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Directors:

Arturo G. Torres, Chairman
4400 Tejasco
San Antonic, Texas 78218

Raymond B. Braun
4400 Tejasco
San Antonio, Texas 78218

Ottis Byers
4400 Tejasco
San Antonio, Texas 78218

Steve K. C. Liao
4400 Tejasco
San Antonio, Texas 78218

Manuel Fernandez-Barroso
1900 Fernandez Juncos Avenue
Stop 26 1/2

Santurce, Puerto Rico 00909

Additional Officers:

Arturo G. Torres, Chief Executive Officer
4400 Tejasco
San Antonio, Texas 78218

Francisco Aparicio, President of Play By Play Europe, S.A.
Valencia, Spain

Richard Neitz, President of Retail Division
4400 Tejasco
San Antonio, Texas 78218

Mark Haug, Sr. Vice President
4400 Tejasco
San Antonio, Texas 78218




Mike Lauber, Sr. Vice President
4400 Tejasco
San Antonio, Texas 78218

Jim Weisfield, Sr. Vice President
4400 Tejasco
San Antonio, Texas 78218
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