FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION '
ANNUAL REPORT

i
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
o7 Segretary of State
e DIVISION OF CORPORATIONS

DOCUMENT # P93000036225 (9)

1. Cormporation Name

BASEBALL FANTASY CAMPS, INC.

AU U

Principal Place of Business Mailing Address

TWIN LAKES PARK TWIN LAKES PARK
€200 CLARK RD 6700 CLARK RD
SARASOTA FL 34241 SARASOTA FL 34241
3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/17/1993 07/13/199%
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Appliad For
;—l E;‘ o 65’04 1 3022 Not Applicable
Suite, Apt. 4, etc. Suite, ApL. . etc. 5. Cerificate of Stalus Desired O $8.75 Addli!ionat
—2—;[ EI o _ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Ba
E‘ R] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
2 : [25] [29] [30] Florida Stalutes Yos [IN>
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BHOWN'NG. ROBERT W JR 82| Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST
SUITE 900 &3
SARASOTA FL 34236

B4| City g5} Zp Code

FL

11. Pursuant to the provistons of Sections 6070502 and 607,1508, Florida Stalutes, 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 corperation’s board of directors, | hereby accep! the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . e —
Signature, typed or printed name of regsterad agenl end tHe if applicabie NOTE Registerad Agent sgnature: ruguired whar reistaling DATE

12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE_§ TO OFFICERS AND DIRECTORS IN 12

TILE P [} DELEYE 1. TIIE [] Change  [] Addition

NAME NIGRO, KENNETH 1.2 NAME

STREET ADDRESS 6700 CLARK RD. 1.3 SIREET ADDRESS

CITY-ST-2P SARASOTA FL 34241 1.4 CITY-81-2IP o

HTLE [J DELETE 21TIMLE ] Change [ Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 G1REET ADDRESS

CiTY-ST- 21 24 0HTY-5T-2IP

TILE [] DELETE 3 1TITLE [ Crange  [] Addition

NAME 3.2 NAME

STREEY ADDRESS 2.3, STREET ADDRESS

CITY-5T-2IP sony-si-2 |

TILE 7] DELETE 4 1TITLE [ Change [ Additon

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2IP 44C1Y-5T-2P

TITLE [ DELETE 5 1TTE [ Change [ Adsition

NAME 2 NAME

STREET ADDRESS 573 STHEET ADDRESS

CITY-51-ZiP 54 CITY-81-2P

TTLE 7 DELETE 6 1TILE [ Change  [J Adddtion

HAME 5.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CTY-5T-2P 5.4 CITY-571-20P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guaiify for the exernption statect in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under
path: that | am an officer or director af the corporation or the receiver or trustee empowered 1o execuote this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biocg 13 if changed, or o? atlachrent with an address.

GNATURE AND TYPED OR PRINTED NAME

SIGNATURE: = /qa"%gmsnonmn‘acibh' ) /9&/2,{1 /Sp?m//fé *Zfé:f;{r{;ﬁft

CR2ZE034 (12/95)




