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

PROFAT & , FLOMIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT J& Secrelary of Slate

1997 m DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V08575 (5)

4, Corporaton Name

BATTER-UP OF SOUTH FLORIDA, INC.

AR AR R B

Principal Place of Bus ness o Mailing Address
1500 NW 15T ST. 700 §. OCEAN
DAMIA FL 33004 SUITE 801
us BOCA RATON FL 334326340
us 3. Oate Incorporated or Qualified [ 3a, Date of Last Report
01/21/1992 01/24/1996
2. Principal Place of Business 2a. Mating Address 4, FEI Number Applied For
’2_1I e 25] - 654316887 Not Applicabla
Suite, Apt #, ol Suite, Apt #, Blc. iti
ure e oo e A ¢ 5. Certficate of Status Desired a $8.75 Addiional
22 27] Fes Required
CtysSale ] City & Slaty 6. Election Campaign Financing $5.00 wayBe
23 28| Trust Fund Contribution O Added 1o Fees
Zip | Cruntry | w Country 8. This corporation has liabifity for intangibla tax under s. 199.032,
2 25] 29] 30 Florida Statutes Oves o
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
GEFTMAN, SHELDON 81} Name
700 8. OCEAN 821 Street Address (P.O. Box Number is Not Acceplable)
APARTMENT 801
BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

11. Fursuant to the: provisions of Scelions 607 0502 and 607.1508 Horida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agen, or balh, in the Stale of Forida Such change was authorged by, the corporation’s board of directors. | hereby accept the appointment as registered

agent. | are lamiliar with, and ageept the obligations of, Sect rida te:

sionature SNl b N ommpa) = \\";\"\1
Zognaan rpis 6 g v able (NDTE Regstarsd Agent signalure requred when rerstating) 1 DATE

12. i OFI'ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oetere 11 TIME [ change ] Addition
NaNE GEFTMAN, SHELDON +2 NAME
street anoress | 700 S. OCEAN 13 STREET ADDRESS
BTy -S1- 7P BOCARATONFL- §4LITY - §7-2P
TIne [314] [T DeLeTe 21TITLE [ Change ] Addition
NAME BRICKMAN, ROBERT J. 22 NAME
sreer anoress | 185 W, OLD MILL 23 5TREET ADCRESS
oIty -51-26 LAKE FOREST IL. 2 4LTY-ST- 2P
TITLE [] beLere ITTLE [Jchange ] Addifion
NAME 30 NAME
STREET ADDRESS 33 STREET ADCRESS
cITy-St- 20 34 CITY-SI- 7P
TILE (] oELETE S1TTE [J change T Addition
NAME £ 7 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-57-7F o $4CITY-S)- 2P
TILE L pecene 51 TITLE ] Cnange T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STRECT ADDRESS
CITY-S1-1F ] 5AGITY-ST-21P
TLE o AR 81TILE [Tthange [ J Addition
NAME 62 NAME
SIREET ADDHESS 63 STREFT ADDRESS
LITy-S1- 2P 64 ITY-81- 2P

14. | do hereby certify hat the informatiors suppiied with is Rling does not gaality for he exemplion stated in Section 119,07(3)(1}, Fionida Statutes. | further Gertly that the
information indicated crohis annual reporl o sugplemenal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Jam an officer or direstor of theycorperation or IRy receiver or truslee empowered (o execute his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 if changegl, or 1 atlachinant with an address
SIGNATURE: ( l 3 !’77 Uy 426 20¢>

SIGNATURE AND TYPED OR PRINTED NAME &F SIGHNING OFFIZEN OR DIRECTOR 7

CR2E034 (9/96)



