FILE NOW: FILING FEE IS $61.25

NOWPROTT
CORPORATION
ANNUAL REPORT

1998

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

1.

DOCUMENT #

Corparation Name

N94000000251 (8)

SOUTH FLORIDA COLLEGE BASEBALL UMPIRES ASSOCIATI

ON. INC.

Principa! Place of Business

14800 KENDALE LAKES BLVD.

Mailing Address

4B4E GRAPEVINE WAY

FILED
Feb 06 1998 8:00am
Secretary of State

LRI

3. Date Incarporated or Gualified

MIaMI FL 33183 DAVIE FL 33331
o 01/19/1994
4. FEI Number Applied For
65-0460427 Not Applicable

Principal Place of Business

Suite, Apt. #, etc,
27]

5. Certificata of Status Desired O

$8.75 additional
Fea Required

2a. Mailing Address
201 /Y6 00 ﬁb@é«%ﬂm
Suite, Apt. #, ele.

. Elegtion Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

z

121

|22]
23
24

o

25 ] H31 ¥D

sl Lséa

City & State Cly & State ¢ 7. Is this nonprofit corporation a horneowners asscciation?
[2s] =] ot F Oves [Ino
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible

[ ves

Personal Property Tax due June 30.

ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KEEN, ALAN
14600 KENDALE LAKES BLVD.
MIAMI FL 33183

81| Mame

82| Street Address (F.O. Box Number is Not Acoeptable)

83

84] City

FL Issl Zip Code

11, Purguant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida, Such chan

aget. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bave-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printed nama of ragistared agent and title if applicable. {MOTE: Registered Agent signature nequired when rqin;b;ai(ir!g-)r e . . DATE L

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD O DELETE 1.3 TITLE ) . < E T Change  JXJ Additian

NAME ZELENTY, STEVE 12 NAME jp{a i/?:zec’*:

sTREETADCRESS | 4846 GRAPEVINE WAY 13 STREET ADDRESS & SW 39 St

CITY-S1- 2P DAVIE FL 1.4 CITY-ST-ZP al FL 33178 L

T VPD T DELETE 21TmE V.?./ Dipectot [Tchenge [ Addition

NAME KILIANSKI, JOHN 22 NAME Johw Conmhcher

smheer qocaess | 15885 SW 11 ST B 2 smeersooness (5% Arnbiacway

CITY-ST-2P PEMBROKE PINES FL pacmy-sT-7P_ | L), Pabid Beadh & 3ol

TIME ch ] DELETE 3.1TILE N N I IChange [} Additian

NAME KEEN, ALAN 32 NAME

swReeT apoRESS | 14600 KENDALE LAKES BLVD 3 STREET ADORESS

CTY-5¢-71° MIAMI FL 34, CITY-57-2P

TITLE 1D ] DELETE 41 TITLE { I Chenge  [J Addition

NAME HERSHKOWITZ, IGOR 4,2 NAME

sTREET AoDRESS | 20301 W. COUNTRY CLUB DRIVE #626 I 4,3 STREET ADDRESS

CITY- ST- 2P AVENTURA FL 4.4 CITY- 5T-ZIP e

TMLE SD T DELETE 5.1 TITLE Sec V 1 Pirecta [J Change [ Addition

NAME HANLON, BILL 52 NAME DALE HAWS

smeet oosess | 5021 SQUTHWEST 111 TERRACE sasmesa00ness | oo G0 G Ave-

BITY - $T-2° MIAMI FL 54 CTY-5T-2P Boca Rartue’  Fl 3356

TINE LT DELETE 61TILE [ 1 Change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-ST-21° 64 CITY- 5T- 2P e
he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

14. 1 hereby certi

Indicated on this annual report
officer or director of the corporg

zf;’:lr‘that the information suplplleF T this filing doees not qualiy for 1
2.

§l annual report 18 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
Fchiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if change fu-bment with an address.

SIGNATURE:

CR2E037 (10/97)



