FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CCRPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL'REPORT Sandra B. Mortham

Secretary of State

1995 |99 2 DIVISION OF CORPORATIONS
DOCUMENT # J 333

1. Corporation Name

AGM RACING STABLE, INC.

Principal Place of Business Mailing Address
- DO NOT WRITE IN THIS SPACE
8333 W. MCNAB ROAD 3. Date Incorporated or Qualified 3a. Date of Last Report
TAMARAC , FI, 33321 08/21/871 05/01/94
2. Principal Place of Business 2a. Mailing Address 4. FE! Number A pplied For
|21] 28] 50-2839614 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
B. Certificate of Status Desired $8.76 addional
E‘ ;‘ | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;;' ?B-] Trust Fund Contribution l I Added to Fees
Zip Country Zip Country 8, This corporation has hiability for intangible tax under 5. 199.032,
m 25 29 l 5:;] Florida Statutes Yes I I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Streat Address (P.0. Box Number is Not Acceptable)
ARTHUR G. MEYERSON a3
8333 W. MCNAB ROAD
TAMARAC, FL. 33321 84| City 86| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing ltsregistered oHice
of tegisterad agent. or both, in the State of Florida. Such changs was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0605. Florida Statutes.

SIGNATURE:
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Rogistered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ARTHUR G. MEYERSON - DIRECTOR TITITLE | Change‘ | Addition

nAM® 8333 W. MCNAB ROAD 12 NAME

STREET ADDRESS . 13 STREET ADDRESS

CITY - ST-2IP TAMARAC, FL 33321 14 CITY - 5T- ZIP

TITLE 21TITLE | [ Changel I Addition

NAME 22 NAME i 4

STREET ADDRESS 23street anoress| 1 LHOHOION Y FES OISR

CITY - ST-2IP 24 CITY - ST- ZIP -04/02/96--01119-~0{18

TITLE 31 T(LE *x¥ 200, 00 Change | __| Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -57.-2IP 34 CITY -ST-2IP

TITLE 41 TITLE -
Changje Addition

e 22 L Jonangel_]

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY - ST-2IP

TITLE 51 TITLE -
Change Addition

NAME 62 NAME l—l o l—l

STREET ADDRESS 53 STREET ADDRESS

CITY -ST-2IP 54 CITY - ST - 21

THLE 617MLE [ Jcnangel | Addition

NAME 62 NAME o/

STRET ADDRESS 63 STREET ADDRESS 'i . 7/

CITY - ST-2IP 64 CITY - ST - 2IP

14. I'do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k). Florida Statutes. { further
riertily that the information indicated is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath, that | am an officer or direcor ¢ ien or the receiver or rustes empowered to execute this report as required by Cha(lar 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 o
-~ - G-‘ - ] -
R A )) V‘ﬁkq{o - f‘; > 7%,‘5\
Date -

SIGNATURE: ‘
SIGNATUR :W TYPED OF P! "ﬁ ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phonaf“' v
AT A K AP UL L. SN
nrl\l\%l\\\—\‘ L \‘“>




