FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT _ ; £ LOMIDA DEPARTMENT OF STATE
CORPQORATION iy Sandra B. Mortham,>
ANNUAL REPORT Secrolary of State
1 99 8 DIVISION OF CORPORATIONS

DOCUMENT # P95000003934 (3)

1. Carporation Name

FLORIDA ALL STAR COLLEGE BASEBALL JAMBOREE INC.

Principal Place of Business - - Wﬂékiﬁrﬁﬁ'ﬂddvass

DAYTON BEACH BOX 2582

VOX 2582 DAYTONA BEACH FL 32115
DAYTONA BEACH FL 32115 us

us

FILED
Feb 27 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

01/17/1995

2. Principal Place ol Businoss “2a. Mailing Address
21 ) 26

4. FEI Number Applied For

59-3282690 Not Applicable

Sulte, Apl. #, 6lc. o ~ 7 Suile, Apt. #, olc.

§. Coerlificate of Status Desirod O $8'75 Additionat

E‘ e 27] N Fee Required
City & Siate | Ciy & State 6. Election Campaign Financing $5.00 May Bo

;I . 28} . Trust Fund Contribution ] Added to Fees
Zip Counlry o w | Country 8. This corporation owes or has paid the current year Intangible

24 |25] 28] 30|

Personal Property Tax due June 30. D Yes D No

g, Name and Address of Current Ruglstered Agent

1p. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

FILOR, JOHN 81| Name
P.0-BOX 2882 2287 bon g brovE 5
YTONA-BEAOH-FL-32
. " fodl o 59 s
84 City

FL [a,sl Zip Code

4
$1. Pursuant {o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing lis registered
office or registerad agent. of bolt, in the State of Plorida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agont. | am Tamiliar with, and accept the obhigations of. Socuon 607.0505. Florida Statutes.

ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12

[ change  [J Addition

CR2E034 (10/97)

[T change [T Addition

[[T change [T Addition

[ change L) Addition

TAES e AR T Crange & Addition
ik

Ly e s %

SIGNATURE " __ _  _ _ _ L S

SKnaten. typed ?IE'_'"_" e ll[l e _l'i]!!_;_-l_i'_ltl!lf! (NOTE - Aogistered Agent signature requlrod whan reinslating) DATE
12. GIORS 13,
TITLE s Y orcere 117TLE
NAME 1.2 NAME
seeraoonrss | 9767 LONG GROVE LANE 13 STREET ADDRESS
CIrY-S-7¢ PORT ORANGE FL 14GIY-§1- 2P
ILE D LT T T RMEE 71 TIME
HAME RHD,DRBN 77 NAME
STREET ADDRESS 2.3 STRIET ADDRESS
OiTY-S1- 2P 2.4CITY-5T-2P
e SR 1 (THV3: 33 TILE
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-SE-2P AR et S 34.CIY-ST-2iP
WILE Jkg/j 7/9\ //e”SJ T prieie +1TMILE
NAME 4.2 NAME
STREET ADURESS PoRS &> 4.3 STREE] ADDRESS
GITY- 5121 _M_{[_,ﬂj?f/_,(,,,,,___ 4401y -ST-7IP
TITLE T fARANF Ao T Decee 51TILE 2
HAME (VAL AR ‘ 5.2 NAME
SIREET ADDRESS & Spp/ %{&c 5 5.3 STREET ADDRESS
CITY-S1-21P Qé‘ta/;/d,g,( ¥ 32/ /P 5.4 CITY-ST-2iP
ME 4 [T oeLeic E1TMLE
NAME 5.2 NAME
STREEY ADDHESS 63 STREET ADORESS
CATY-SI-7P 64 CITY-S1-2P

Vg )Zﬂ/r( //ﬂ" :f: y
Change Addition

14. | hereby comfr that tho informalion supplied will this filing does not guality far the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify That the information
yental annoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | Bm an
\e Tegeiver D Trustoo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report of
officer or direclor of the corpy)
Block 12 or Block 13 if char

SIGNATURE:




