0259323

F/LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

C ORPORAT|ON Katharine Harris
ANNUAL REPORT Sectclary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90245 001 ***150.00

DOCUMENT # \/70226

1. Corpoiation Name

SCOTT EHRLICH TENNIS, INC.

AR RN

Principal Ftace of Business Mailing Address
18900 NE 25TH AVE 18300 NE 25TH AVE
N MIAMI BEACH FI. 33180 N MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualited
10/05/1992
2. Principai Place of Business T 2a. Mailing Address 4. FEI Namber Apalied For
21] 28] 65-0360736 Noi Appicable
Suite, £.pt. #, etc. Suite, Apt. #, elc. . ddit
—1 uie, £p ete u P 5. Cerlifcate of Status Desired [l $B 75 ¢ dc!monal
22 —271 Fee Reguired
City & $tate City & State 6. Election Campaign Financing O $5.00 may Be
El _zﬂ Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
24| . 25 E;I ml Personal Property Tax. [Jves ONo ‘i
9. Name and Address of Curren’ Registered Agent 10. Name and Address of New Registered Agent }
81! Name
MLCHNICK, SANFORD L. 821 Stroet Address (P.O, Bos: Number is Not Accepiabie I
. i a
4000 HOLLYWOOD BLVD reet Address { . Boi Numoer 15 Not Accep e)
SUITE 610-N 83
HOLLYWOOD FL 33021
84] City F L 85| Zip Code

41, Pursuznt to the provisions of Scctions 607 0502 and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State ¢f Florida. Such change was uthorized by the carporation's board of directors. | hereby accept the apy cintment as registered
agent, [ am familiar with, and ac cept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title if applicable. (NOT =: Registered Agent signature req. ired when reinstating) DATE a
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
e DPT [ DELETE 1ATIE I CIChange ~~ [TAdditon | =
NAME EHRLICH, SCOTT 12 NaME -
streeTanoress| 2349 NW 34TH WAY 1.3 STREET ADDRESS il I
arv-stze | COCONUT CREEK FL 33066 14QITY-5T-2P R
TITLE S [ DELETE 21 TTLE [JcChange  []Addition | © B
NAME EHRLICH, SCOTT 22 NAME . )
smreeT anoress| 601 LYONS RD #7102 23 STREETADDRESS ;
CITY-ST-ZP COCONUT CREEK FL 2, 4CITY-5T-2P '
TME [ DELETE 31TTE {Jchange [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS i’
CITY-5T-2IP 34 CITY-ST-2IP g K
p— T DELETE 41 TE ] Change [ Addition 5
NAME 4 2 NAME =
STREET ADDRES S 43 §TREET ADDRESS )
CITY-ST-2IP 4.4 CITY- 5T 2P
TITLE ] DELETE 51 TILE [OChange [ Addition
HAME 5.2 NAME —-
STREFT ADEBRES 3 5.3 STREET ADDRESS =
CITY-ST-21P 54 CITY-ST-2P —-
TME [] DELETE §1TME [Ocnange  []Addition
NAME ) 6.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CiTY-§T-2P J ~_ Y 64 CITY-SF-2P J

- i
with :his filing does not gualify for the exemption stated in tion 119.07(:31)(i). Florida Statutes. | further certify that the infcrmation
indicatecl on this annual report ntal annual report is true an¢g.accy ate and that my signatupe/shall have the same legal effect as if made uncer cath; that1 an an
officer o director of the corporation or receiver or trustee empo! ired by Chapter 607, Florida Siatutes; and that r 1y name appears in
Block 12 or Block 13 if changed, > opfan attachnent wiih a

SIGNATURE: <

SIGNATURE AND TYPED QR PFINTED NAMI Date Iaytima Phone #

14. | hereby cerify that the inforﬁrg:wn suppli

=
=
=




