FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N371 70 (0)

. Corparation Name

(S:TATE OF FLORIDA KHOURY LEAGUES WORLD SERIES, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D AR W

Principa! Piace of Business Mailing Address
12627 NW 14TH 8T, 12621 NW 14TH ST.
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incorporated or Qualiied 3a. Date of Last Report
1990 /1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEt Number Applied For
21 28] 181336 Nat Applicable
Suits t. #, elc. Suite, Apt. #, 3 i
ulte. Aat. . elc ulle, Apt. #, ete 5. Cerlificate of Status Desired O $8.75 Addtional
@ E] Fee Required
__ Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
U ;ﬂ Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation has liabilty for intangibla tax under s. 199.032,
—1 }E] —z;l —3;’ Fiorida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
ROSEM- HARRY ATTY 82| Street Address (P.O. Box Number is Not Acceptable)
6151 MIRAMAR PKY
MIRAMAR FL 33023 83
B4| City FL 85| Zip Code

™ 11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flariga. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ .
Sgnature, typed or printed rane of reyg: stered agn At and e appicable. [NQTE: Regstered Agen! siynalurs recuired when reinstaing’ DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTOTS IN 12
e [e] CJDELETE VITIME [Crange [ Addition
NAME RAY, TINA 1.2 NAME
s aoongss | 12621 NW 14TH ST, (et ouress t{(ﬂi MW 99
I -S1-2P SUNRISE FL 33323 1.4 CITY - 5T-ZiP Svnrisis F‘L 3\33{5_]
TILE s CJoELETE 217TIMLE D)change [ Addition
NAME STOKES, WYLIE 2.2 NAME /\/ W (_/ 0 \W
sreer anomess | 3900 NW. 79TH WAY Q‘; STREET ADDRESS ol
orv.se | HOLLYWOOD FL 33024 Y son.s1.2¢ Ho}} ywops FL d3oay
e DP [IDELETE 11T Mchange [ Addition
NAME BATCHELOR, HOLLIS 3.2 NAME
srreersooness | 10271 S.W. 108TH ST. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 3.4 CITY-57-2IP
TILE [ JDELETE J1TIRE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Ty -51-2F A4 CITY-5T-2P
N [CIDELETE S1TITLE Dchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
iy -51-2Ip 5.4 CITY-ST-7F
TILE CIDELETE 61TIMLE CJehange [ Addition
NAME £:2 NAME
STREE ADDRESS £.3 STREET ADDRESS
CIIY-51- 2P §4 CITY-5T-7IP

¥4. I do heraby centify that tha information supplied with this filing is voluntarily furnished and tloes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s 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 corporation or the receiver or frustee empowieked to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if fgingad. or on an attachment with Arf address.
SIGNATURE: _ _ 7 \Appr = '(0’2@ (95y) 24/- 3300

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG{OR/

CR2E037 (12/95)



