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

PROFIT FLORIDA DEPARTMENT OF STATE j May 1 8 1 99 8 8 O O dim

bORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSI;zc{r)‘:a;zzPsol:tZﬂONS Secretary Of State

DOCUMENT # Pg4000064161 (0)

1. Corporation Name

AMERICAN ASSOCIATION OF PROFESSIONAL BASEBALL PL

Gensint T

AYERS G AU AR

Principal Place of Businass Mailing Address
3700 AIRPORT ROAD 3700 AIRPORT ROAD
SUITE 307 SUITE 307
BOCA RATON FL 33431 BOGA RATON FL 33491 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorparated or Qualified
08/30/1994
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 [26] 650563317 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc,
—| uie. °p ¢ = Hie o e 5. Cortificate of Status Desired O $8'75 Addltional
22 2'a Fae Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
El R e ;6] Frust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangible
—2_;‘ EL 2;| ?6] Persanal Proparty Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BOGEN, MARK D 81| Name
3700' NHPORT ROAD B2} Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 307
BOCA RATON FL 33431 63
84l Ciy FLrlas Zip Code

11. Pursuant to the pravisions of Sections 50705072 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the ohlgations of, Section 607,0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e . e
Signaturo. typed o printed nasne of cogsterod agent and litla it apnlicablo. {NOTE - Repisiered Agonl s:gnalure required when reinstaling} DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 11 TLE [T Change [ Addition
NAME BOGEN, MARK 1.2 NAME
sweer aporess | 8700 AIRPORT RD, #307 1.3 STREET ADIRESS
CITY - §t. 20 BOCA RATON FL ) SACITY-51-21P
TMLE P L] pECETE 21 THILE L] change [ Aadition
NAME STENNETT 22 HAME
sraeet aponess | 3700 AIRPORT RD, #307 2.9 STREET ADDRESS
CITY-51-2P BOCA RATON FL 2 4 CITY-ST-2P
THE V] (& DELETE 31TILE L] change [ Addition
NAME RILEY, KATHLEEN 32 NAME
smeeTaooress | 3700 AIRPORT RD, #307 3.3 STREE] ADDIRESS
eIy 51- 2P BOCARATONFL. 34 GITY-§1-7P
TILE LT oEcete 41 TILE [T change [ Adaition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P . 44CTY-51- 2P
TITLE [T oELETE 51TILE [Jchange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 8.4 CITY-5T. 2P
TITLE [Joeee 6.1 10TLE [Jchange [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P £4CTY-SI-7PP
14. | hereby ceftify thal tho information suppliod wilh this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicaled on this annual reporl or supplemanial annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director ol the corporalion of the receiver or trustee empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢hanged, of on an altachmant with an address.

QIGNATURE: ozl A,,a, peer Josen’) 00 ,,7,,,,?/&/*5’7 Se/-YY- 4 /00




