FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham i ] .|
ANNUAL REPORT - FILED

Secretary of State
1997 97 MAY -1 P |: 38

DIVISION OF CORPORATIONS

DOCUMENT # (g

- Corperation hare H &Ll 8/} EC’?:JAH‘( ()i STATE
Thoroughbred International Corporation iLU\l HAGSEL, FLORIDA

Priccipal ©oace of f“-é.bil‘u(:‘_.s Mailing Addross
104 Crandon Blvd, Suite 413
Key Biscayne FL 33149-1542

3. Date Incorporated or Qualified 3a. Date of Last Report

10/10/1984 04/23/1996
2. e, Place oF Basness 2a. Ma ing Address 4. FE: Number B Applied For
2] [26] 59-2694173 Not Applicable
Sate AnL# el Suite. Apt. #, etc, i
e ol - wne Ao 6. Certificate of Status Desired 0 $B'75 Additional
22] 2,] Fee Required
Crty & Stare City & Stale 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Cortribution O Added to Fees
| 7w | Caountry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24—l zﬂ ;;l ;]-I Florida Statutes Aves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

81| Name sala, Ap;’_;ROBemary

82| Street Address [P.O. Box Number is Not Acceptable}
328 Crandon Blvd, Suite 202

83

B4| Cily 85| Zip Code

) Key Biscayne FL | 133149

da Statules, the above-named corporation submits this siatement for the purpose of changing its reg stered
nge was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

J2.0505, Flarida $talutes.

11, T suan 1o ne provsons of Seclons
othoe o regpeenod age
agont barn Bamihar witt:, &nd acee,

SIGNATURE

-

Sy bt pe ot A o (NOTE: Registered Agerl s gnalure requited when relnsta ng} DATE
i2. T OITICHHS AND DIgeCTORS 13, ZDDITIONGICHANGES 10 OFFICERS AND DIRECTORS 1N 12
K / U teceTe L P/S/T R Change L] Addilica
Fiaht: 12 NAME Sala, A.Rosemary
STRFIT ABIF: 55 13SRETADESS | 328 Crandon Blvd, Suite 202
G5 7 14CITY-81-21P Key Biscayne FL_ 331 49
1 [T DELETE 21TIMLE [T crange [T Aadition
NAYE 22 NAME - —
ST AN S 23 STREET BDDAESS 1 l_,]ljl::é I':’fl i %ar ol ‘Dl
cres o or | 2 4 CITV-§T-2P ey - i
IR Tl TELETE 31TME RidapteT ‘-”--‘Dm
NAKY 32 NAME
STRELT A8 s 33 STREET ADDRESS
L 34 CINY-§T- 2P .
I 1 [T oELETE 41 TIILE (¥ Crange [ Additian
Nt 4 3 NAME
STREE | AZDH: o5 4.3 SIREET ADDRESS
wiv st | 44011Y-§T-20
W.E [T oeLETE 51 TM1LF Ul change [ Additon
KEIA 52 NAME
SIRTHE AL 5.3 STREET.ADDRESS
_bsnae 54 CITY-5T-2IF
1 T oast £1 TIILE T Change L] Adsrion
it 6.2 MAME
AL AL £ STREET ADDRESS 5
IR 64 CITY-ST-2F "'“C?—7

g ddoes not qualify for the exemprion stated in Section 119.07(3)(}. Florida Statutes. | furthar certify fﬁat iha
mual report is lrue and accurate and that my signature shail have the same legal effect as if made under path, that
rtrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name

14, | dr bt
infee st i
| oo g et ge o
appears n H\ W= o Block

SIGNATURE:

’,‘purt or ::Jp|i>\cmen
goranon or the rece)

. Rosemary Sala, President April 28, 1997 (305) 3561-0105

¢l NAME OF SIGNING OFFICER OR DIRECTOR Tale Dayme Fhoe ¥

CR2E034 {9/96)



