FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # K57149

WIRE TO WIRE RACING DIGEST, INC.

(2)

EER AW

Principal Place of Businese Mailing Address
851 NW 24 COURT P.O. BOX 2108
SUITE 102 OCALA FL 34478
OCALA FL 34475 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 50-2024681 Not Applicable
Suite, Apt. &, etc. Suile, Apt. #, etc. 7i iti
i u P 8. Certificate of Status Desired 0 $3.75 Additional
22 ;r-l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
a Z] Trust Fungd Contribution Added to Foas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;l ?O] Porsonal Property Tax due June 30. Cves [nNo
9. Name and Address of Curreni Registersd Agent 10. Name and Addrass of New Registered Agent
HANGOCK, RICHARD E 81} Name
4727 NW BOTH AVE. 82( Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34482
a3
84| City FL ]ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation sUbmVls this stateman for the pUrpose of changing its registered

office or registerad agent. or both, in the State of Florida. Such chary
agent. | am familiar with, and accept the obtigations of, Section 607,

e was authorized by the corporation's board of directors. | hereby accept the appcintment as registered
505, Flofida Stalutes,

SIGNATURE
S

pnaiure, typed o pricled name of regetecsd mganl andd Lite if applicable (NOTE: Reglstared Agent mignature reguired whan reinatating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T_J OELETE 11TILE [CJ Change — [J Addition =
NAME CROMARTIE, ROBERT 12 NAME §
sweeranbress | SHVER LEAF FARMS, P.0. BOX 890 1.3 STREET ADDRESS &
Cav-51- 2P SUMMERFIELD FL 34492 1A CHY-5T- 2P b
TITLE WD [T DeLeTe 21 1ME [ Change L] Addition |
NAME O'FARRELL, J. MICHAEL JR. 22 NAME
staeer aooness [ OCALA STUD FARM, P.O. BOX 818 23 STREET ADORESS
CITY-51- 2P OCALA FL 34478 2.4CIY-ST- 29
TLE [375) [J oELeTe 31 TALE ] change [T Addition
NAME SILVER, STEPHEN A 32 HAME
sreeTapoaess | 1518 SE 23RD AVE. 33 STREET ADDRESS
CiTY-5T-2P OCALA FL 34471 34.CITY-ST-21P
TIMLE D 7 DELETE 41TMLE [J Cnange ~ [ Addition
AME MILLER, LEVERETT § 4.2 NAME
streer anoress | T SQUARE STUD, P.O. BOX 800 43 STREET ADORESS
CITY-5T-21P FAIRFIELD FL 32634 A4 CITY-5T-2IP
TIE D [ pevere 51TIILE CJchange [ Adaition
WAME HOWLETT, BRYAN 52 NAME
seeeT ApoRsss | 4285 SW 65TH ST. 53 STREET ADDRESS
CIrY-5T-29 QCALA FL 34478 54 CAY-ST-2IP
TITLE T DELETE 6.t TLE T change [T Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2P 64 CITY-51-20
14. | hereby certify that the inforetian supplied with this filing doas not qualify for the exemg.n!ion slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicatad on this annual rg Eupplemental annual report is trus and accurate and that my signatura shall have the sama legal effect as if mads under cath; that | am an

officer or director of the g
Block 12 or Block 13 if ¢l

SIGNATURE:

& tho regeiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
(Auchment with an address

loolag 250 - 4y




