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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an .uvam
: ANNUAL REPORT Sacratary of State S t f S
1998 DIVISION CF CORPORATIONS ccretar S’ Q) tate
il 1. Corporation Name V08575 (5)
i BATTER-UP OF SOUTH FLORIDA, INC.
Principal Place of Busingss Mailing Address l‘"“I“l"ll"”lll””” ||"' I”ml" |l|“|“” I‘I" ”l“l’l" ||||
1500 NW 15T §7, 700 . QCEAN
DANIA FL 33004 SUITE 901
: s BOCA RATON FL 33432 D0 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
01/21/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 650318887 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc.
: P P 5. Cerlilicele of Status Desired O 30.75 Addltional
,A E! m Fea Required
. City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bs
i el 28} Trust Fund Contribution ] Added 1o Fees
. Zip Counitry Zip Counlry 8. This corporation owes or has paid the current year Intangible
7 ';] 2_5] ;ﬂ m Persanal Properly Tax dua June 0.  [1Yes [ No
! 9. Name and Addreas of Current Registered Agent 10. Name and Addross of New Reglstered Agent
GEFTMAN, SHELDON 81| Name
700 5. OCEAN 82| Stieet Address (P.O. Box Numbaer is Nol Acceptable)
APARTMENT 801
BOCA RATON FL 33432 83
84| Cily FL 85| Zip Code
11. Pursuani to 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office - d 1 Polh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
age "k g boblgatiqns of, Section 607.0505, Florida Statutes.
SIGNATUR
ot - g itle f applicable {NOQTE- Repistared Agenl B.gnalura required when reinstaling) DATE F‘-.
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T DELETE 11 1ILE [ change L] Addition { =
NAME GEFTMAN, SHELDON 12 NAME §
staeer poaess | 700 §. OCEAN 13 STREET ADDRESS S
©o | ovest-ze BOCA RATON FL 14 0TY-57-2P o
T STD [ DeiETe 21 TILE [Jchange (1 Addition |Q
| e BRICKMAN, ROBERT J. 22NAme : |
streeranoness | 185 W. OLD MILL 23 STREFY ADDRESS
£ITy-§T- 2P LAKE FOREST IL 2 4CITY-ST-2P
TIE [T DELETE 31LE T change T Audition
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.L0Y-ST-21P
TNLE |mINEE 41 TLE [T €hange  T_] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
: CATY - 87-2IP 44CITY-51-2IP
: TILE 1 DeLETE 61 TI1LE [ Change 1] Addition
v NAME ) 52 NAME
STREET ADDRESS ' 53 STREEY ADDRESS
¥ | cmv-st-zp s 54 CITY-§T-7IP
: TME |mTEE 61 TLE [ Change L Addition
NAME e 62 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-S7-2IP 64 CY-51- 2P
14. | hereby certify thal the information supphed wilh this filing does not qualily for the exemption stated in Section 118.07(3)1), Florida Statules. [ further certify that the information
indicatéd on this annual repon or supplemantal annual repart is lrue and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an
officer or director of the corporalion or the receiyver o lrustee empowerad (o exacule this report as required by Chapter 607, Florida Statutss; and that my name appears in
Block 12 or B!%’ f?%nsg or on an altad | with pin address.
P rvYSFL IR Y. MQ Ap\_ 4..J_jh e 1 ||'.\ﬂd ﬁdﬂ(u-q‘)h- g ] ™~




