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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000030375

1. Corporation Name

ALL STAR BASEBALL SCHOOL INC.

Principal Place of Business

1801 8TH STREET N
ST PETERSBURG FL 33704

Mailing Address

1801 8TH STREET N
ST PETERSBURG FL 33704

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90155 041 ***150.00

A REARART R SR

DO NOT WRITE IN THIS SPACE

-
3.

Date Incorporated or Qualifed

04/02/1998

|21

2. Principai Place of Business

2a. Mailling Address

26

4.

I 7- 302332

FEI Number Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

$8.75 additional

Z_Zl ;7} 5 Cerifcate of Status Desired 0 Few Required
City & State _ Ciys State 6. Election Campaign Financing 0 $5.00 may Be
E—‘ 28| Trust Fung Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes the current year Intangible
;‘ Eﬂ m m Personal Property Tax )&fés [[INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered'Agem

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD SUITE A
SEMINOLE FL 33777

81| MName

82| Sireel Address (P Q. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL ™l

SIGNATURE

11. Pursuant tc the provisions of Sections 807.0502 and 807.1508, Flonda Statutes. the abov
office or registerad agent, or both, m the State of Flonda. Such change was authonzed by
agent. | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes

e-named corporation submiis this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accepl the appomtment as registered

Signatura, typeid of pnnted nams of registered agent and ttle 1f apphcable ROTE Reqmercd AGent cgalure UL e when 1Snsatng OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presde 4+ [J DELETE 11 TILE [JChange  []Audition
NAME claristopher S, Lol /sc 12 NAME
STREETADDRESS| B} - 2 M Sdreet e L 3 STREET AGDRESS
GITY-5T-2IP Gk, Patbrsborg FA. 333049 LACITY-ST-2P
TITLE {1 DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ANDRFSS 21 STREET ADDRFSS
CITY-§1-212 2ALV-81- 4P
TITLE (C) DELETE 3V TILE [JChange  [JAdditon
NAME 37 NAME
STREET ADORESS 33 SIREET ADURESS
CITY-5T-7IP 33 CITY-ST.21P
TITLE {1 DELETE L1TITLF {JChange [] Addition
NAME 4 9 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-$T-2IP 44 CITY-S1-2IP
TILE [[J DELETE 51 TITLE []Change [ ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST-21P 54 CITY-87.22
TILE (2] DELETE 63 TITLE []Changa [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 84 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fionda Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the carporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in

Black 12 or Block 13 1f changedjr on an attachrnent with ag addr

SIGNATURE: _

b el

SIGNATURE

Colms

pLu-:‘ Lo S0 ey

5. with all other like empaowered.

3/ fes FU§-2023

CR2E034 {11/98)

Ni\':YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tated Daytime Phone #



