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

FILED

1999

DOCUMENT # P96000083426 £

ORLANDO RAYS BASEBALL. INCORPORATED

/ hed
DIVISIGN'OF CORPORATIONS
RS

PROFIT N .
CORPORATION O atnarge B T MSar 03, 1999 8:00 am
ANNUAL REPORT Sofebrioisue 1283 ecretary of State

(03-03-1999 90069 044 ***150.00

Principal Place of Business Mailing Address

ONE TROPICANA DR
ONEETRTTORERRIN -
$T. PETERSBURG FL 33705

r'd
i 8 Q
ONE TROPIGANA DRW
ST =~ o

ST. PETERSBURG FL 33705

OB

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

us us 3. Date Incorporated or Qualifed
1005/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 59-3405685 Not Applicable
Suite, Apt. #, etc. $8.75 Aadditional

5. Certifcate of Status Desired O Feo Required

—jz2] Jerl—

3

22
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
Lﬂ |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
’1_4.‘ IEI E‘ fa—oi Personal Property Tax. Pfves  [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
HIGGINS, JOHN P _ :
TROPICANA FIELD 82| Street Address (P.Q. Box Number is Not Acceptable}
ONE-STADIUM-DRIVE- 83| | ‘
ST. PETERSBURG FL 33705 _ OCM‘ TBoptcArf  pRivE —
ity 5| Zip e
FL[*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am farpimar wit d acc e gbligations of, Secticn SpT.OSOS, Florida Statutes. e

SIGNATURE @ﬁ" /9% A J2 Mg ons [-12-77
Slgna}la. typed or printad name af ragistefBd agent and title if appiicabla. {NOTE: R Agent sigl required when rei DATE

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pCcP [CJ DELETE 11TITLE [JChange [ Addition
NAME NAIMOLI, VINCENT J 1.2 NAME
street acoress| ONE TROPICANA DR 1.3 STREET ADDRESS
CITY. ST. 2P ST. PETERSBURG FL 14 CITY-ST-ZP ]
TILE SVPS (] DELETE 21TME [Ochange [ Addition
NAME HIGGINS, JOHN P 22 NAME .
streeTaporess| ONE TROPICANA DR 23 STREET ADDRESS ,
CITY- §T-2P ST PETERSBURG FL 2.4 0ITY-ST-ZP Z ~ .
TIME F--: O DELETE 31 TMLE SVP/7T ASGhange ] Addiion
NAME NAIMOLI, RAYMOND A 32 NAME
sweeranoress| ONE TROPICANA DR 33 STREET ADORESS
CITY-ST-21P ST PETERSBURG FL 34.CITY-ST-ZIP
e OJ DELETE 41TME SvP [ClChange AR Addition
NAME 4.2 NAME LA MR, CcHAZLES G.
STREET ADDRESS 43STREETADDRESS | Qe RGP pCmdasA PRt
CITY-5T-2P 44 CITY-ST-2IP 7 PLTERSAUNG ) FI7Y
TLE ] DELETE 51 TIMLE [OChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2ZIP 54 CITY-8T-2P
TIME [ DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESé 6.3 STREET ADDRESS
OITY-ST-ZP 64 CITY-ST- 2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

ATURE AND TYPED OR PR

, or on gy attachment with an address, with alt other like empowered.
y‘?’”’ﬁ”/' ) o, B ﬂﬁﬂrw‘ﬁ ﬂ)é’d’//-‘

®/3) 325~ 3,82

CR2E034 (11/98)

[ =)o —?Z-

Daytime Phone #



