FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cobomo: AW ~umnmzee | May 111998 8:00am
egs | Secretary of State
DOCUMENT # P9O6000083426 (2)

ORLANDO RAYS BASEBALL, INCORPORATED

O T

Principal Place ol Business Mailing Addross
ONE TROPICANA DR ONE TROPIGANA DR
ONE STADIUM DRIVE ONE STADIUM DRIVE
8T. PETERSBURG FL 23705 ST. PETERSBURG FL 33705 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/09/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] e 59-3405685 Nol Applicabia
Suite, Apt. #, etc Suite, Ap ¥, elc. Additi
:] “ P P © 6. Certificate of Status Deslred Cl $8.75 ional
22 27 Fee Required
City & State Crty & State 8. Election Gampaign Financing $5.00 May Be
;;J E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current yeer Inlangible
24 25 @ 30 Personal Property Tax due June 30. D Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
HIGGINS, JOHN P 81| Nama
THOPICANA F'EI.D 82| Street Address (P.C, Box Number is Not Accaptlable)
ONE STADIUM DRIVE
ST. PETERSBURG FL 33705 83
84| city FL 35' Zip Code

11, Pursuant to the pravisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registerad
office of registerad agent, or bath, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept the obiigations ol, Section 607.0505, Florida Statutes.

CRPE034 (10/97)

SIGNATURE . J
Signatyre. typod o printed name of regrsleied sdvnt aed thie o applicabko INCTE - Registerad Agenl signatyfa required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DpcP I betETe T1TNE LT change T Adgition
NAME NAIMOLI, VINCENT J 1.2 KAME
sireeTanoess | ONE TROPICANA DR 1.3STREET ADDRESS
CTY-51-28 ST. PETERSBURG FL 14CIY-§T-2P
TILE SVWPS ] oetete 21TITLE [Jcnange [ Aodition
NAME HIGGINS, JOHN P 22 NAME
smeeraooress | ONE TROPICANA DR 23 STHEET ADDRESS
CITY-S1-28 ST PETERSBURG FL 2 4CRY-§T-2P
e wr 7 Becere 31 TLE T crange ] Addition
NAME NAIMOLI, RAYMOND A 32 NAME
smeeranoress | ONE TROPICANA DR 33 STREET ADORESS
Ty - 5T- 2 ST PETERSBURG FL $4.CITY- 5T- 2P
TITLE [ DELETE 4TTITLE "1 change [T Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1-2IP LATITY-ST-2IP
TINE [ oeLeTE 51 ILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-ST-2IP 54CITY-ST-2P
TILE [T pleTe B17MLE [JCrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2Ip 6.4 CITY - §7-2P
4. 1 hereby centity thal the information supphed with 1his filing dooes nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information

indicated on fthis annual report or supplomenlal annual repoer is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of 1he corporation or tha roecoiver o trustee empowerad to gxecute this tgpor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hany or on an attachrmga wittpan addpess. e

SIGNATURE: ___ et -2/ §/7 €237 3082

D TYPEMTOR PRINTER MAUE DE SINRMMLG NEEFER OB MNRECTOR Yy oo e Pl % a0 T




