FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 761431

1. Corporation Nama

(6)

JOCKEY CLUB Il ASSOCIATION, INC.

Principal Place of Business

11111 BISCAYNE BLVD
N MIAMI FL 33181

Malling Address

11111 BISCAYNE BLVD
N MIAMI FL 33181-3404

OO

us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/13/1982 02/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
m ;1 59-2157365 Not Applicable
p Suita. Apt . etc. m Sute, Apt. #. elc. 5. Centificate of Status Desired 0 321%:::‘:;%“'
City & State City & State 6. Elaction Campaign Financing $5.00 May o
E:;' ;a—l Trust Fund Contribution Added to Faes
Zip Cauntry Zip Counlry 8. This corporation has Liability for intangible lax under s. 199.032,
4] |25] |20] |30] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name
REINHARD. SANFORD N 82( Strest Address (P.O. Box Numbear is Not Acceptable)
2875 NE 1915T ST.
SUITE 404 8
NORTH MIAMI BEACH FL 33180 5 T T od

FL

11, Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a
office o registered agent, or both, in the State of Florida. Such change was authorized by
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes,

bove-named corporalion submits this staternent for the purpose of changing its r
the corporation’s board of diractors. | hereby accept the appoiniment as reglstered

istered

appears in Block 12 or Block 13 if changed. or

SIGNATURE: X

BIGNATURE ] )

SIGNA
GNATURE Signature, typed o proled rame of registered agent and title 1| applicable (NOTE: Ragistered Agenl signature requirgd when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD UJ OELETE 1ITME [ Change [ Acdition
NAME ROSENBLUTH, MORTON 1.2 NAME
streeT ADDRESS | 11111 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITy-ST-2P MIAMI FL 14 CITY-5T- 2IP
T ) PR, DeLETE 23 TMLE vd JokCrange [y addition
NAME BLAIR, JERROLD 22840 Dorothy” Most
staeeT acoress | 11111 BISCAYNE BLVD. 2ssmeeraooness | 11111 Biscayne Blvd
BITY-S1-2P MIAME FL 2.4 CNY-ST-2 Miami, Fl
TLE sp [T neiere 3ATITLE N [T Change [T Addition
NAME SHULL, CLAIR 3.2 NAME
streeraomRess | 19111 BISCAYNE BLVD. 3.3 STREET ADDRESS
Y -S1-7P MIAMI FL 34 CITY-S1- 2P
T ) [T oeLeTe 41 THLE [T Change L] Addition
HAME STEINBERG, MILTON 4. 2NAME
stReeTADoRESS | 11111 BISCAYNE BLVD. 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL . 44 CITY-ST-2IP
TINE D A DELETE 51TITE D M1 change [} Addition
NAME LORING, MERYL 52MAME Robert Green
streeADDRESS | 11919 BISCAYNE BLVD. 5.3 STREET ADDAESS 11111 Biscayne Blvd
cre-st-z | MIAMI FL 54617Y-5T-2IP Miami, 1 apap
WILE D Y oeee 61 TLE D i fihlnange [ Addilion
NAME REICH, ROBERT 6.2 NAKE R,Htﬁtrd .Donoff
streeTAooress | 11111 BISCAYNE BLVD 63STREETADDRESS | L Biscayne Blwd
cmv-st-zr | MIAMILFL £.4 0Ty~ 5T- 2 Miami, Fl
14. 1 do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further cerlify that the

infarmation indicated on this annual report or supplemantal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

on an attachment with an address.
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PRINTED HAME OF SIGNING OFFICER OR DNRECFOR

Daia Daytime Phone # DOIIS00

CR2E037 (9/96)
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Addition

U S

Paul Berkowitz
11111 Biscayne Blwd o
Miami’ Fl L _,,..._....._...,.f....m._..m..
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