FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISI(f:Cé)?a(;E(;P%:[ZTiONS S C Cretary 0 f S tate

DOCUMENT # 850596 (8)

1. Carporation Narne

THE SOUTHERN LEAGUE OF PROFESSIONAL BASEBALL CLU

5 HG OO

Principal Place of Busingss Malling Adoress
1 DEPQT STREET 1 DEPOT STREET
SUITE X0 SUITE 300
MARIETTA GA 30060 MARIETTA GA 30060-1909 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
0/02/1981 1906
2. Principa! Plase of Busingss ga Mailing Address 4, FEl Humber Applied For
21] Savat oy oo " zs[ Lwumt &S u\oo w 57'0286844 Not Applicabla
Suite, Apl #, el Suite. Apl. #, elc. B Addi
wie. Ap e — vite. ApL. #. oto 8. Certificate of Status Deslred D 58'75 Additional
[22] - 27 Fes Requirad
L City & State . City & State 8. Flection Campaign Financing $5.00 May Bs
_23,1 B 23[ Trust Fund Contribution [:l - Added to Fees
A | Gounry o Zp Country 8. This corperation has liability for intangible tax under &, 189.032,
24 25|  ee 30| Florida Statutes Clves BMno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BRAGAN: PETER D B2| Street Address (P.O. Box Number is Not Acceptable}
C/0 JACKSONVILLE SUNS
WOLFSON STADIUM, 1201 E DUVAL STREET 83
JACKSONVILLE FL 32202 %4 Ciy FL 85| 7p Code

11, Pursuanl to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rogislered agen, o both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as reglstered
agent. | am familiar with and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
S

e t',;i~e~(1wr;r7”[7.:r7m7!nr:irvr\r‘;;;;'r;i';;aui‘.ir:'i;ii agen ard i ﬂﬁp;ﬁi{:afﬂo o INOTE Regstered Agant signature raguired whaen reinglatng) PATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRFCTORS IN 12
TIRE PST [J DELETE 1.1 TITLE ] Crange [ Addition
HAME FIELKOW, ARNOLD D. 1.2 NAME

smeeraooniss | 1 DEPOT STREET, SUITE 300 1.3 STREET ADDRESS

oy -1 2w MARIETTAGA 14EITY-5T- 2

TIE VPD T oELeTe 21THLE [ change T[] Addition
NAME HWEKOPF. BILL 22 NAME

steeeranoress | 100 BEN CHAPMAN DR. 23 STREET ADDRESS

CITy-§1- 2 BIRMINGHAM AL 35244 2 48iTY-ST-2P

TILE D [ peLeTe 31WMLE LI Change  [_] Addition
HAME BRAGAN, PETER D, SR 52 NAME

sreer avoress | 1209 E, DUVAL STREET 33 STAEET ADDRESS

oIy -§7-2F JACKSONVILLE FL 34.CITY-51-2P

it [ToeETE $1TIHE [T change  [J Addition
KAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy 572 44 CTY-ST-2P

TE [T DELETE 5 1TTE [T Change LT Addilion
hAM: 52 NAME

SIHERT ADDRESS 5.3 STREEY ADDRESS

Gl 50 2P 54 CITY-§T-2P

TILE 1 DELETE 63 TILE Clthange ] Addition
NAME £ NAME

STREET ADDRES6 £.3 STREET ADDRESS

CAY-51-28 §.4GITY-ST-2IP

14, T go hereby certify that the inforrmation supplied with this hiling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the

informalion indicated an this annual report or supplemental annual repert is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corperalion of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears i Hiack 12 or Block 13 if changed, or on an ajachment with an address.

sionarore: % At @ SALA o -2 -4 (Te) AT-AY

i
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Dagtire Priors #  O7TE388

Wk
i E
5

e

ngggggTﬁgN __ : ¢ \] FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 8 OOam

CR2ED37 (9/96)



