FlLE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT T FLORIDA DEPARTMENT OF STATE Apr 21 1997 800a~m

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF COAPORATIONS

DOCUMENT # |_74032 - (8)

. Coporatmn Name

THOROUGHBRED INVESTMENTS, INC.

i WA

MR

3. Date Incorporated or Quatified 3a. Date of Last Report

BOX 281 ROUTE &P BOX 281 ROUTE BF
SARATOGA NY 12066 ISJQRATOGA NY 120666-9809
us

Y

. (5/17/1990 03/26/1996
? Principal Placs of Bosieoss 28 Mallmg Addrass 4. FEI Number Applied For
L 650241025 Nol Appiicablo |
5 it Apt #, o Suile, Apt. #, el it
""" e A o L ST e 6. Cerlificate of Status Desired E:] $“-75 Additional
22 ] Fee Required
o O it | City & State 6. Elaction Campaign Finaneing $5.00 May Be
ol Trust Fund Conlribution O sdogtofess
4y .. Gaunlry L &p Country B. This corporation has fiability for intangibie tax under s. 199.032,
24]_ ) 25| 29 EB] Florida Stalutes [ ves [ Mo
9. Name and ‘Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
 AOMANO, JAY P NN mt, Eqre chniie Yo £ gentrrr o cher
7300 WEST CAMINO REAL B2| Strest Address (P.O. Box Number is Not Accep‘table)
BOCA RATON FL 33433 VRO . Srdeant Withway  Sviie 4ve £
B3
84| City — 85| Zip Code
. ) Locw faion FL l Frysy

& GO7.0502 and 67,1508, Florlda Stalutes, the above-namad corporation submils this slatement for the purpose of changing its registerad
in the State of Florita. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registared

..1,1...‘_1‘”\:‘1' 1I.|Tt( ' illl SRE :;\JI\\.(.I!;IH (nf ¢
offe o rag

loered agent, or

CR2E034 (9/96)

agrot b an fanjiiar weih, and accopt the obligations of, Section 607 0505, Florida Slatu1es
sannti | EPLE (54'-' v e Zac M .V/f/f?
Lo ‘\ it ‘._E_.“ e |:>r p u_\ . 3 n;m At (MOTE Raglstercd Agent sigraiure requfired when reinstating) DATE.
12. OH ICERS ANLY DIHE( TORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S i D N o [ oeuere 1 THLE [ thange [ Additian
n CLEMENS, CHARLES 12MIHIE
sk o ss | AT 949 BOX 281 1.3 STREET ADDRESS
oo e | SARATOGA NY 12886 i 14 OITY-ST- 21
[quy v I vecete Z1THLE Cl change 1T Agdition
[LEWH 2.2 NAME
SEREF T ATOH] G5 2.3 STREET ADORESS
|Gy Al . i —— 2.4 CITY-§T-2iP
w0 o ) T oeETe 31INLE T[T change |1 Addition
[A] 3.2 NAME
POSIROL AT - 33 STREET ADDRESS
l M L 3.4 CITY-ST-7P
Tl I pELeie 417TLE [JcCrange 1 Addition
e 4.7 NAME
ST DAL RESS 4.3 SIREET ADDRESS
vl A4 CIIY-S1-21P
mr B ) L] DELETE 511HLE [T Change [ Addition
5.2 NAME
SR T ATLRESS 53 STREET ADORESS
Giy-51 g ) ) o 54 CITY-ST-71p
i oo O et BTN [ thange T Acdition
' o 62 NAME
ST RLEHT S 6.3 STREET ADDRESS
‘ . E4 CITY-ST-21P
i “ertiy that ormnation supphed with this filing doss not guatity for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certity that the
m:m i ated on this anntal re port or supplemoental annual repart is rue and accurate and that my signature shall have the sama Jegal slfect as if mads under oath; that
Varn an aflice o d roclor of the cerporation of the receiver ar trustee empowared to execule this repart as required by Chapter 607, Florida Statules; and that my name

zppenrs in Block 12 or Block 13 if changed, of on an allachmiont with an address.

SIGNATURE: P 222, S N J79 SPY 63507

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dyt Phane §

0498162




