FILE NOW: FILING FEE IS $61.25

NONPROFIT - R
. CORPORAT iy
. ~ANNUALs REPORT B

1997 S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary U(St-aie L3
DIVISION OF CORPORATIONS

FILED

TAM A, )/odﬂ\ paseball Associalion Tue.

Secretary of State

Pringipal Place of Business Mailing Address

P.o. box ¢5-1757
nliami, Florida 33165

3. Date Ingorporaled or Qualified 3a. Date of Last Roport

RL-/-85 )

1 26]

N

2. Principal Piace of Busingss 2a. Mailing Address

4. FEI Number Applied For

.5 9 - 45&&6 gﬂ— Not Apglicable

iami Fl. 33165

Suite, Apl. #, atc Suite, Apl #, elc. "
P o 5. Certificale ol Status Desired R $6.75 Adqlttonal
E-] ;ﬂ Fge Required
City & Slale City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] , Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25 [20] [30] Florida Stalutes (] ves ANo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
81| Name
ﬂ/ﬁ (/ﬁ R e o’ ﬂqﬁj d A 82| Strecl Address (P.O. Box Number is Nol Acceptable)
//360 S.&). 30 57 53
B4 Zip Cede

City FL 85

11. F‘u_rsuant to the provislons of Seclions 617,0502 and 617 1508, Florida Statutes, the above-named corporation submils this slalement for the purpese ol changing ils registered
office or regigtered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. { am farniliar wilh, and accepl the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e _ _

Signalure. typod o prinlnd rama of regsiorad aget and tite if applicablo (NOTE - Registered Agonl signalure roquited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 gg‘
TITLE 'Dﬂg 5,"{3‘) f' P 'j) T DELETE T1TLE [J change ] Acdition &
NAvE MAVARRY, Mﬂjd" 17 NANE 5
SREETMORESS | 118670 Sed 3557, 13 STREET ADDRESS a
cImy-§1- 2 ipm) £1 85165 140IT¥-§1- 2P &
e vieg « Pres . - [T oeLeTe 24TME LT Change [T Addition |©
NAME pl'ﬁdﬁ, 07’??7#’?6’" 22 NAME
SREETAODRESS | B /0 oe? & & o7 23 STREE) ADDRESS
Y- 1. 7P L2liB ot Fr B8 747 2 4LITY-S1-7IP
TLE SECRE fi’fﬂ/ [T oELkte AT O change  [.] Adsition
NAME SHvchezr ¢ wd 37 NAME
smeeTovhess | Q4R oS rag P 3.3 STREET ADDRESS
CITY-$7- 2P Hefets £1. 33/8L 34.CIY-ST-219
TITLE TREASURER [ DoLeTe 41T [T change L1 Addilion
NAME DuUurewo RAamond 4.2 NAML
STREEt aDDRESS | SRR RS A Re TELr 4.3 STREET ADDRESS
QT -51- 2P 22 Ryie. Pl 38/e5 44CY-51-2¢
TALE da,}fﬂh{sﬁf"’ﬂfﬂ - D ] DeLETE 517ITLE O change L] Addition
NAME 5.2 NAME 1 R
STREET ADDRESS f&fkﬂdﬂ; ﬁﬂu, 5 3 STREFT ADDRESS |- {2 !

2630 S& 1Y ave apf R0 -2

Gy-St-2P . J2168" 54CNY-ST-2P
TITLE ﬁ'ﬂmlﬁ el & T DELETE B1ITLE T Change ] Addition
NAME 62 NAME 08
STREET ADDRESS 6.3 STREET ADDRESS fa/ 4
CHY- ST 2P 54 CITY-SI-2IP 6/ ﬁ

14. | do hereby cerlify that the infarmalion suppliad wilh this filing does not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cerlify that the
information indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if macdo undor oath; that
1 am an offlicer or director ol the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: L)?Agdiﬂﬁﬂﬂﬁﬁa%ﬂ;fu

[

KM* /é ?/? 7 345552 //53

/Dale Daylirie Phone #

Jun 17 1997 8:00am



