FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFTT FLORIDA DEPARTMENT OF STATE ADI' 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelery of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # J95'497J (1)

. Corporatan Name

ROCKFORD PROFESSIONAL BASEBALL CLUB, INC.

i T T

101 5TH AVENUE 435 N MICHIGAN AVENUE
1200 SOUTH PINE ISLAND ROAD SUITE 600
ROCKFORD I 61104 CHICAQO IL 806114001
us us 3. Date Incorperated or Qualified | 3a. Date of Lasl Report
A . 10/02/1987 02/26/1996
| 2. Frincpu Place of Busniss an Mailing Address 4. FEl Number Applied For
-« o 26) §9-2649271 Not Applicable
Suiter, Agn ¥, el Suile, #, 0lc. iti
e AR e - Suite, Apl. 8, olo 5. Cetificate of Status Dasired i $ﬂ'75 Add‘monal
;{2] ) e ?Z},,,_,_,,,,,,,_,_M_, . Fee Required
Lty & Sate .. City & State 6. Election Campaign Financing $5.00 may Be
_?3,,|. . . e e oo e e o] ?_'.3.1_.__.. Trust Fund Contribution O Added to Fees
L . Lountry Ly Country 8. This corporation has liability for intangibie tax under s 199.032
2__4[ ) ] o ggj o 2gl _________ 30 Florida Statutes [Jves B No
| . Name and Addre: 0urrent Reglstered Agent 10. Name snd Address of New Registered Agent
C T CORPORATION SYSTEM 81 Namo
% C T CORPOMTION SYSTEM 82| Strect Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE IS{AND ROAD N
. PLANTATION FL 33324 83 o
84| City 88| 7ip Gode
FL *|

'11 FPursuiet 6 thee |nwmons ‘Of Sections 607 0507 and GO7 1508, Florida Statdies. the above-named corporation submits this stalement for the purpose of changing its mglstcred

ofhice or registered agont, or Both, in the Slate of Florida, Such chdngo was authorized by the carporation's board of directors. ! hereby accep! the appointmert as ragistered
agert Tar famitine woih, and accepl the shligations of, Section 607.0505, Florida Statutes

SIGNATURL © e

R o :“?\;n..z‘ ine r_,:!f[:j_i_lir_-_h_l_‘_l» ‘!”r e o' re) Jenl el tite o my g dcable (NOTE: Regislered Agent sigratura requirad when reinstaling} DATE

I i OFFICEFRS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12|
T PD " often 11 TILE [T Change [ Addition
foenst MCGUIRE, MARK 12 NAME
et oo | 1060 WEST ADDISON 13 STREET ADDRESS
arv-si-ze | CHICAGO L 14I1Y-S1-2P

B T 2 - 2 ¢ T T3V 4 217 [3 [XCrange” L7 Addtion |
LLIR GRADOWSKI. STANLEY J. 2.2 HAME Kenney R Crane H .

s s | 435 NORTH MICHIGAN AVENUE 235HETAORESS | 435 North Michigan Avenue, Suite 600
en e | CHCAGORL 2.4 0Ty -5 2P Chicage, _IL__60611 ]
e VT [Toiieve §1TE T ) Change L Addition

Hon KOWAL, CONRAD 32 HAME
st arorrss | 1080 WEST ADDISON STREET 3.3 STREET ADDRESS
it T[T veLiTE a1 InLE O Change dJ Add on
Weas: 4.2 HAME
STREFIADCHESS 4.3 STREET ADDRESS \\
Cly &1 e i . o e . 44CiTY-51-2IP |
LY LI e e Aol » Em“gp T
JEAATY 5.2 NAME
STHEL S ADDE S 5.3 STHEET ADDRESS
Cite 51 71y 54 CITY-51-2P
iy . e ___,U_E[m_k__u__l e Qhange CTwion
RN 62 NAME EO00021494 03
SR ADOHESS 6.3 STREET ADDRESS -qu,'jl /37~ -UlDSS—~D23
|y sz 8.4 CITY-ST-21P k165, 00

| 14,1 6o herely cotify that the infarmation suppkicd wilh this Tling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certily that the
inforiaton nchcalea on this annual report or supprormaental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
I ar an officer or director of the nuc-rpnrat\on of the receivor of trustee empowered 10 grgeute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changod, or on an attachmenl withy an address.

UNATURE AHD T!‘PLD OH PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dale TPhone #

0482822

SIGNATURE: CAAN WNEY (L raad ’ YT 325 /97 3ze20-4

CR2E034 (9/96)



