FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF COHF‘OHATI% rr 2 EJ

DOCUMENT # N19998

1. Corporation Name

AMERICAN GREYHOUND COUNCIL, INC.

(6)

APPROVED
AND
FILED

100001 73S0 1
AH10: 53 6d/26796--01035—004

#eeRn] 2%

SECRETARY OF STATE

TALLARAS

i

Principal Place

1065 N.E. 125 STREET. §-219
NORTH MIAMI FL 33161-2832 STE 219

of Business Mailing Address

1065 NE 125TH ST.

NORTH MIAMI FL 33161-5832

SEE, FLORIDA

s¥ke¥b1, 5

USRS

4

Us 4. Date Incorporated or Quaifisd 3a. Date of Last Report
04/06/1987 (4/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 1000 John Rogers Drive 28] 1000 John Rogers Drive 59-2792132 Not Applicable
Suite, Apt, #, elc. Suits, Apt. #, atc. ‘ ) $8.75 Additional
E’] ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—1 Birmingham, AL El Birmingham, AL Trust Fund Contribution O Added to Feaes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
m 35210 ;g] USA E] 35210 m usa Florida Statutes O ves #No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81 Name
PURNFLL, HAROLD F.X.
WINTERS, PATRICK E. 82| Street Address (PO, Box Number & Nol Accaptabie)
1085 NE 125TH ST. 215 5. MONROF ST. #420
STE 219 &
NORTH MIAMI FL 33164 84| Cit 85| Zp Code
TALLAHASSEF FL ["|32301

11. Pursuant t

SIGNATURE -

0 the provisions of Section

familiar with, an bli 5 of Bection B17,

or egistered agent, or both, inthe S lale ONFlorida. SucEcran%

Signatixe, typed or printed nathe of reg stered agent and tite if applicable.

.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered offrce

was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | a

torida Statutes.

HAROLD F.X. PURNELL

¥aclq

NOTE: Registered Agenl signalure recpired when reinstat ng}

V7 DaTE

oath; that

; | am an officer or direct he corporati
appears in Block 12 or Block 13 if} ipged, or on

SIGNATURE: QA: ! -
BIGMNATLY AND TY*D oR PF{‘(TED NAME OF BIGNING OFFICER OR DIRECTOR

Date

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICENS AND DRECTORS 1N 12
TME PD [RDELETE LITILE PO F¥Change [ Addition
NAME SPITZER, WLLEN W. 1.2 NAME ANDERSON, GERALD

siaee1 aDORESS | 320 NW 115TH ST 1asteeer aopaess | 3413 CANYON ROAD

OITY-ST-2F MIAMI SHORES FL 14 CITY-5T- 2P LUBBOCK, TX 79403

TIILE VPD [CADELETE 21TME 5D Hchange [ Addition
NAME BROSNAN, DAVID 2.2 NAME ALLEN, JANET

sreeTaporess | 10 DAY AVENUE zastreeTaDoRess | 12114 VICTORIA

CTy - ST- 2P GLOUCESTER MA 2.4CITY-5T-2P CHANDLER, AZ 85249

TITLE €D [CJDELETE 31TILE VPD [ Change 3 Addition
NAME LUCIANO, DANIEL 3.2 NAME LUCTANO, DANIEL

sieeraporess | 3801 E. WASHINGTON ST 33sTREETADDRESS | 3801 E. WASHINGTON ST.

CITY-51- 2P PHOENIX AZ 3.4 CITY-51-21P PHOENIX. AZ 85034

TITLE 10 [ADELETE 41TILE D KHChange [ Addition
NanE ?g?&'cH}:\T?E?TAAV’:E%UE 4. 2NE HOLLAND, CALVIN

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST- 2 BETHPAGE I 4401 -ST-ZP %ﬁaﬁNNiBEOEOSTBOZ 29

TILE D CJDELETE 51 TITLE [OChange £ Addition
NAME KEELAN, KAREN 5.2 HAME KFFLAN, KAREN

street aboRess | LATHROP ROAD s3smaeersnbress | 137 LATHROP ROAD

OiTY-5T-7F PLAINFIELD CT 5.4 CTY-5T- 2P PLAINFIELD, CT 06374

ME AST [AbeLere 6.1 TITLE AST ¥ Crange L] Addition
NAME WINTERS, PATRICK E. 6.2 NAME GUCCIONE, GARY

sweeraooress | 1065 NE 125TH 8T., STE 219 E3STREETADDRESS | 729 (OL.D HIGHWAY 40

QTy-5T-2IP NORTH MIAMI FL 6.4 CITY-5T-2IP ARTILENE, KS A7410

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated gp this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
r the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
achment with an address.

b
(iR~ GARY CUCCIONE / 4-15-96 / 913-263-4660

“"Baytioe Frione ¥ ""‘@%

CR2E037 (12/95)




