SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/6: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996 R 4

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Slate
DIVISION QF CORPORATIONS

DOCUMENT # V26615 (7)
MIAMI MEN'S SENIOR BASEBALL LEAGUE, INC.

Principal Place of Bus. 40 ss T ’ Mziling Address ”II“I |||||| I"'I mm "ll.lmlll” Iml I‘l" I’I” lml I‘I“ 'Ill

13605 SO DIXIE HWY 13605 SO DIXIE HWY
STE 126-316 STE 136-316
g;‘m FL 33176 SISAMI FL 3376 '—5.-”(‘)3[9 Incorporated or Gualfied I 3a. Dawx ol Last Report
. . 04/06/1992 1 03/03/1995
2. Principal Place of Business 2a. Maling Address 4. FLINumiber Appled For
—_— Zgl . . 65’03857% . MNat Applicable
Suile, Apl. #, et Suitc, Ape #, et
- uile, Ap ete — uit P ¢ 5. Certificate of Status Desired LI 5875 Adqmonal
£| ) 27] Fee Required
Gity & Stale _ City & Stawe: 6. Eloction Campaign Financing ] $5.00 May Be
23 o 281 o ) L TrustFund Cantribubon. Added to Fees
Zip Cenniry .. Zip | Couanry 8. This corparation has labulity for intngible tax under & 199 032,
2_4I El . 2‘;1 301 Florida Statutes [:| Yes U MNe o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent B
81| Name
FILIPPUCCI, JAMES M
5881 SW 59 PLACE 82] Sueet Address (PO Box Number is Not Accep'atre)
SO MIAMI FL 33143 531 . R—
84| City FL 85| Zip Codde

11, Pursuant to the provisions of Sechans 607.0500 and 607 1508, | lorida Staics, Ihe ahave mamed corparation Subnits 1 swaierant for the hurpesa of changing ils ¢
office or regisiered agent, or both, in the State of Florda Such change was autharized by the corparalion s board of d rectors | hereliy aceept the appomtingrt as reg
agent Lam famiiiar with, and accepl the obligations of, Section 6670506, Florida Statutes

Ao d

SIGNATURE _ o o SO R

A B T A Ry R gy i A a6 e e bt e A ) AL
12. TTTTTTORFICERS AND DIREGTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
T D [T oreere RN P T crange ] adaiior )
NAw HLIPPUCCI, JAMES M 12 NAME 3
stueerannkiss | 56881 SW 59 PL 1 3 SIREET ADORESS &
CIry - sT-1p SO MIAMI FL S 14 CITY-S1- 2P o ) ) &
e D T [ ceere 211IE T trange 1] hemon (O
hAME PATALANO, SALVATORE F 23 NaME
swreranoress |+ 13605 SO DIXIE HWY, STE 136-316 2 3STHEE™ ADDRESS
CITY-S1- 71 MIAMI FL 240y -5 2P
TE h ’ [T oeere ™ fsce o U] crang: [ ] “Aoditian |
HAME 53 KAME
STREFT ADDRESS 325IRCET ADDRESS
CIFY-§1-0 ) 340051 7p - o
LE NG 41TILE ’ T addbon
RAME 1 2naMe
SIRELT ADCRESS 43STREE ADDRESS
CITY-St .2 o teciry stz | o
TILE [T betene SITILE ’ (] cCrenge [] Adtian
HAME 52NANE
STAEE | ATDRESS 535141 ADDRESS
CITY-S1- 2 e ) 54CHY S 2P o B
HILE ' DELETE 6 1TILE LT crangs [ Adatan
NAME £ 7 NAME
STREET ADORESS B 35 IREET ADDRESS
CiTy 812 64CTY-ST- 2P

14. ) do hereby cerlify that Bwr inborneabar supphod with this f1ngy is voluntarly furnished and doos not qualfy for the exemption stated in Section 119 03wy Flo
further certfy that e infurmanon ird catedon g annual reporl or supplemental annaal reportis ruc and accurate and that niy signature shal have the same legal efcol as it
made under oaln. that 1 am an afficen o @i plibe corporat.on or the receivers or trustec empoveered 10 execute s report as required by Chapten 617, Flonda Statu‘es: ang
that my name appoars in Block 12 or B oc if inged ar on an attachment w th an address

SIGNATURE T b WUG B 7LOY

O NAME OF SIGNING OFFICER Of DIREGTOR e DA e Pl




