TS |

SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
POCUMENT # 318665 (7)
CALDER RACE COURSE, INC.

R — R Y AR

FLORIDA DEPARTMENT QF STATE
Sandra B Maortharm
Sezretary of State
DIVISION OF CORPORATIONS

200t NW. 27TH AVENUE 21001 NW. 27TH AVENUE
MIAMI FL 33066-1461 MIAMI FL 33086-1461
3. Dale Incorporated ar Qualhed 3a. Date of Last Report
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number - Apphed }_cT
@ R 261 59‘126?680 . [Nt Appshicatile |
Surte, Apl # etc Suits, Apt #, elc iti
'—l P - P 5. Certificale of Status Desred D $8.75 Ad(‘ill\onal
22 B 27 Fes Required
City & State i Cty 8 State €. Election Campaign Financing = $5.00 May Be
E R o 28_1 Trust Fund Contrioutian = Addedlo Fees |
Zip | Counrry AL | Courary 8. This carporation has lahility for intangyDle t unider s 199 042,
m 25! - 20 30| Florida Statutes [T ves Mo ]
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered hgenl _
81| Name
ABES, MICHAEL D ]
21001 N.W. 27TH AVENUE 82| Street Address (P.O. Box Murmber i Mot Acceplabie)
MIAMI FL 33056-1461 - : .
(84 Cry FL ,ﬂﬁl 2ip Code

1. Pursuant to the provisions of Sections 6070502 and 6071508, Fionda Slalulas, the Abave named corporalian subrmils this statemant for the BUrposa of changing s rog-stored
office or registered agert, ar both, in tha Stale of Florida Suck change was authorized by the corporation’s board of directors | hefetryy accept the appoantment as registered
agent. | am fgmiliar with. and aceepl the abligatons of, Section 07,0605 Florida Statutes

SIGNATURE 9\4\(}(\4(;%\,6};7(& I =] /\ }»’ f,(o

AT TPt Pt ] nene ol Gt @ (e A s (EIE By
12 4 OFFICERS AND DIRFGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORG IN 12 1o
THLE PD [ J Deen TIE [ Crargs ] Addwon %”
NAME DUNN, C. KENNETH 1.2 MAME 3
sireeracoress | PO BOX 1808/NA 13 SIREET ADDRESS g
CITY-ST-ZiP OPA lmKA FL TACITY-57-AF e . %
TLE DC [T Deete 21T (] crenge T J addon 1O
NAME MORIYA, MASAQ 22 NaME
simeet apoaess | PO, BOX 1808/NA 23 SIHEET ADDRESS
C1Y-51- 2P OPA LOCKA FL 240517 . i
TILE D [ 1 oeuere AITIE 7 [T Chage [T macian |
NAME NOMOTO, TAKEMI 37 NAME
srreer appress | 85 E. 55TH ST. 33 STHEF] ADDRESS
CHY-ST 2P NEW YORK NY 14 CTr -8 7 7
Wi D [T oetere 41 TILE ' ) LT Crange [ ] Aaiicn
NAME HIGURASHI, TATSUYA 47 NAME
streer anoness | 85 E. 85TH ST. 43SIAEE| ADDRESS
oy S1-2p NEW YORK NY 440ITY-51-2P
TILE ST BRI T T T crange T Adiwon
NAME ABES, MICHAEL D LN
sreetanoness | PO, BOX 1808/NA 5 % STACFY ABDRESS
CITy-S1-2p OPA LOCKA FL 54CIY- 512 )
TILE U] oeere B1TITLE ) T L[] crangs [] aagiror
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADORLSS
avseoe | £ 40HY-S1- 7P -

14. | do hereby certify that the mifer mation supphed with thos bling s voluntanly fumished and does not quality tor the exemplion steded in Secton 119 07(3xk) Flonda Stantes |
further certity that Ihe inlormaban ingizated on tis annual report or supplemental annual report 1s true and accurate and that my sgnature shall nave the same legat effect as if
made under oath, that | arm an oficer or dorector of the cor poration or the receiver or trustee empowered Lo execu'e this eport as required by Chapier 617, Flanda Statules. and
that my name appiears in Blocy 12 or Biosk 130 changed or on an attachrent with an address

SIGNATURE: _ Archaci Alees

T
F

T e P




