FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdttham §

Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N96000005967 (2)
&%UTH FLORIDA SUPER BOWL X)(XIit HOST COMMITTEE,

Principal Place of Business

ATTENTION: GREGORY ST. JOHN
SUITE $600. 2601 SOUTH BAYSHORE DRIVE
MIAMI FL 33133

Malling Address

MIAMI FL 33133-5413

ATTENTION: GREGORY ST. JOHN
SUITE 1600. 26001 SOUTH BAYSHORE DRIVE

FILED

May 20 1997 8:00am

Secretary of State

G MA

3, Date Incori)orated or Qualified [ 3a DBI:, 75&51 Report
2. Principal Piace of Business 2a, Malling Address 4. FEI Number Applied For
I_.?TI 26 | Not Applicable
Suite, Apl #, plc. Suite, Apt. ¥, glc. - $8.75 Addhionsl
’El ;}] 5. Certificale of Stalus Desired D Foe Required
City & Stata City & State 6. Election Campaign Financing $5.00 may 80
?3] El Trust Fund Contribution Added to Fees
o Country Zip Country 8. This corporation has liability for ln!angibWer 5. 199.032,
24] 25 20] 30 Fiorida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regletered Agent
B1f Name
AZ REGISTEREAGENT CORPORATION 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
2601 SOUTH BAYSHORE DRIVE &
MIAMI FL 33133 % Ciy 85| Zip Codo

FL

SIGNATLURE

1. Pursuant to tha provisions of Sections 617.0502 and £17.1508, Florida Statutes, the a .
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corpovation submits this staternent for the pu:ﬂgse-é'r changing its ragistered
appeintment as reglstered

Signatxre typed or prinled name of regisiared agent and tiie f applicable. {NOTE" Repisterad Apent gianature recquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, FDDITIONS/CHANGES 10 OFFICERS AND DIRFGTORG 1M 12
T ChatrMan /D irecto— [T DeLETE 1A1LE Ve Preoident /e ctor Lt X addion
NAME Hevng A rno 12 NAME Mac MeLauahiin
stweeranoness | 200\ 6. Bryshore DY # w00 1.3 STREET ADDRESS 152‘5%4“44 éwdﬂ Wikes Blvd. e 2oy
orv-srze | MA@V FL_ 32123 14 CITY-ST- 2P WHELE Palp Beack, FL 3o/
e M UATNE Divecfor LT BELETE 21 TLE {hatrman-Dadt Wﬂﬂj Y Cirange ™~ B2 Addition
N St rgy 10 éowz«au & 22NAME Rodneul Barvetd
STREET ADDRESS |2 {2 5. A/’éhﬂ({ Dry # 7S‘D 23 STREET ADDRESS | 3DD p| Cwﬂt 6LW Wrﬁ\( Sl 303
oivsie [ Miapng, FL 2333 - zecmy-sae IMiAMI, P 3D15]
T Iwiiliap TW}(.-I‘% TF DECETE 21TMLE thaiypman=- Briviard pﬂunfw [T crange LA Adiion
we  Slrigacirer f Director same Jitl GustaAfson
smeeraonetss (200 S Ble Lt Blvd #1400 saseer onhess | DRe &, Browara Blud #0.Box 14070
oo st-ze | MMt h Fi _%;_‘Q{L%_L - 34, CITY-ST-21P 0?&1 bﬂMﬂﬁ_g gl(ﬂ ¢, B%(, h3530_2, 0 of
TILE Al . BlAa DELETE 41TME yma ~ wm Btal lﬂtﬂf'g Change Addition
MM E}L ft’c“f’ﬂr\ff‘tbif'{’ 4 2NAME Withard Eington
sireer aooness | 2565 Nw' T ave assmeeranoress | 104 6.5- HH wey { (oWt Yo7
erv-size | Mg vn, Bl 33147 aor-ste N Palon Bedeh, ¥ 334p%
Time VT Prisidtn+ 7D, recler  Tiuee 51TILE -LNalyman ; galpn Btadia ¢ty L hange D Addiion
NAME NItk tssmadin 52 NAME %‘;qﬁ L(/[P\hgg ¥ SP) Ens
sweraooness (1650 E (i DINE  Swife 203 sasmeeraooness 111 9 Flagler by
arv-si-ze | Fr. Lg{id%dd% /PJ' 222} - sacrv-st-ze | W PAlma ) FL 33401 e -
e VILe Presiden D.re -~ DELETE B1TIRE isd . hanga ddition
NAME Metryvett Shitrneem o 6.2 NAME ‘&t&?‘ﬁgw a!é‘r ”’:ﬁ;rf’:ﬁ?ﬂo
sreeraconess [ 104 Bntkell Aenud £ 2700 sasmeet voress | 200 & BISLALINT p
orvs-2p | MAAMAL FL- BA 1 5] 64 CIIY- 5-2F Muml, FL 325 3)
14. | do hereby cerlily that the information supplied with this filing doas not qualily for the exemption staled in Section $18.07(3)(i), Florida Statutes. I further certify that the

information indicated on this agoual report or syppler
| am an officer of diractor of 1hk\carporation or e kd
appears in Block 12 or Biock 18if change n
-
m

SIGNATURE: _ —

antal annual report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that

piver pr trustes empowered 1o execuls this reporl as required by Chapter 617, Florida Statutes; and that my name
tta t with an address.
B OLNRED 4/5/77 (30;) 860-Ta 90
£ ANDAYFED OR PRINTEDWAME OF BIGNING OFFICER OR DIRECTOR ¥ Date -~ Daytere Frore § g0geTTe

CR2E037 (9/96)



