FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION A7
ANNUAL REPORT %

1998 A

. p

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

Secretary of State

POCUMENT # N960

Corparation Name

SOUTH FLORIDA SLUGGERS BASEBALL CLUB, INC.

00002757 (0)

0

Piinclpal Piace of Busingss Malling Addrass

22] 7]

200 5. BISCAYNE BLVD. 200 S. BISCAYNE BLVD 3. Date Incorporated or Qualified
STE. 2500 STE. 2500
MIAMI FL 33131 MIAMI FL 33134 -
us us 4, FE} Number Applied For
650676218 Not Applicable
2. Principal Place of Businoss 28, Mailing Address 5. Certificate of Status Desired 0 $B.75 additional
;I ;;‘ Fes Required
' Suite, Apt. #, elc. Suite, Apt. 4, elc. 6. Election Campaign Financing $5.00 may Be

Trust Fung Contribution Added to Feas

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 m D Yes D Nao
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
;ﬂ 25 ;] _3—01 Personal Property Tax due June 30. D Yos O No
“9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SMITH. ALLEN J 82| Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD
STE. 2500 3
MIAMI FL 33131 84| City FL Iasl Zip Code

11, Pursuant tg the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al

agent. | am familiar with, and accep! the abligations of, Saction 617.
SIGNATURE

t bove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authagzed by the corporation’s board of direciors. | heréby accept the appointment as registered
03, Florida Stalutes.

Slgnature, lyped o prmlun'numo af fagwslc;u_u agonl and Litle If apphcablo {NOTE" Registerad Agen| signalure réquired when reinstaling) DATE
12 — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
mLe T DeceTe 1ATHLE b [J Change M Addition
NAME BARRES, AGUSTIN 1.2 NAME Tvan Chaver
sTReeT ADDRESS | 3895 NW 5TH STREET 1 astheeT aoress | Sl S W GTerv
CITY-§1-2F MIAMI FL 33128 ucrv-si-ze | Wesl Hiami, F 231y Yy
TITLE [ BELETE 21 TITLE D [JChange 8 Addition
NAME BARRES, ROSEL 22 NAME Wiithém ?ud)
sheer aporess | 3895 NW STH STREET 23sreer avoress |G A0 Swo e,
GITY-§1- 2P MIAMI FL 33126 pearvse | Ut M) éomnd ——F:L 23 1340
TME W [ DELETE B1TLE D U Change 2T Addition
NAE SIMONHOFF, MICHAEL 32 Nav Qavrnen Calron
streer aporess | 3503 MAIN HIGHWAY sasmeeTabDRess | 2123 S §9 Av
CTY-§T-29 COCONUT GROVE FL 33133 34.0I1Y-ST-21P )1(3 me 1+ 23/5 5 .
TNLE [J pELETe L1TILE . hange Addition
NAME 4. 2NAME BAnEés g“‘:n
STREET ADDRESS 4.3 STREET ADDRESS S‘ N ws
CTY-5T- 20 44 CITY-5T-2P % ml | 221204
TME L DELETE T SPD i Change (] Addtion
NAME 5.2 NAME Bﬁ 2neEs 'I?o'u:,’
STREET ADDRESS sastheet aooiess | 3B Nuwe S £T
CITY-ST-2F 540Y-ST- 2P LA eeimit A2
TE [T DELETE B TITLE [T Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 4 CITY-§1-2P

V4T hereby cerlify thal the informalion suppiied
indicaled on this annual reporl or lom
officer or dirasior of the corpo
Block 12 or Block 13 if cha

QICGNATIIRE"

ces not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
tal annual fepdyt is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an
i lechempowered to execuls this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

ddress,
. 6’1;¢J:;9 2#22[5 L‘/ln/‘ﬂ? AN ~BLt 1R 1A VARS

May 19 1998 8:00am

CR2E037 (1097)



