FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

1999

DIVISION OF CORFORATIONS

DOCUMENT # 708768

1. Corporation Name

SOUTHERN OCEAN RACING CONFERENCE, INC.

FILED .
Feb 22,1999 8:00 am ;
Secretary of State

02-22-1999 90120 032 ****61.25

Principal Place of Business Mailing Address

1374 SOUTHEAST 14 STREET 757 SE 17 §T
FORT LAUDERDALE FL 33316 BOX 232
us FT LAUDERDALE FL 3331€
us ) ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l m 04/08/1965
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE) Number Applied For
(2] 27] 237027909 . . A Not Applicable
City & State City & State ] , . $8.75 Additional
E} E 5. Certifcate of Status Desired 0 Feo Requited
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—z:| [E;I EI [3—o| Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
GILLETTE, DENNIS C 32| Street Address (F.O. Box Number is Not Acceptable)
757 SE 17 ST BOX 232
FT LAUDERDALE FL 33316 &
82 City Zip Code

FL[®

F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statute
office or ragistered agent, or both, in the State of Florida, Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized 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. Flarida Statutes.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Regisiarad Agent sigi required when DATE i 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
™mE CD C DELETE 14 TME i CiChange  [(JAddition| =
NAME GILLETTE, DENNIS C 1.2NAME b5
streeTaooRess| 797 SE 17 ST BOX 232 13 STREET ADDRESS g
crv-st.ze | FT LAUDERDALE FL 33318 14CITY-ST-2P &
TME VCD [ DELETE 24 TINLE [JChanga [ Addition| ©
NAME BATZER, KEN 22 NAME
smreeTAooress) 2410 NORTHEAST 34 COURT 23 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL 2.4CITY-ST-2P
me 1] [ OELETE 31 TIE - . T . _DOithage  OlAddllon| _
NAME HASTINGS, JOHN 32 NAME
streeraporess| 1408 S MIAMI RD. 3.3 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 34.CITY-ST-ZP : "\
TIME [ DELETE 44 TLE \J] L C A M . ] Change ,@Aduiﬁon
- e VETNEA eS|
ey s | IS1FSE 45T Friap i S
TITLE [J DELETE 5.4 TILE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2tP 54 CITY-ST-ZIP . ‘ .
mME [ DELETE 61 TILE [JChange L] Addition
NAME 52 NAME .
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-S7-2P

14 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, Block 12 or Block 13 if changed, or on an attachtnent with an address, with all other like empowered.

Y4E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: \(

\3]94 AT} -662

Daytime Phane #



