FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

OWVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )
PAYSON PARK THOROUGHBRED TRAINING CENTER INC.

FILED
Apr 18 1997 8:00am
Secretary of State

T

Piinolpal Place of Business o Malling Address
OM0 SW KANNER HWY, 5700 SW KANNER HWY.
INDIANTOWN FL 84956-3105 INDIANTOWN FL 34956-3111
3. Date Incorporated or Qualified 3e. Dato of Last Report
07/10/1980 05/01/1996
1 R Principal Place of Business Fa. Mailing Address 4. FEI Number : Applied For
i {26} 13-3032006 Not Applicablc
Sulte, Apt. 4, etc. Suite, Apl. #, ele. iti
e e - P 6. Cerlificate of Status Dosied [ $8.75 Additional
27| . Fee Required
1__ City & State City & Slate 6. Election Campaign Financing $5.00 may Bs
23] 2] ~ Trust Fund Gontribution Added to Fees
Zip Counlry | Country 8. This corporation has liability for intangible tax undor s. 199.032,
;5—] 291 a0 i Florida Statules OYe: [Ino
#. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent B
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYES ST 82( Streot Address (P.O. Box Number is Not Acceptable)
8T 105
TALLAHASSEE FL 32301 83
EL City FL 85| Zip Codo

211, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named cor,
agent. | am familiar with, anct accopt tho obligations of, Section 607.0505, Florida Stalules.
SIGNATURE o

] t ) : poration submits this statement for the purpose of changing its rogistered
office or registered agont, or both, in the Slate of Forida, Such change was authorized by Whe corparalion’s board of directors. | hereby accepl the appointment as regisiered

Signaturo, tyyod o printad narne of regeternd agont ond Gile i appicatle.  (NOTL Fingisiored Agenl §-gnatre reguired whon e nstatingd OATE

12, OTFICERS AND DIRECTORS 7. ADDITIONS/OHANGES 70 OFFICERS AND DIRECTORS IN 12| @
THLE PD T3 biiie nLE [T change [T Additon | &5
NAME PAYSON, VIRGINIA KRAFT 1.2 NAME ot
saeeTaporess | 154 GOMEZ ROAD 1.3 STREED ADDRESS o
EiTY-5T-21P HOBE SOUND FL 14C11Y-51-21P g
TME v L1 oritie 21TE [T change (] Addiion | O

1 NaME GRIMM, R. DEAN 72 NAME
sreevaonness | 4434 PARIS PIKE 23 SIKEE L ADDRESS
Y- ST-2P LEXINGTON KY 2 4GY-1- 7P

[T ime IMERGE 31 10LE [TChangz 7 Addition |
HAME 2.2 NaME
1 STREETADDRESS 3.3 STRFET ADDRESS

CITY-51-P 34 CNY-§1-2P
e I WA PERT (I Change L] Addilion
NAME 4,2 NAME
STREEY ADDAESS 43 STREEY ADORLSS
cy- S1- 20 L4CNY-51-2P
THLE [T oerere 5110LE [Jchange T addition
NAME 5.2 NAME
STREET ADDRESS 53 STIREE] ADDRESS
_CiTY-S§T-20 sacvsrae
TLE CTorteie 6111l [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-Si-2 GACY-81-7Ip

appears in Block 12 or XD\Ck 13 if changed, or Om-ﬁa(:hmem with an addrass.
CIAMATI IDE. \N'\ R N

14, 1 do hereby centify that the infarmation supplicd witl this Tiling does nol qualily for The exemplion stated in Seclion 119.07(3)(1), Flonioa Slattes. | furlher cerlily thal the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if mage under oath; that
I am an officer or direcior of tho corporation or the receiver of Truslec empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name

7Y A P e TR P



