w
-

. . PROFIT
- ‘CORPORATION
ANNUAL REPORT

~i99Y

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

FILED
May 15, 1999 8:00 am

1.

DOCUMENT #

Secretary of State

05-15-1999 90010 044 ***150.00

F93000003452

Corporation Name

BASEBALL CORPORATION OF AMERICA

FARRINE VLW TR IVE W RN WO AR W I I R II

Principal Place of Business Mailing Address
C/O MIRACLE BASEBALL C/O MIRACLE BASEBALL
14400 51X MILE CYPRESS PARKWAY 14400 SIX MILE GYPRESS PARKWAY
FORT MYERS FL 33312 FORT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/28/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26 13-35407 14 Not Applicat
Suits, Apt. #, etc. ite, Apt. #, etc. i
uite. Ap o Suite, Ap ae S. Certifcate of Status Desired (] 58'75 Add_monal
ZI ;] Fee Required
City & State City & State - 6. Election Campaign Financing O $5.00 MayBa
23 2_3] Trust Fund Contribution Added 1o Fees
' Zip — = _ “Country - Zip " - Country —~—  ~ | g This corporation owes the current year Intangible =
24 E] E‘ rsﬂ " Personal Property Tax. O Yes %o

3. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

81| Name
ENGEL, WAYNE 82| Strest Address (P.Q. Box Nurmnber is Not Acceptable)
14400 SIX MILE CYPRESS PKWY
FT MYERS FL 33812 83

84| City

asl 2Zip Code

FL |

IE]

SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corpaoration submilts this statement for the purpose of changing its registere:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatsre, typedd or prnted rname of regisiered agent and te If applicabl. (NOTE: Regisierad Agent signature required when renstating) DATE
12 OFFICERS AND DIRECTORS [ER ACDITIONMS Crabi:: TO FRICERS AMD DIRECTOAS '8
TME P [J oELETE 1.1 TME CiChange  []Add
NAME GOLDKLANG, MARVIN S 12MAME
smeeraporess| 21 COVENTRY RD. 13 STREET ADDRESS
CITY-ST-ZP LIVINGSTON NJ 07039 14 CITY- §T-2P
TME VP (] DELETE 2.1 TME [dChange [JAdo
NAME GOLDKLANG, SHEILA B 22NaME
smeeranoress| 21 COVENTRY RD. 23 STREET ADORESS
CITY-ST- 2P LIVINGSTON NJ 07039 2.4 GITY-ST-2P
Tme (3 DELETE a1 TME o [dChange  [FAdc
CMAME - o~ - - JINAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZIP 34.CITY-ST-2P
TME [ DELETE 41 TITLE OChange ~ [Jac
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-571-21F 4.4 CITY-ST-ZP
TME ] DELETE S1TME [JChange  [JAde
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P R
TmE J DELETE 61 TIME [JChange  [JAdc
NAME 5.2 NAME
STREET ADCRESS |- 63 STREEfADDREss
64 CITY-ST. 2P

CITY- 8T-ZIP

. T hereby certify that the information supplied with this filing does_ngt qualify for the exemption stated in Section 115.07(3)(i), Flori
and acQurate and that my signature shall have the same leg
officer or director of the corporati é

Block 12 or

indicated on this annual repart or guppiemental annualﬁmn is

or the receiver or t

Block 13 if changed, prion an attachment wih an a
A ’\/——f
P

tee am

Il other like empowet

- 2§-59

IIGNATURE AND TYFEQ OR PRINTED NAME OF SIGNNG GFFIGER OR OIRECTOR /

Date

Daytime Phane ¥

da Statutes. | further certify that the informatior
al effect as if made under oath; that | am an: -
uired by Chapter 607, Florida Statutes; and that my name appears im




