. L FILE NOW: FILING FEE IS $61.25 FILED

CgF?PNggglﬁgN (SRS FLORIDA DEPARTMENT OF STATE Feb 23 . 1999 8:00 am
. Katherine Harris
ANNUAL REPORT ; Socrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90051 023 ****5] .25
DOCUMENT # 761431
1. Corporation Name
JOCKEY CLUB Il ASSOCIATION, INC. . C . Loteis . oas1.23
vy
Principal Place of Businass Mailing Address -
0O RO
N MIAMI FL 33181 N MIAMI FL 33181
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2t [26] 01/13/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] - B9-2157365 . : Not Appiicable
—2—;—1 City & State 2—8] City & State 5. Certifcate of Status Desired o - ssé’;i:;’;:i?a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| |E| 2_9| Eﬂ Trust Fund Contribution g Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name ’
RElNHARD. SANFORD N 82| Street Address (P.O. Box Number is Not Acceptable)
2875 NE 19187 ST.
SUITE 404 8 ' .
NORTH MIAMI BEACH FL 33180 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - : ) .

SIGNATURE

Slgnaturs, typed or panted name cf registarad agent and title if applicable. {NOTE: Registsred Agent signature quined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\II 12
e PD ] DELETE 11 TMLE Bl I Dchange K] Addition
NAME ROSENBLUTH, MORTON 12 NAME THo R HALVO R ‘5‘ s &N
sweersooress| 11111 BISCAYNE BLVD. swesaoRess| /1710 BiSc AY VE BEVD
arv-st-2e | MIAMI FL ACT-STER | A Ay £ ‘
TME D ] DELETE 21TITLE o [JChange [ Addition
NAME MOST, DOROTHY 22 NAME
streeTsonRess| 11111 BISCAYNE BLVD. 23 STREET ADDRESS
orv-stze | MIAMIFL 2.40M-$1- 2P A
TIME SD 5 DELETE 34 TNE JChange [ Addition
NAME SHULL, CLAIR 3.2 NAME
streeTaopress| 11111 BISCAYNE BLVD. 33 STREET ADDRESS
CITY-St-2P MIAME FL 34.CITY-ST-2P
TME T [[] DELETE 41 MTLE . [JChange ] Addition
NAME STEINBERG, MILTON 4.2 NAME ‘
streeTADORESS| 11111 BISACYNE BLVD 43 STREET ADDRESS
ChY-ST-ZIP MIAMI FL 33181 44 CITY-ST-2P
TMLE BM [J DELETE 51TITLE . [JChange [ Addition
NAME DONOFF, RICHARD SZNAVE
sTreeTADDRESS| 11111 BISCAYNE BLVD 53 STREET ADDRESS )
CITY-ST-ZIP MM FL 33181 5.4 CITY. ST. 2P ' ' R .
TITLE BM ] DELETE 6.1 TILE 4 . . [JChange  []Addition
NAME HEARD, THOMAS 62 NAME ‘
streeTapDRESS| 11111 BISCAYNE BLVD 63 STREET ADDRESS
CITY-ST-2P MIAMI FL 33181 6.4 CITY-$T-212 (\

in, Section 19.07(3)-(i), Florida Statutes. { further certify that the information
ature shall hive the same legal effect as If made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stal
indicatad on this annual report or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the receiver or trustee empowered to execute this report
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empow

SIGNATURE:  DR. MORTON\ROSENBEVIHIUIRED /6/99  305-891-1804

0035104

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayiime Phone #



