FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am

CORPORATION orine Harris
ANNUAL REPORT oo of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90121 022 ***211.25

DOCUMENT # N98000000442

1. Corporation Name =:

FUTUREBALL FOUNDATION, INC.

WIETICO
|
i

Principal Place of Business Mailing Address
1439 BANKS ROAD 1439 BANKS ROAD h
e e T A A A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2t] 4260 N.W. 19th Avenue 26) 4260 N.W. 19th Avenue’ 01/23/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;;] . ?,—I 65-0866366 Not Applicable
City & Stale City & State . ) $8.75 aaditional
;l Oakland Park, FL ;I Oakland Park, FL 5. Cartifcate of Status Desired O Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 33309 25| Usa 20] 33309 30/ USA Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
A Z REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number is Not Acceplable)
2601 S. BAYSHORE DRIVE
SUITE 1600 a3
MIAMI FL 33133 34| City 85| Zip Code
_ FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certify that the inforpfation suphlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repért or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation gt the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cifanged, opon an attachment with ar kddress, with all other like empowered.

W &l L{AFE Wilson, Assistant Secretary 305-858-5555 4/28/99 ||

WA LA '
SIENATU Rre-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE .
Signature, typed or printed nama of registared agant and title if applicable. (NOTE: Registered Agent signature neguired whan rainsiating) DATE o 1

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = K
e D 0] DELETE VTMLE TlCnangs  Cipadiion | = |
NAME BRIGHT, ALAN C 1.2 NAME 5
smeevanoress| 1439 BANKS ROAD 1.3 STREET ADDRESS il |
CITY-ST. 2P MARGATE FL 33063 1.4 CITY-ST-2P gL
TMLE [N ‘ L] DELETE 25 TME [lChange  [JAddiion| O 1
NAME GUIMOND, RICHARD 22NAME
streeT anoress| 37 NECK ROAD 23 STREET ADDRESS :
cv-sr-ze | TWERTON Ri (2878 2.4 CTY-ST-2P .
TME D ] DELETE 3.4 TMLE [JChange (] Addition
NAME NOTO, RICHARD A - 32NAVE
streeT aooress| 242 N W 918T AVENUE 33 STREET ADDRESS
arv.st.ze | CORAL SPRINGS FL 33071 34, CITY-5T-2P
TITLE [] DELETE 41 TMLE &S iChange [ Addition :
NAME 4.2 NAME Wilson, Justin !
STREET ADDRESS +35mReeT aooress | 20601 S. Bayshore Drive |
CITY-ST-2PP seomvstze (Miami, FL. 33133 l
TILE L] DELETE 51TME T]Change [ Addition I
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP ‘
TITLE [J DELETE 6.1 TITLE [CChange [ Addition J‘
NAME 6.2 NAME (
STREET ADDRESS 6.3 STREET ADDRESS l
CITY-ST-2P /-) B4 CITY-ST-ZPP ] |

l

|

|



