FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT ]
CORPORATION
ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE

Pty Sandra B. Mortham
Secretary of State

DIVISIQN OF CORPORATIONS

DOCUMENT # J7446 (8)

orporaban Name

A 1 RACEFUELS OF FLORIDA, INC.

Principal Place of Busiross

1800 SKEES RD
W PALM BEACH FL 3311

Mailing Address

1500 SKEES RD
W PALN BEACH FL 33411-2504

FILED
Apr 15 1997 8:00am
Secretary of State

REREERNNAV G A

3. Date Incorporated or Qualified

05/22/1967

8a. Date of Last Report

05/01/1996

2. Prncipal Place of Business 2a. Mailing Address

21] ‘ 2]

- Suile, Bfnt #, ele N
22 77

Suite, Apt. #, etc.

4. FE| Number Applied For
65'0171932 Not Applicable
0 $8.75 Additionsl

B. Certificate of S1aius Desired Fea Required

2] 25 2] 30]

Cily & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
23| ~ 28] Trust Fund Contribution Added to Foos
Zip | Country ap Country 8. This corporation has liability iag iptangible tax under s. 189.032,

Florigla Statutes Yos [:] No

8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Heglstersd Agent
COVEN, STANLEY 81} Nama
1900 SKEES ROAD B2| Street Address (P.O. Box Number ts Not Acceptable)
WEST PALM BEACH 33411-9504
83
B4| City 85} Zip Code
FL

agent. | am famitiar with, and accept tho obligations of, Section 607 0505, Fiorida Statutes.
SIGHNAT{IRE

11, Pursuant 10 the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aflice or registered agent, or both, in the State of Forida. Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Tean et Gl o BNGT fanie o vegealire ) dgers and ulle 1| applaatie, {HGTE. Fegisterad Agenl signature requirad whan rainstaling) DATE
12. - OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
W D L] bELETE LATTE 3 Change ] Addition
NAME COVEN, STANLEY 1.2 NAME
stk anomess | 3078 IRA ROAD 1.3 STREET ADDRESS
Y- ST-21p BELLMORE NY 14 CITV-57-2P
TLE (T DECETE 2IVILE [T Crange 1 Addiion
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
ory-st-ae 2 4CITY-5T-29
e O3 véteTe LUTMLE [ change [ Addition
HAME 32 NAME
STRFE] ADDRESS 33 STREET ADDAESS
CATY- ST- 7P 34. CITY-51-2P
me [ DELETE a1 TITE O Change” L] Adaition
RAME LINME
STREE] ADDRESS 43$TREET ADDRESS
IREIANEE L _ 44CiTY-5T-7P
THILE L] oELere 517TIMLE [Jchange ] Adgition
NAME 5.2 NAME
STRELT AULIRESS 5.3 STAEET ADDRESS
GY-S1-2p ] 54 CITY-$1- 20
TILE [ DELETE B TIFLE [J Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY- 5T- 2P

appears in Biock 12 or Block 13§

SIGNATURE: _

ment with an address

Ay P
e PEE L

14. | da hereby cerlify that the infarmation supplied with 1his iling doas not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cenify that the
inlormation inoicated on this annual repart or supplemental annual report is true ana accurate and that my signature shall have the same lagal effect as if made under oath; that
t am an officer or director of the corporalion or the raceivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e 7/9 T x4l -6 T2k

FRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

SIOMATURE AND TYFED [X

Dat Daytime Fnone #
A L A



