FILE NOW: FILING FEE IS $61.25

1. Carporation Name

THE DEVIL RAYS DESIGNATED HITTERS, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000005896 (2)

Principal Place of Business

100 2ND AVENUE SOUTH SUITE 701
$T. PETERSBURG FL 33701

Mailing Address

100 2D AVENUE SOUTH SUITE 701
$T. PETERSBURG FL 33701

FILED

Jan 16 1998 &:00am
Secretary of State

TR ERRRIA

. Date lnoorporatéa_&_Qualiﬁed

10/20/1997

Y3479 6(8

Applled For

Not Applicable

1]

2, Principal Place of Business

26]

2a. Mailing Address

. Certificate of Status Desired

[

$8.?5 Ad&fﬁqn}lli_ .
Fee Raguired

Suite, Apt. #, etc.

27]

Suite, Apt. ¥, etc.

. Election Campaign Financing

Trust Fund Gontribution

$5.00 MayBe
Added to Feas

[22]
City & State City & State 7. Is this nonprofit corporatian a horneowners association?
?3] a Yes E No
dp Country Zip Country 8. This corporation owas or has paid the current ysar Intangible
E‘ ;5_[ a ;‘ ) Perscnal Property Tax due June 30, LlYves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] B
81} Name o
BRAINARD, C. SCOTY 82| Street Address (P.O. Box Number is Not Acceptable) T
100 2ND AVENUE SOUTH SUITE 701 —
ST. PETERSBURG FL 33701 had
84| City . '}85| Zip Code
FL *]

SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for thé;purposa of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

sgont. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

changlng its registared

indicated on
officer or director of the
Block 12 ar Block 13 if

SIGNATURE:

at my signature

shall have the same legal effect as if made under oath; that { am an

ation of the riceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

ttachment with an addrass.
-

S Bamns  Duecop /5/78

that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3){7), Florida Statutes. | further certify that the infarmation
is annual report or supplemental annual repert is true and accurate and

8/3) 8222033

Slgnature, typad of printed name of registarad agent and tiie If appiicatre, {NOTE: Registered Agant sighature nequirad when re?{nsmin‘f;) _ DATE . i . = -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™ [
TE D [T peLenE 11TME [J Change [T Addition g
NAME BRAINARD, C. SCOTT 12 NAME 5
sweeraooress | 2680 1ST AVENUE SOUTH SUITE 701 1.3 STREET ADDRESS T
CiTY-ST-7% ST. PETERSBURG FL 33701 14CITY-ST-2IP 8
THLE D L] DELETE 21TME [Jchange [T Addition |©©
NAME BYELICK, ROBERT P 22 NAME
smreer aooress | 360 CENTAL AVENUE 11TH FLOOR 2.3 STREET ADDRESS :
OiTY-ST-ZIP ST. PETERSBURG FL 33701 2,4 CITY-ST-2P N q
TILE D [ DELETE 3.1 TIMLE [Jchange [T Addition
NAME HELINGER, JACK 32 RAME '
smreez anoress | 150 2ND AVENUE NORTH SUTIE 1210 3.3 STREET ADURESS
GITY-ST-2IP ST. PETERSBURG FL 33701 3.4, CITY-ST-2P
TITLE D LI DELETE 41TTLE ] change  [_1 Addition
NAME WILLIAMSON, DOUGLAS M 4,2 NAME
smeet aopress | 150 2ND AVENUE NORTH SUTIE 840 43 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33701 44 CITY-5T-2P
THLE D [l pELETE 51 TIME "B Change [ Additlon
HAME COREY, AL 5.2 NAME
smreet aporess {1031 EDEN ISLE DRIVE NE 5.3 $TREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 33704 54 CITY-ST-2IP
TITLE [_[ DELETE 61 TITLE B Change ) Additlon
NWME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CIY-ST-7IP 4 CITY-5T-2P
14. I hereby certi

Ryt Tl vy



