MAY 1185 $225.00

’ ' PROFIT
CORPORATION

ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

(1)

DOCUMENT #

1. Corporation Name

SEBRING INTERNATIONAL RACEWAY, INC.

A G S A

Principal Place of Business Malling Address

P.O. BOX 22869 P.O. BOX 22869
501 EAST KENNEDY BLVD. SUITE 906 TAMPA FL 33622-9869
TAMPA FL 336024940 us

us

2a.

26]

2. Pringsal Pla(ciol Business Mailing Address

2 O Qe 2286S

b

3. Datw?ﬂrgf%nr Qualified | 3a. DatW}féﬁ‘%g
4. FEIN Applied For
%3338 | TNat ;\pplicable

Suite, Apt. #, etc. Suite, ApL. #, efe.

$8.75 Additional

5. Certificate of Status Desired
22 b 7 3 S S ( 2V pl.f‘r —2ﬂ . Fee Required
City & State -l City & State 6. Election Campaign Financing 35_00 May Be
E_ ’ A P,Pf - El Trust Fund Genltribution Added 1o Fess
|2 - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 }M 25) b < A. [’2_9-\ 30} Fiorida Statutes [T Yes Clho
9. Name and Address of Current Registered Apgent 10. Name and Address of New Registered Agent
B81] Name [ L
BANE, LARRY L #ARY (. s
3502 HENDERSON BLVD 82| Street Adlij (P.Q Box Numb_g is Eot ?zeﬁtable}
TAMPA FL 33609 CX]
L7238 S Lew Mg 33616
84| City : ] 2@ Code

Theph FL [~

or regislered agant, or beth, in the State of Florida. Such chan
tamiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0602 and 6071508, Fiorida Slalutes. the above named corperation submits this slatement for the furpase of changing its registered offica |
was authorized by the corporation's board of directors. | hereby accept the appointrment as reg-stered agent. | am

OATE

S\gndtu;e.- t):r‘ﬁejj} puinted rarme of regstaned Ei&.‘n‘l and the f aa}\\_-c;ia;i;. (NO—TE Rogisteve:i_Agmt signa‘ure requred when einstating!
i2. n OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
u -
TLE [ DELETE L ATITLE [ Change [ Addition
NANE CONE, MICHAEL L. 1.2 NAME
STREET ADDAESS ?;::Ispi(ll{m LOIS AVENUE 1.3 STREEY ADDRESS
CilY-51-219 o 1.4 CITY-§T-2P
TTF v [ DELETE 2 1TILE [ Chamge [ Addition
et EIA??E bCLtLRg;OIbK DR z2Ie
STREEI ADDRESS TAMPA FL 2.3 STREET ADDRESS
CITy-§T- 2P 24 CITY-5T-2P
TITLE [ DELETE RRAIS 0 Change  [J Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2IP 34CITY-§1-2F
TITLE [] DELETE 4 1TIMLE [7] Change  [] Addition
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-5T-2IP
TmE ] DELETE 5 1TME [ Change [ Addition
NAME 52 NAME
SIHEFT ADDAESS 53 STREET ADDRESS
CIrY-s1-2p 54 CITY-ST-2P
TITLE [] DELETE 6 1TITLE {1 Charge it
NAME 6.2 NAME 6 g ] -~
STREET ADDRESS 6.3 STREET ADDRESS ' - r
0 R
CITY-ST- 7P 6.4 CITY - §T- 2P ﬂ,[( \OQDDSI{ ﬁ"awo N

14. i do hereby cerlify that the informati
certify that the infarmaticn indicated o
path; that | am an officer or director of th
appears in Block 12 or Block 13 if changghi, ar on an dltachmen

SIGNATURE: _~

an address.

supplied with this fiing is voluntarily furnished and does not qualifytor the exemnption slated in Section 119.07(3)k), Florida Statutes. 1 lurther
is annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legat effect as if made under
orporation pr the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anc that my name

IS¢

fi PRINTI

AME OF SIONING OPMBRrORTIRECTOR

Y

Dale Dejtie Proce &

CR2E034 (12/95)




