FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION BT 1B
ANNUAL REPORT T AR Secretary of State

1997 e o DIVISION OF CORPORATIONS S ecretal'y Of State

A FLORIDA DEPARTMENT OF STATE Apr 30 1997 8:00am

DOCUMENT # N96000002757 (0)

1. Corporation Hame

SOUTH FLORIDA SLUGGERS BASEBALL CLUB, INC.

ARSIV AN

Principal Place of Businoss Mailing Address
TWO 3 BISCAYNE BLVD TWO § BISCAYNE BLVD
SUITE 2400 BUITE 2400
IAMI F| -1844
WLAMI FL 33131 MIAMI FL 33131 3. Dale Incorporated or Qualified 3a, Date of Last Report
2. Principal Pace of Business 2a, Mailing Address 4. FEI Number -« ~ Applied For

21 200 $. ) scayné ALV, Dl ZQ_ e £, ﬁ t;cﬂg#g‘ ﬂnd eS8 ~H6 62 18 Not Applicable
ST ¥, el Qe AL 4, etc. 6. Certificate of Status Deslred (] 8.75 Addlonal

PY) &So ) 7] S wie 3500 Fee Required

City & State | City & ‘51319 . 6. Election Campaign Financing $5.00 may Bo
2] Mminmi . Fls = miami . £L Trust Fund Contribution O Added 1o Fees
Zip ) Country Zip "1 Country 8. This corporation has liabllity for intangible tax under s, 199,032,
al 833131 w usA w3381 W U3A Fiorida Stalutos Oves [l
9. Name and Address of Current Registerad Agant 10. Name and Address of New Reglstersd Agent
81] Name

SMITH, ALLEN J 82| Siroet Address (P, 0. Box Number is Npt Accgptable)
TWO S BISCAYNE BLVD ﬁﬁaa_.&_ﬁpmyu_&_ .

SUITE 2400 Suite  RSVO
MIAMI FL 33131 Mo T - .
" miam, FL || #97%/

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlr';g its registared
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. ’

SIGNATURE i‘ii;jr{qiurn typed or printed neme of regislarad agent and lille il appicable (NOTE: Reglstered Agent signature required when reinstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE PD [ oecEre 11 TLE L) Change L] agdition } G5
HAME BARRES, AGUSTIN 1.2 HAME [
statet aooress | 3895 NW 5TH STREET 1.3 STREET ADDRESS ,_8,_,
OIrY -S1-2F MIAMI FL 33126 140y 61-2 &
TILE STD J DRETE 21TNLE 1T Change” 1] Addiiion |©
NAME BARRES, ROSEL 22 NAME

staest aobress | 3895 NW 5TH STREET 23 STREET ADDRESS

CiTY-§1- 7% MIAMI FL 33126 2.4 GITY-5T-ZP

TILE VD [T DELETE 31 TME LY Change - L] Addition
NAME SIMONHOFF, MICHAEL 32 NAME ‘

gineer anoness [ 3503 MAIN HIGHWAY 32 STREET ADDRESS

CiTY-§1- 2 COCONUT GROVE Fi. 33133 34, CITY-ST-2P

TILE [T oeLETE a1 Tme [T change 1] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDAESS '

CITY - §1- 209 &4 CITY- 5T-20

TILE L) DELETE 51 TITLE [ Cnange ™ [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 $TREEY ADDRESS

Ciy-S1-277 54 CITY-5T-20P

TIE T DELETE 61 TITLE [JChange ] Addition
HAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiY-S1-7 s 64 CITY-5T-2P

14. | do hereby cerlily that the information supplied wiih this filing does ndy, qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the

y

it is true and eccurate Bnd that my signature shall have the same legal effect as il made under oath, that
Rowerad 10 exgcuts this repon as required by Chapter 817, Flonida Statutes; and that my name

Ndrass.

information indicated on this annual repatt or supplemantal annual rep

~{00

= Pmr.c 4 nooEssa




