FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT g, FLORIDA DEPARTMENT OF STATE
CORPORATlON i ‘§. Sandra B. Mortham
ANNUAL REPORT j

L 1996
DOCUMENT # J68824 (8)

1. Corparation Name

RIGHT TRACK GREYHOUNDS, INC.

__ AR AN

i 5/ Secrelary of State
// DIVISION OF CORPORATIONS

£00 my V-

Frincipal Piace of Business Mailing Address
388 WOODSTEAD CiR. 388 WOODSTEAD CIR.
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
04/15/1987 05/01/1995
*2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] 59-2642666 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl #, etc. 5. Gortiicato of Status Desid [ $8.75 Additional
2_21 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El ;ﬂ Trust Fund Contribution ] Addad o Feas
- Dp Country Zip Country B. This corporation has tiability for intangible tax under s 198032,
24] 25 28] [30] Florida Stalutes D ves [No
| . g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
MELILLO, JOHN M. 82| Strest Address (P.0. Box Number is Not Acceptable)
368 WOODSTEAD CIR.
LONGWOOD FL 32778 83
84| city FL |35| Zip Code

11, Pursuant o the provisions of Sections BO7.0502 and 607.1508, Flotida Statutes, the above-namead corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was autharized by the corporation's board of directors. | herehy accept the appainiment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . . . D o
| S grature, byped or prived rame of riyistered agent and e if gpic atde (NOTE: Registured Agenl signature redqured whan reinstating! DATE Iy
12. OFFICERS AND DIREGTORS 13. ADDIMIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11TINE [ Change [ Addition | —
HAME MELILLO, JOHN M. 12 NAME 3
STATE| ADIRESS 388 WOODSTEAD CIR. 1.3 STREET ADDRESS o
CiTY-§1. 2P LONGWOOD FL 14 CITY- S 2P &
VILE ] DELETE 2 1THILE ] Change [ Addiion | ©
HAME 22 NAME
STREE] ADDRESS 2.3 $TREET ADDRESS
Y- S1-2P 24 CITY-§F-7P
TLE [C] DELETE 31TITLE [ Changs  [] Addition
NAME 3.2 NAME
STREEI ADIRESS 33 STREET ADORESS
CITY-ST-2IF 34 0OY-5T-2iP
TITLE [C] DELETE 4 1TILE {7} Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| tov-sT-ze 44CITY-S1-27
1TLE [] DELETE 5 1 TITLE [] Change  [] Addition
N 52 NAME
STRELT ADDRESS 5.3 SIAEET ADDRESS
CY-5T-7IF 54CITY-5T-2If
TiLE ) DELETE 6 1TITLE [} Change  [[] Addition
NEME 5.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
CITY-51- 2P 64CITY-5T-21

14, | 0o hereby certify that the information supphed with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 1 18.07(3)(k). Fiorida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal gflect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, or an an attachmant with an address.

SIGNATURE: /£ MM Tokw M- ﬂéﬂﬂlg__mj/;g%fl’!{?2'?275"'_8}3:{

~STGNATURE ANG TYF£D OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Tigytrne Prove 0




