FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl" 09 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof Stae Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000036225 (9)

1. Corporaton Name

BASEBALL FANTASY CAMPS, INC.

LT T

MFTnnx_ﬁ?ml Flace of Husinoas Mailing Address
TWIN LAKES PARK TWIN LAKES PARK
6700 CLARK RD 6200 CLARK RD
SARASOTA FL 34241 SARASCTA FL 34241-8328
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
"%, Prircipal Piace of Busingss 2a. Mailing Address 4. FEL Number Applied For
U LONSTIN \)T&O‘*) SQ\»"RE 26] CONSTITUTION SGRUNRE 65-0413022 | Not appiicatie
Sule. Apt #, eld Suite, Apt. #, etc. ] ] $8.75 additional
[221 ')_i(x) (,0@%‘( pay 0{10‘.5 %\._\JD —;l 1400 COORTTIIOTIN Buih | & Cerlificate of Status Desired [ Foe Required
City & State City & Stale 8. Elsction Campaign Financing $5,00 May Bo
23] SRRAROT | EL 2s] SRROSOTA ¢\ Trust Fund Contribution m] Addod to Fees
"‘Fay\ Cmmlry 4ip Country 8. This corporation has fiability for intangible tax under s, 199,032,
& 23 ] SR ) 34230 [l VSA Firida Statues Dives LMo
. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
BROWNING ROBERT W JR 81] Name
1800 SECOND ST 82| Street Address (P.O. Box Number is Not Acceptabls)
SUITE 900
SARASOTA FL 34238 83
84| City FL IBSI Zip Code
", Ml 1o the: provisons of Sections 607.0502 and 607.1508, Fionida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice o 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
agent | am Tamit-ar with, and accept the obligatons of, Section 6070505, Florida Statutes.
SIGNATURE [
o Si\:[]mlhifl‘. typed G printed name of wpetersd agant axd te 1f applicacks: {NOTE Reglstered Apeant aignature required when reinstating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | P L] DECETE JATITLE [F Crange 11 Addition
HoMt NIGRO, KENNETH 1.2 NAME
swaee 1 aooress | 6700 CLARK RD. 14 STREEY ADDRESS | 7L coOnGTITUTIoON RBuih
| cuvs e | SARASOTA FL 34241 uor-sze THRARSOTHR | . 2ALBL
I (] OFLETE 217NLE [T Change™ ] Addition
NERE 2.2 NAME
SIFEET ADDRESS 2.3 STREET ADDRESS
et e 2. 4 CIFY- ST- 2
T T DELETE A1TITLE ~ [ change [ Additon
HAME 32 NAME '
STRELT ADDRESS 3.3 STAEET ADDAESS
| cov-stae | — 34.0TY-8T-21P
s T3 DELETE 41 TMLE [J'Change ] Addition
HAME 4,2 NAME
SIREFT ADIRESS 4.3 STREET ADDRESS
Cv-SY-aF ~ 44 0ITY-51- 7P .
o [ DELETE 53 TIRLE [l change  [F Addition
HAME 5.2 KAME
STHEED ALORESS 5.3 STREET ADDRESS
ey spak SACIY-$7- 2P
hnf [T oELETE 61TTLE [T change [ Addition
NAME £.2 NAME
SIHELT ARDIRESS 6.3 STREET ADDRESS
51 ap BALCITY-S7-2P

14. | clo herety cortily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3})(), Florida Statutes. | further cerlily that the
infarmation ind cated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporaton or the receivar oF tlustee empowered 1o execute this rapor as required by Chapler 807, Florida Statuies; and that my name
appoacs in Biock 12 or Black 1F changed, or on an attachment wnhzn/ddrass

CR2E034 (9/96)

. ;
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Daylims Prione &
OASORTT

| siaNaTURE: . Mgy 414,.,(, 3,080 Fepasusss]



