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

CORPORATICN
ANNUAL REPORT

1996

75

o,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Narmes

BAVIS PROFESSIONAL BASEBALL DEVELOPMENT GROUP, |

Principal Plage of Business

12036 ARBOR LAKE DR
JACKSONVILLE FL 32225

Mailrg Address

12036 ARBOR LAKE DR
JACKSONVILLE FL 32225

AR

3. Date Incorporated or Qualifie | 3a. Date 6)f3 Iﬁsé /H&ﬁg
2. Principal Place of Business _2a. Maiing Address 4, FE| Number Applied For
21 _ 26 59'3242864 Not Applicable
Sui . . Sui . o3 iti
uite, Apt. #, etc uite, Apt. #, elc 5. Cerliicate of Status Desired 0 $8.75 Adqlllonﬂl
22 27 Fee Required
Gity & State L City & State 6. Elaction Campaign Financing 0O $5.00 May Be
'Ei] 28] Trust Fund Gontribution Added to Fees

Zip

24]

__ Country
25|

-

20/

2

9. Name and Address of Current Registerad Agent

DAVIS, JANICE
12036 ARBOR LAKE DR
JACKSONVILLE FL 32225

Country B, This comoration has liability for intangible tax under s 182.032,
Floricla Statutes [ ves [ONo
10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4! City FL 85| Zip Code

1. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
farniliar with, anci accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE I e e e
Sgnaturz, typed or ponted narne of regs'ared agent and tlk § apglicabic INOTE' Rogistered Agent signature reduirad when renstatng] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE P ) DELETE 1A THLE - T Change L] Addition
HAME DAVIS, JANICE 12 NAME
STREET ADCRESS 12036 ARBOR LAKE DR. 13 STAEET ADDRESS
CITY-ST- 2P JAX FL 32225 14CTY-ST-2P
TITLE [ DELETE 2 1TIMLE [ Change  [J Addition
NAME 22 NAME
STHEF| ADDRESS 24 STREET ADDRESS
coy-51-21 . 24 CiTY-ST- 2P
TILE [C] DELETE 311LE [ Change [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34 CITY-5T-2IP
e [] DELETE 4.1TmE [ Crange [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-§7-21P 44 0Ty -5T- 2P
TITLE [] DELETE 5 1THLE [3 Change [ Addition
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
| GiTy-$1-2Ip 54Ty -ST-21p
TILE ] DELETE 6.1 1WLE [] Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
| ov-s1-zp 6.4 CITY-ST-2IP

appears in Block 12 or B

SIGNATURE: _ \

-

14. | do hereby certify that the informatian supplied with this filing 1s voluntarily furnished and toes not gualfy for the exemption stated in Section 119,07 (3)(k}, Florida Statutes 1 furiher
certity that the information indicated on this anrual reporl or supplernental annual seport is true and acclrate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or difector of the corporatign or the receiver or trustes empowerad 10 execie this report as required by Chapter 607, Florida Statutes; and that my name

if changad, or an arkaltachment with an addrass.

— A

"ﬁay’.wm Prona #

vd  Affifae (R (oo

CR2E034 (12/95)




