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

comrORATION eenn | Apr 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000049146 (9)
KEVIN COONEY'S BLUE WAVE BASEBALL CAMP, INC.

NG AL A TR

Principal Place of Business Mailing Address
1243 NW 14TH STREET 1243 NW {4TH STREET
A RATON FL 30486 BOCA RATON FL 33486 )
BoC DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace ol Businpss 2a. Mailng Address 4. FEI Number - Applied For
21 28] 65-0672946 " [Not Applicable
Suite, Apt. #, ol Suite, Apt. #, etc. it
—1 u P © Y P 8. Certificate of Status Desired | $8'75 Adc!monal
22 ;J Fee Requirad
City & State | City & State 6. Etection Campaign Financing $5.00 May Bo
_2;] 28| Trust Fund Contribution ] Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;I] ;;] 29 ?)-I Personal Property Tax due June 30. [ Yes O ne
g. Name and Address of Currenl Registered Agent 10. Namo and Address of New Reglstared Agent
MULLIN, JAMES G 81} Name
2263 N.W. BOCA RATON BLVD 82| Strea Address (P.O. Box Number is Not Acceptable)
#205
BOCA RATON FL 33431 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0602 and 807.1508, Florida Stalutes, the above-named corporation subriils this statement for the purpose of changing its registered

office or registered agent, or tath, in the Stato ol Florida Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1ho abhgatons of, Section 6070505, Florida Statutes,

SIGNATURE I I, -
Sigoalure, typrod v prared hare of cogisteted agient ated tle o gpphcatle (NOTE . Regislored Agenl signature raqulred whan reinsleting) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TILE [Tchange [ Additian
NAME COONEY, KEVIN M 1.2 NAME
seeer apohess | 1243 NW 14TH STREEY 1.3 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33486 1.4 CITY-S1- 2P
TIME "1 oreete 21THLE [JChange  [J Additian
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P 2 ACTY-ST-21p
TNLE [T DELETE 31 TILE [T change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-§1-2IP 34, CITY-8T-20P
T [T oeLete A1 TITLE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-5T-2IP
ILE TIeete 5.1 TIMLE [T change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-71P 54 CITY-S1-2IP
TILE [ DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CiTY-ST-2IP
14. | hereby certify that tho information supphed with this filing does nat quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion of the 1ocoive! of trustoe empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment wilh an address.

CI~NATIIDE. m._.. ) Koo o YN b ooy B0 Ll R 2P < C

CR2E034 (10/97)



