FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P40614 (0)

1. Corporation Name

MISSION BAY SPORTS COMPLEX, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Businoss Mailing Address
10320 FLORES DRNVE 10320 FLORES DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1992
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
2 [26] 650310753 Not Applicable
Sulta, Apt. #, slc. Suita, Apt. #, atc. -
ulte. Ap © o o ele 5, Cenificate of Status Desired ] $B.75 Add.ltional
5‘ rﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Conlribution | Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Irﬁg;g&ble
’;' 25 ;‘ 30 Persanal Property Tax due June 30. [ Yes No
p, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOUA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| cCity FL Ias Zip Cade

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statemaent for the purpose of changing its regislered
office or registerod agent, or both, in tho State of florida_Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the ohligalions of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE
Stgnatug. lyped o prirlad name Of ragistorod agont and titie it applicalio {NOTE: Registered Agon signalure requires when reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE op [ DECETE TILE [dcnange L] Addition
NAME COHEN, ARTHUR 1.2 NAME
sthest appress | 3900 GALT OCEAN DR. 1.3 STREET ADDRESS
GITY-ST-2P FT. LAUDERDALE FL LACITY-S1- 2
TITLE DP T DECETE 2.1 TMLE U Change L] Addition
MAME SEGUSO, ROBERT 22 NAME
sweeraooeess | 344 N. OCEAN BLVD. 23 STREET ADDAESS
CITY-§1-2IP DELRAY BEAOH FL 33483 2 4 CITY-ST-2P
TIE OVPS CJ orLere 31TILE [T change [T Addition
NAME COHEN, ALYSSA J 32 NAME
street aponess | 3900 GALT OCEAN DR 33 STREET ADDRFSS
CITY- 51-21P FT. LAUDERDALE FL 34.CIY-SI- 2P
e DIPS [ oelete 41ME [T change ] Addition
HAME COHEN, ALYSSA J 4,2 WAME
streeraooress | 3900 GALT QOCEAN DR, 43 STREET ADDRESS
£ITY-S1- 2P FT. LAUDERDALE FL 33308 A4 CITY-5T- 2P
TITLE [T oeLete 51TIILE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 SIREET ALLRESS
CIy-§1-2P 54 CITY-§T- 2P
e [T 6.1TITLE [ ckange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STAEET ATDRESS
CiTY-ST-2Ip 64CITY- ST-2P

14, | hereby certily that the information supplied with this filng does net qualify 1or the exemption slated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicatad an 1K|S annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corpotalion or the receiver ar jiustee empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appoars in
Block 12 or Biock 13 if cha or on an allachmomin address.
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FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CR2E034 (10/97)



