_ FILE NOW: FILING

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

i ST

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

3 A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  K57149

1. Corporation Name

WIRE TO WIRE RACING DIGEST, INC.

(2)

Principal Place of Business

Mailing Address

5100 W. SILVER SPRINGS BLVD. PO BOX 210
SUITE 100 OCALA Fi 34478
OCALA FL 34482 us - —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/10/1989 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] $571 N w 2d Cr. ] PO Box 2106 59-2024681 Not Applicabic
Suite, Apt. #, elc. Suite, Apt. B, elc. i ‘ $B.75 additional
- . rhif + of B
E{]&‘E—l‘l_ﬁf 6> — ;;] ) 5. Certificate of Slalus Desirad O Fee Required
City & State City & State 8. Flection Campaign Finanang $5.00 May Be
E C?_‘C Aca F e E‘ o AL e , [ SY . Trust Fund Contribution O Addad 1o Fees
- 2ip | Country - Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
2] 3 UM 75 B Magion 2] YU 78 [5] Mariou Fiorida Statutes Oves [Ino
|~ Ty Name and Address of Current Registered Agont 10. Name ang Address of New Registered Agent
81 Name _
AUDETTE Davicie M.
AUDET[E. DANIELLE M 82| Streot Address (P.O. Box Number is Not Acceptable)
5100 W. SILVER SPRINGS, BLVD, SUITE 100 ST AN .wW. 24 Cy. jo 2
B3
B4 City FL |85| Zip Code

[ 791, Fursuant to the o!
or rogisterad ag

or both, in the Slate of Florig

visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrmits this slaterment for the purpose of changing its registéred ofice
- Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered agent | am

familar with, ghd gocept thg gbligatigayol, Sephgn 6040505, Florida Statutes.
sanature _ Qclbpe Ll %ﬁ ALY _ Danielle M. Andetle ﬂgﬂé’ e
Lo Signature, lyped o7 printed name & riysteracd Bgent and tite i aaplicable (NDTE- Rogisturod Agarl signalure e ired when reilstat ng! 1E
R OFFICERS AND DIFECTORS 13, ADDMONS/CHANGES TO OF FICERS AND DIREGTONRS IN 12
TILE C [[] DELEIE 1.1 THILE [} change  [J Addition
HEME APPLETON, ARTHUR I. 1.2 NAME
sineeravoness | 8318 NW 90TH TERRACE 13 SIREET ADDRESS
Ciry-51-2° OCALA FL . o BRI _
ILE P ) DELETE 21T [ Change ] Addition
s AUDETTE, FERNAND J. 22 NAME
swetraooress | 6 CHALLEDON CLOSE 23 STREE] ADDRESS
CTY-SF-7I OCALAFL o 240Ty-SI-2iE
TITLE v [] DELETE 3.1 TITLE [ Change ] Addition
Naw: AUDETTE, JOAN |. 22 NAME
smieranoaess | 6 GHALLEDON CLOSE 33 STREET ADDRESS
Gry-si-ar OCALA FL . 34CNY-51-21P
TILE ST [ ] DELETE 41 TILE [ Change [T Additien
KAM: APPLETON, MARTHA 42 NAME
sweetanoress | B3N8 NW B0TH TERRACE 43STREET ADDRESS
Ciny-51 aF OCALA FL 44Ty - 512
LE [] DELETE 5 1TITLE {J Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREFI ADDRESS
| cnvesi-ap N 5400Y-51-71
TILE [ DELETE B 1TIILE [7) Change  [C] Addition
HAME B2 HAME
STREFT ADDRESS £3 STREET ADDRESS
Gy - 5121 84 CITY-ST- 2

certify that the information indicated on this annual repoid-e
oath; that | am an officer or direclar of the corpees D

an attachment with an address.

FI.RU0E77eE

ATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutas., | further
sunplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
6 recaiver or trustes empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

s/2é (353) 782 -8 258

CR2E034 (12/95)




