FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroAon et | Feb 13 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DPOCUMENT # FQ5000003978 (2)
NATIONAL HORSEMEN'S ADMINISTRATION CORPORATION

o 00 O

Principal Place of Businass

20801 BISCAYNE BLVD #442 20801 BISCAYNE BLVD #442
AVENTURA FL 33180 AVENTURA FL 33180
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business T En Mailing Address 4. FEI Number Applied For
21] R 72-1152182 _[Not Applicabe
Suite, Ap. 4, elc. Sunte, Apl. #, etc.
uie. A e Ly THEAR ele B. Cortificate of Status Dasired O $8.75 Addttional
22] 27] Foe Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 mayeo
23] e8] Trust Fund Contribution Added 1o Foes
Zip __ Country _4p Country B. This corporation owes or has paid the current year Intangible
24 2ﬂ 29_] ;6] Personal Property Tax due Juna 30. Oves [Cno
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
SAVIN, SCOTT Name
3757 NE 208 TERRACE 82| Streel Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180
83
84| City

FL 85| Zip Code

11. Pursuarnt (o the provisions of Seclions 607.0502 and 607 1508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

oftice or registerad agont, or bolh, i the Slale of Flunda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accopt tho obligatons of, Seclion 607.0505, Florida Statutes,
SIGNATURE ___ e e
Signalure typad o printed narwe OF roge Wemed agect and tille iEapphc atde {NOTE Registered Agent signature requirad when reinstaling} DATE
12 OFF ICEHS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE DC [ DeLeTe 117IME LI change LI Addition
HAME HAGAN, ED 12 NAME
street aooaess | 20133 NE BROADWAY CY 1.3 STREET ADDHESS
CHTY-ST- 2P TROUTDALE OR 97060 14 CITY-§T- 2P
TIMLE D T pritre 21 TILE [T cChange L1 Aodition
NAME STIRLING, KENTY 22 NAME
stReer apoRess | B30S NW 19TH ST 23 STREET ADDRESS
CATY-S1-2F PEMBROKE PINES FL 33024 2.4 CITY-ST-2IP
TILE D - T b 31TITE ve ‘ B B8 Change L Aodition
HAME HILES, RICK 2 KAME
street anoress | 4219 SOUTHERN PKWY 3.3 STREET ADDRESS
CITY-57-7IP LOUISVILLE KY 40214 34 CITY-ST-2IP
e ] TToeiete 41TIMLE [ Change™ |1 Additien
MAME WALMSLEY, BILL 4.2 NAME
streeT aponess | 398 BARNETT DRIVE 43 STREET ADDRESS
CITY-S1-71P BATESVILLE AK 72501 44 CITY-5T-21P
e ST {ToiLee 51TMLE [F Change ~ L1 Acdition
NAME SAVIN, 8COTT 5.2 NAME
STREET ADDRESS 3757 NE 208 TERRACE 5.3 STREET ADDRESS
CITY-5T-21P AVENTURA FL 33180 o 5.4 CITY - 5T- 2P
TITLE T peLeTe B TILE ‘T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP I 6.4 CITY - 5T- 2P

14. | hereby certily tha the informanon suppied with this iling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatod on this annuat rapor ar supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or diracior of the corporalion or theAyp:caivor or frustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appesars in

Block 12 or Block 13 if changod, or on antfitachme an address.
SIGNATURE®X 2olas o) -47c0

CR2E(34 (10/97)



