/1992 01/29/199
2. Principal Place of Busingss 2a. Mailing Acdrass 4, FEI Number Apptiad For
2l el 59-3136566 Not Applicable
Suite, Apl. #. et %nile, Apl. #, ele. i
_—I i ) - ' 5. Cerlificate of Status Desired O $8.75 Aditional
22 27} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;l 23[ Trusi Fund Contribution | Added to Fees
aip | Country 4w | Country 8. This corparation has kiability for intanglble tax under . 199.032,
24] 25| 20 30| Florida Slalules Bves Tho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, PHILLIP 81| Mame
3505 TARPON WOODS BLVD. 82| Street Address (P.O. Box Number s Not Acceptable)
UNIT | 401
PALM HARBOR FL 34685 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, inhe Swte of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenrt | am famibar wth, and accept the abligatons ol Seclior 667.0505, Flonida Siatutes

SIGNATURE R . . [P —
Sop it b et g ded eora el gl sl et andd 1R Lapaocab T P gestened Agerl signature reguired when reinstating) DATE
12, OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
T D [l oeieTe T [T cange [ Addiion
NAME GREEN, PHILLIP 12 NAME
sret aooress | 9908 TARPON WOODS BLVD. 13 STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL e 14 CITY-S1- 2P
e [REEEE 21TNLE [Tchange L] Addition
KAME 22 NAME
STREFT ADDRESS 23 STREET ADDAESS
Ciy-S1- 2P o 7 2 ACITY- ST-2P
TnE T ’ [ ] BELETE 31TITLE [Fcenange  [J Adaitian
HAME 12 NAME
STREET ADURESS 1.3 STREET ABDRESS
CIY-SI-2IP 34 CITY- §1-21P
T o T T Y ok 41TITLE [T cnange [T Adcition
KAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 44 CITY-51-2P
T [CJ OELETE 51TITLE L change T Agdilion
NAME b 7 NAME
STREET ADDAESS 53 STREET ADDHESS
CATY-ST-70 5 & CHTY-5T-2IP
T J oeeere 617IMLE [ change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1.- 2P 6.4 CITY-51-21P

14. | do hereby certdy 1nat the infarrnabion suppled veth this fling does nol qualily for the exemption stated in Section 119, 07(3)(), Florida Statutes. | further certify that the
infarmat.on mchcated on this annual reporl or suppremental annual report s true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or directarn of the corporahar. oF the receiver of trustee empowerad to execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 or Blook 13 i cfnq d, or on an attachry th an address.

SIGNATURE: /rletlr AN, /o5 a1  §13 1AM TTRT

SIGNATUFE AND IYP&WH FPRINTED m\rg OF smue:o; CER OR DIRECFOR Dale Daylive Frne
ot L S AL P

CR2E034 (9/56)



