FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

State

DOCUMENT #

1. Corporation Name

ON, INC.

N94000000251 (8)
SOUTH FLORIDA COLLEGE BASEBALL UMPIRES ASSOCIATI

Principal Place of Business

{4600 KENDALE LAKES BLVD.

Mailing Address
14800 KENDALE LAKES BLVD.

TR T T

MIAMI FL 33183 MIAMI FL 331683-3929
3. Date Incorporated or Qualified | 3a. Date of b%%)on
0171871994 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 ] PHIL Grapewine Way | 850860427 s oo
Suite, Apl #, slc. ite, Apt. #, elc. - i
ute. ApL . el Suile. Apt.#, eto 5. Cerficalo of Status Desied [ $B:70 Addidonal
E ?rl Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 6] DAVIE FL X Trust Fund Contribition Added to Fees
2p Country Zip Country U, 3, A, 8. This corporation has liability for intangiblg tax under s. 198.032,
24 [25] 20] 3333 30] By d. Florkia Statutes [} ves No
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
KEEN, ALAN 82| Street Address (P.O, Box Number is Not Acceptable)
14600 KENDALE LAKES BLVD.
MIAMI FL 33183 82
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes. the above-named corporation submits this staterment for the purggse of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

appoiniment as registerad

CR2E037 (9/96)

SIGNATURE: REREE

information indicated on this annual report or supplemg
| am an officer or director of the corporation or the regelvey or U
appears in Block 12 or Block 13 if changed, or on an § o

I
F
w A

y an|

i

""$IGNATURE AND TPED OR PRINTED NATE YF §1GNING OF

FICER OR DNRECTOR

SIGNATURE Sighature, typed o prinled name of registared agart and tite i applicabie. (NOTE Aegisiared Agenl signalure requined when refnstating} DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L] peceve 1.1 TITLE Lt Change ] Addition
NAME ZELENTY, STEVE 1.2 HAME

streer aooress { 4846 GRAPEVINE WAY 1.3 STREET ADORESS

CiTY-ST-2P DAVIE FL 14 CITY-5T-2P

e ) [T oeLeTe 21 TTLE VP~ D ] [ Change [T Addition
WAME KILIANSKI, JOHN 2.2 NAME Tohr KilarsK

streer appeess | 5556 NORTHEAST 34 STREET #10 2asTREET Acokess | §. 58S Sl 11 SF e

iy -ST-2P MIAMI FL 24 CITY-5T- 2P ALS - B3007

e cD LT oELETE 31TILE [ change LT Addition
HAME KEEN, ALAN 32 NAME

sweer aporess | 14600 KENDALE LAKES BLVD 33 STREET ADDRESS

CITY - §T- 2P MIAMI FL 34, CFY-51-2IP

TIE i) [ DELETE 41THLE [ Change LT Addition
HAME HERSHKOWITZ, 1GOR 4 ZNAME

streer aoonEss | 20301 W. COUNTRY CLUB DRIVE #6826 4.3 $TREET ADDRESS

CITY-ST-2P AVENTURA FL 44807y -5T-2P

THLE Sh U7 oeLETE STTLE [T Chengs  CJA7
HAME HANLON, BILL 5.2 NAME

staeet anoress | 5021 SQUTHWEST 111 TERRACE B 5.3 sTReET ApDRESS

LY-51-2P MIAMI FL 5.4 CITY- ST+ 2P

TLE [T DELETE B1TME CJchange [ 147
HAME 62 HAME

STREET ADORESS .3 STREET ADDRESS

CITV-ST-2P B4 CINY-S1- 2P .

14. | do hereby cerlify that the information supplied with thig filing dpesgnat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1 feport is true and accurate and that my signature shall have the same legal effect as if made under oath;
1 ?1 ampowdared 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name
ith ap-aridress.

-~
55

Daylime Phone # 0336 15 l

b Heorshkowifr

Qate

U



