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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?RFA%ON ~ :l‘; FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION O CORFORATIONS Secretary of State

POCUMENT # PQ5000018177 (2)
JIM MORRIS BASEBALL CAMP, INC.

O 0O

Principal Place of Businass Maiting Address
PO. aomi €7 P.O. BOX 248167
FL 33t24 RAL GABLES F
CORAL ES FL 331240832 CORAL GABLES FL 331240832 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;“—I _2—;] SR-1478250 Not Applicable
Suvite, Apt. ¥, etc Suite, Ap\. #, elc. j
_I i j i 6. Centificate of Status Desired O $8.75 adational
22 27 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 2_8[ Trust Fund Contribution [ Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m m Parsonal Propertly Tax due June 30, 1 ves O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHRISTIN, NICHOLAS E 811 Name
2656 LEJEUNE ROAD B2[ Stroet Addiesa (P.O. Box Number is Nol Acceplable)
SUITE 1101 .
CORAL GABLES FL 33134
84| City FL ’85 Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was authotized by the corporaltion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations ol, Section 607.0505, Florida Stalutes.

i

SIGNATURE . . .
Signatwra, tviod or pronled name ©f regisiered agnnt And bin i BpphrAbla (NOTE: Aagislered Agent signature required when rainsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oELeTe 1 11TLE [ Change T Addition
RAME MORRIS, JIM 1.2 NAME
smeeTapoess | PO, BOX 248167  N/A 1.3 STREET ADDRESS
cy-s1-2p CORAL GABLES FL 33124-0832 14CITY-ST-71P
TLE [T DeLEre 21TILE I crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2IP 2. 40IY-51-2P
TLE TJprere L1TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHTY- ST- 29 34.CTY-5T-2P
TMLE [ pELETe 41TTLE [T Change T Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
GRY-S1-2IP 4.4 CITY- ST-2P
TME [] DELETE 5.1 TITLE [T change  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CiTy-ST-2¢ 5.4 GITY-§T- 2P
TE [ oeLere 61 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-20P 54 CITY-5T- 2P

14. | hereby cenilz that the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this annual repergr supplomenlal annual roporl is Irue and accurale and that my signature shall have the same logal effect as if made under oath; that ! am an
officer or dirgctor of the cgfporajon or the roceiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 i cy l r on an allachmenzajji.
A e v 4L 1o&

SIGNATURE:

CR2E034 (10/97)



