SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REANSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BIVISION QF CORPORATIONS

DOCUMENT #

. Corporation Name

M78258 (4)

AMERICAN BLOODSTOCK, INC.

Principal Piace of Business

1747 VAN BUREN ST

Mailing Address

1747 VAN BUREN ST

NG AW

SUME 730 SUITE 730
l.ﬂ'?u 00D FL 33020 @LMOOD FL 33020 3. Date Incarporated or Quahfied | 3a. Date of Last Report
04/27/1988 05/23/1995
I B
2. Principal Place ol B 2a. Mailing Address 4. FEI Number Apph( o Far
Stite, Apt. #, etc Suite Apt #, etc
o s P ! P §. Certilcate of Status Desired D $8 75 Addltlonal
E‘ 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing ] $5.00 MayBe
—2—31 ZB_J Trust Fund Contriaution - Added to Fees
S L. S S
ap Country 4ip Cauntry 8. This corparabion has Llahnl "ty fcu intangitle tax under & 192032,
b—
;4—1 ;I 291 ?0] Flarda Statutes Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
LEVINE, MORRIE .
780 NE 69“" ST 82| Street Address (P.O. Box Number s Not Acceplable)
SUITE 318 =
MIAM] FL 33138
84| Ciy 85| Jip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stanites. Ihe above named corporaton submits this staterment for the purpose of changing its regslared
office or registerad agent, or both s the State of Flonda Such change was authorized by the corparalion’s bioard of drectors, | hereby accept the appontment as regpsterscl
agent | am farmihar with, and accepl the obligations of, §ection 607.0505 Florida Statutes

SIGNATURE e S i s e e
Tepaesd oo Pt d e F rog st ggent and Dt Fagel (HOTE Regat AQent s aature fedrcd when oSkl ngt LAl
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ] DeEie 11TILE [T cnange [ Aadition
HAME SUTTON, BRIAN 12 BeME
sreeTaooress + 1011 YALE DR 13 STREET ADDRESS
CITy-ST- 2P HOLLYWOOD FL 140y STZP
TITLE [] #eiere 21TILE LT crange [ addition
NAME 27 NAME
2 3STHEET ADDRESS
2 4CHY-5T-2IF
[ ] DEtetE 31 TIE [] Crange ] Addition
RAME 32 NAME
STREET ADORESS 3 3SIREET ADORERS
CITY-51-2IP 34 CITY-SI1-2IP
TITLE ] DriETE 41HILE [T crange [_] addtion
NAME 4.7 NAME
STREET ADDRESS 4 3STREET ADORESS
Gy -ST- 2P o Rasoestooe
TITLE [T oetete 51TITLE [ ] change
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| cov-st-2p ) 54CTY-51-2IP
TITE T 61 NILE ] cChange [ ] Aodition
NAME 62 NAME
STREET ADDAESS 5 3STREET ADDAESS
CITY-5T- 2P v B4 CITY-ST-2IF
14, | do hereby cerlify th the iRforrfation supplied with this fling is valuntarily furmshed and does not gualily for the exernption stated in Secton 119.07(3)k). Flarida Statulas |
turther certity that the Izogktiof ind cated on tis aniual reporl or sapplemental annaal repart is true and accurate and that niy signature sha b have the same laga' effect as i
made under oaln, tha ficer or drector of the corporation or the receiver ar trustec empowered ta execute this report as regured by Chapter 617, Flonda Statutes, and
that my name appear. 12 or Block 13 if changed, & o0 an attachment with an address
T JJ
SIGNATURE: _ 2D, SueN '\-‘\\o‘l@( Tl 43411
" SIGNATURE AND TYPEOD OR PRINTEQ NAME OF SIGNING OF FICER onéxnscron Lot Doyt e P
) RS\DEI T

CR2E034 (3/96)




