FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT DIVISICS):c:I:aC“(,'J[;:F’S(;aF:ZTIONS Secretary Of State

1998
PQCUMENT # (1)
ROCKFORD PROFESSIONAL BASEBALL CLUB, INC.

A RO RN

Principal Place of Businass Mailing Address
101 5TH AVENUE 435 N MICHIGAN AVENUE
1200 SOUTH PINE ISLAND ROAD SUITE 600
ROCKFORD WL 61104 CHICAGO IL 80611 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Gualitied
10/02/1987
2. Principal Place of Business 28. Maiting Address 4. FEI Numbser Applied For
21 26 59-2848271 Not Applicable
Suite, Apt. #, 8t Suite, Apt. ¥, et
) ote. ApL . & wie. At B et 5. Certificate of Status Desired [ $8.75 Addtiona)
22 27 Fes Required
City & State City & State B. Elestion Campaign Financing $5.00 May Bs
m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currani year Intangible
rz_ﬂ 25 ;] ;;l Personal Property Tax due June 30. 3 ves m No
§. Name and Addreas of Current Registered Agent 10. Name and Addross of New Raglstered Agent
C T CORPORATION SYSTEM 81| Name
% C T CORPORATION SYSTEM 82] Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
64| City FL usJ Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of florida Such change was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered
agent. 1 am familiar with. and accop! the otligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e - e
Signature. typad o praited name of ro@isiured 8gen! ki tle t afgmeabie {NOTE Registered Agent signature raguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T beLeTe 11 TMLE [T change L Addition
NAME MCOUIRE, MARK 1.2 NAME
swreet appress | 1080 WEST ADDISON 1.3 STREET ADDRESS
CiTY-ST- 7P CHICAGO 1L 14 €ITY-ST- 2P
TITLE 5 LI DELETE 21 TLE [ change [ Addition
NAME KENNEY, CRANE H 22 NAME
smeeraopress | 435 NORTH MICHIGAN AVE. SUITE 600 23 STAEEY ADDRESS
CiTY-ST-29 CHICAGO IL 60811 = 2 8 CIFY-ST- 2P
MLE VT [T oiLeTe 31TMLE [T Change” [ Addition
RAME KOWAL, CONRAD 32 NAME
smeeranoness | 1080 WEST ADDISON STREET 33 STREET ADDRESS
iTy-s1-29 CHICAGO IL 34, 0Y-ST-2P
THLE T3 oECETE +1T0LE U change |1 Addition
NAME 4. 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-St-2p 44 CITY - ST-2P
FITE " pelETE 5.1 TMLE LT changa ™ L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-S1-29 5.4 CITY-ST-2P
TITLE [T OrcETe 6.1TITLE [Jchange” [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-5T-26 54 CITY-ST-2P
14, 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repor s true and accurate and that my signaturé shall have the same legal effect as if made under oath; that I am an
officer or director ol tho corporation or the receiver af trustee empawerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 f changed. of onjllachmant wilh gn address
SIGNATURE: . o




