FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDADEPASTUENT F STATE Apr 21 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N93000001587 (5)

1. Corporstion Name

NATIONAL ASSOCIATION OF THOROUGHBRED OWNERS, INC

IR

Principal Place of Business Mailing Address
15700 US HWY 1 11760 US HWY 1
SUME &0 SUITE 300
N PALM BEACH FL 33408 N PALM BEACH FL 33408-3075
! 3. Date Incoré)ormed or Qualified 3a. Date of Last HeEort
04/02/1993 04/24/199
¥ [ 2. Principal Place of Busingss 2a. Mailing Addrass 4. FEE Number Applied For
= |-2_1-| E 65-0402148 Nat Applicable
3 . K, elc, ita, Apt. #, .
y Sutte. Apt. . eto Sufto. Al #, ete 6. Certilicale of Status Desired O $8.75 Additonei
El ;l Fee Required
g City & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
i _2_3—| m Trust Fundg Contribution O Added to Fees
; Zip Country Zip Country 8. This corporalion has liability for intangitle tax under 5. 199.032,
g E E—GI m ;(;I Fiorida Statutes Oves [ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FHS CORPORATE SERV'GES' INC. 82| Street Address (P.O. Box Number is Nol Acceptable)
$1780 US HWY 1
SUITE 300 83
N PALM BEACH FL 33408 84| City FL 85| Zip Code

1. PU_rsuanl 1o the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnaiure, typed or printed name of registeqed agent and tille if applicable. (NOTE: Rogistersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CD [T beveTe 1A TMLE [T change [ Adoition
NAME RUDDER, DONALD | .2 NAME
sreetaboress | §7 N BEACH RD 1.3 STREET ADDRESS
OATY-S1- 20 JUPITER ISLAND FL 1.4 QUIY-ST-2P
e 1 [J oEETE 21 TITLE [ change  T_1 Addition
NAME VICKERY, CHARLES E. 111 2.2 NAME
smeeraporess | @78 E MT. VERNON 8T, 23 STREET ADDRESS
CITy-gT-2p OXFORD PA 2.4 CHY-ST.2P
THE - ) [T DELETE 31TNLE [ Change ™ [ Addition
NAME HARMONAY, MAUREEN 32 NAME
smeeTavoress | 144 CAYSEWAY ST 33 STREET ADDRESS
CITY-$T- 2P MILLIS MA 34.00TY-S1- 2P
TILE P [T DELETE 41TILE T Cnange ] Addition
NAME AYANZINO, KENNETH 4.2 NAME
| smeeravoness | 1234 SUMMER ST 4.3 STREET ADDRESS
|_GiTy-§1-20 STANFORD CT 44CITY-ST-2P
ME BMD TJoere I 51TITLE [ Change ™ [J Addition
NAME WILLIAM, KELLMAN 6.2 NAME
srreeraooress | 245 OAKTREE DR .3 STHEET ADDRESS
CIFV- §T- 2P BEMNYAN NY 5.4 CITY-ST.2IP
TITLE BMD T oetere B1TITLE [T crange ~ L] Addition
NAME CORNACCHIA 5.2 NAME
staeeTAnoress | 10580 PINE TREE TERR £.3 STREET ADDRESS
CTY-§1-2P BOYNTON BEACH FL 54 CITY-§1-2P

14. | do heraby oerlify thal the information supplied with this filing does not qualify for the exemplicn stated in Seclion 119.07(3}i), Florida Statutes. | further certily that the
nformation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mada undear oath: that
am an officer or director of the corﬁoralion or the roceivor or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 I changed, or on an attachment wilth an address.

P —— |u|—/‘////y! M)%p%’ M/b'.l y}m&?{éﬁ%&l' f&ldder Pavama 1 2 107 BE1=FAGR="RKE




