_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0154480

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90052 005 ***150.00

DOCUMENT # | 85790

1. Corporation Name

FLORIDA MARLINS, INC.

MR RERAD KRR

Mailing Address

2267 NW 199TH ST,
MIAM) FL 33056

Principal Place of Business

2267 NW 199TH 8T
MIAMI FL 33056

DQ NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

07/09/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] Y5p E LAS 0Cax Bupe HSU € LAs G Blvo 650216282 Not Applicable
a Suntle;gg, ete. E} Suut?ggb;:betc. 5. Cerlifcate of Status Desired 1 $8F.;5R:§§irt;%nal
T Cygsae . _ | City&state ~ T "7 "7 6 Election Gampaign Financing $5.00 May Be
23] FOIT LANOG S FL 28] Pt Lavovente, L Trust Fund Contribution o Added to Fees
Zip Country Zip . Country B. This corporation owes the current year Intangible
;L 33304 E& JS A ;] 3230y El VS A Personal Property Tax. es [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERICAN INFORMATION SERVICES, INC
| SE 3RD AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
27TH FLOOR )
MIAMI FL 33131
84| City 85| Zip Code
FL

office or registered agent, or both,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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.

SIGNATURE Sipnature, typed or pnnted name of registared agent and fitle if apphicable. {NDOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEO (] DELETE 11 TITLE [OChange [ Addifion
NAME HUIZENGA, WAYNE H 12 NAME
sreetaporess| 450 E. LAS OLAS BLVD., STE 1500 13 STREET ADDRESS
aTY-sT-2P FT. LAUDERDALE FL 33301 14 CITY-ST-2IP
TME P PLDELETE 21 TITLE [JChange [ ]Addition
NAME SMILEY, DONALD A. 22 NAME
streeTanpress| 2267 NW 199TH ST. 2.3 STREET ADDRESS
omvsrtze | MIAMI FL 33056 24CY-ST-2P
TME v . ¢ DELETE SITHE -~ - - —[C] Change — - =] Addition- |-
NAME DOMBROWSKI, DAVID M. 32 NAME
sreetanoress| 2267 NW 199TH ST. 3 STREET ADDRESS
CITY-ST-ZIP MIA.MI FL 330% y 34.CITY-5T-ZIP
TME VIS ™ DeLETE 417ITLE ClcChange [ Addition
NAME MARINER, JONATHAN D. 4.2 NAME
streeT aooress| 2267 NW 198TH ST. 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 AACITY-$T-2P
TITE D [J DELETE 51TIMLE D DChange [ Addition
NAME ROCHON, RICHARD C 52 NAME RocwviuN, Rierwvw > & i _
sweetaooress| 450 E. LAS OLAS BLVD., STE 1500 saserTonRess | YSU g LAS DLAS BLvi STE 1500
ervsrze | FT1. LAUDERDALE FL 33301 54 CITY-ST-2IP Ev. Lavouone FLo 3339
TIMLE (J DELETE 6.1 TITLE vTs v [Change % Addition
NAME 6.2 NAME anDEN CR\S
STREET ADDRESS 6.3 STREET ADDRESS 'Egl) E LAS OUAS BLv> STg 10
CITY-ST-2IP 84 CITY-ST-2P Foit LAgsdtidnte FL 3330|

14 Thereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor;
Block 12 or Bleck 13 if chan

SIGNATURE:

or,

@ receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
an aftachment with an address, with all other like empowered.

o 0Rs .\ peAavsen, VTS

Yfezlee FSY~b2 750

TED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34 (11/98)



