PROFIT
CORPORATICN
ANNUAL REPORT

1999

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

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

1. Corporation Name,

DOCUMENT # 24116

BOCA SPORTSPLEX DEVELOPMENT CORP.

Principal Place of Business

7188 MANDARIN DR
BOCA RATON FL 33433

Maiting Address

7168 MANDARIN DR
BOCA RATON FL 33413

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90108 015 ***150.00

IR MOT R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
03/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 : 650322754 Not Applicable

L Suite, Apt. #, et

$8.75 Additional

Suite, Apt. # elc. 5._Certifcate of Status Desired [
o O S N e e B . .. .. . = -| 5.Certfcate o us Desire '
Z?I = e ;‘T = = e e B e R i S = =Tas - L el _. fegBeguyfed .
City & State City & State 6. Election Campaign Financing [ $5.00 way Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—;4—] I—Z?I ;l m Parsaonal Property Tax. ] Yes [INe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
FILINGS INC .
3732 NW 16TH ST 82| Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE Fl. 33311 53
' 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectfons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | ant familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

_ 0341673

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature required when resnstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
TME DP [ DELETE 11 TME ClChange  [TAddiion | =
NAME RODSTEIN, MARC 12 NAME 3
streerApbress| 7168 MANDARIN DR 13 STREET ADDRESS 4
CITY-ST-2ZP BOCA RATON FL : 14 CITY-ST.ZIP &
TITLE DT . ] DELETE ZATE [JChange [ )Aadiion |
NAME KRESS, ALEXANDER 22 NAME
smeerAoress| 13749 PARC DR. 23 STREET ADDRESS
v er zeio=| . PALM-BCH: GARDENS - Fls: = s =ss s o P e PP someme— TR POV GOSN o
TITLE DVP [] DELETE 31 TITLE [JChange [ Addition
NAME MULLIN, ROBERT 32 NAME
smeeraooress| 6571 SERENA LN 23 STREET ADDRESS
oITY-sT-ZIP BOCA RATON FL 34.CIFY-ST-ZP :
TME D [ pELETE 41TME [JChange  []Addition
NAME RODSTEIN, ALBERT 4.2 NAME )
sweeTaooress| 4775 PINE VIEW CIRCLE 43 STREET ADDRESS
TY-ST-2P DELRAY BEACH FL 33345 44 CITY-ST-ZIP
TITLE D [ DELETE 54TITLE TChange [ Addition
NAME GINSBERG, JAMES 52 NAME
smreeTAporess| 1496 HAMPTON RD. 53 STREET ADDRESS
CITY. ST-2IP RYDAL PA 19046 54 CITY-ST-28 :
TIMLE - [] DELETE 6.1 TIMLE ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADORESS
CiTY-ST-ZP : 64 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this ann: ort or supplemental anhual 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 ofAfie corfjoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block/1 3 if charjged, or on an gttachment with an address, with all other like empowered. :
/é'ﬁ"[/\.’a
@ ~ o AL Y [Fo * r—:— A IRY gy -
SIGNATUR B VIR ATORE Wpri) 65Ty, Fras g[/_(@ﬁ' SGr43- 6 5S4
ATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 foa * Daytims Fhone #




