N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT Fi FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT Ze::eg;w ofHStatI: Secretary of State

1999 DIVISION OF GORPORATIONS 05-10-1999 90171 012 ***150.00

DOCUMENT # Pg2000008428

1. Corporation Name

FLORIDA PANTHERS HOCKEY CLUB, INC.

AN AR ORI

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
100 NE THIRD AVE. 100 NE THIRD AVE.
10TH FLOOR 10TH FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/02/1992
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
211450 E, Las Olas Blvd. ] 450 E. Las Qlas Blvd 65-0379490 Nol Applicable
ite, . #, etc. ite, . #, N iti =7
Suufe Apt. #, etc Sultfa Apt. #, elc 5. Gertifcate of Status Desired [ 58’:.75 Addlltlc;nal i
z2)suite 1400 27] Suite 1400 ee Require &
City & State City & State 6. Election Campaign Financing $5.00 May Be i
nFt. Lauderdale, FL 28] Ft, Lauderdale, FL Trust Fund Contribution Added to Fees B
Zip Country Zip Country 8. This corporation awes the curent year Intangible ls
24l 33301 [2] 2] 33301 [30] Personal Property Tax, Xves [l -1
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81 Name ‘
AMERICAN INFORMATION SERVICES, INC. _ N _ |
| S.E. 3RD AVENUE Street Address (P.C. Box Number is Not Acceptable)
27TH FLOOR 5 1
MIAMI FL 33131 i
8a| City 85| Zip Code ;
FL "] 1
i |
5

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
pplemental annyat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or i
igh orthe recei trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporaijé
Block 12 or Biock 13 if changed f/An attachrg

2EN

STGNATURE AND TYPED O PRINTED NAME OF SIGNIN

SIGNATURE :
Signature, typad or ptinted name of registared agent and tile If applicable. {NOTE: Registered Agent signature required when remstating) DATE 6 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 & ==
TIME VT [ DELETE 13 TILE [4Change [ Addiion E -
NAME DAURIA, STEVEN 12 NAME 3 &
seeranoress| 100 N.W. THIRD AVENUE 13smesTA00REss 450 E. Las Olas Blvd., #1400 g =
CITY-ST-2P FT. LAUDERDALE FL 33301 14 CITY-ST-2P ger
TIMLE v X DELETE 21TTE =3 Cichange X Addion | © g
NAME JORDAN, DEAN J 22 NAME Richard L. Handley |
streeTanoress| 100 NE THIRD AVE. 2ssmeeranoress (450 E. Las Olas Blvd, #1500
CITY-5T-2ZP FT. LAUDERDALE FL 33301 2acrvstzr Ft. Lauderdale, FL 33301 ;
TME ') [ DELETE 31TLE Change [ Addition ‘
NAME MURRAY, BRYAN 32 NAME :
sweeTaporess| 100 NE THIRD AVE. assmrerTaboress 1450 E. Las Olas Blvd., #1500  §
CITY-ST-2P FT. LAUDERDALE FL 33301 34.CITY-ST-2P i
TIMLE CD [ OELETE 41 TITLE X Change [ Addition l
NAME HUIZENGA, H W 4 JNAME 4
smeeracoress| 100 NE THIRD AVE. sasmeeraooness 450 E. Las Olas Blvd., #1500 |
arv-sr-zp__| FT. LAUDERDALE FL 33301 sacny.sr-zP 1
TITLE D (7 DELETE 51TTLE Change [ Addition i
NAME ROCHON, RICHARD C 5.2 NAME :
sreetapnress| 100 NE THIRD AVE., 10TH FLOOR sasReeTADDRESS U50 E. Las Olas Blvd., #1500 i
CITY-ST-2P FT. LAUDERDALE FL 33301 54 CITY-ST-ZIP X
TE oP ] DELETE BATME W) Change  [Acdilion '
NAME TORREY, WILLIAM £:2 NAME !I
seeTaooress| 100 NE THIRD AVE., 10TH FLOOR s3STREETADDRESS Y50 E. Las Olas Blvd., #1400 1
CITY-§T-ZP FT. LAUDERDALE FL 33301 84 CITY-ST-2P i
|

with an address, with all other like empowered.

;-7 i :iStevén M, Dauria H-30-~94 954-712-1300 |

OFFICER OR DIRECTOR Date Daytime Phone #




