SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

N

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT - ST
CQRPORATION :
ANNUAL REPORT e

1996

./?Cretary of State
ORISIBN OF CORPORATIONS

DOCUMENT #  N95000000720 (1)

RIVERS OF AMERICA RACING, INC.

Principal Place of Business

16108 OLD U.5. HWY. 441
TAVARES FL 32778

Mailing Address

15108 OLD U.S. HWY. 441
TAVARES FL 32778

PO

3. Date Incorforfailed or Qualified 3a. Date of Las! Report
2. Principal! Place of Businass 2a, Mailing Addrass 4. FEI Number 3 | Applied For
m 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—] P P §. Certificate of Stalus Desirad IR $8.75 Additional
22 27 Fee Raquired
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
a -'2—8-! Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
;I E} ’;I E] Florida Statules [Jves [K]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
B1| Name
CARTER, ALAN R
. ! Liractrn; 82| Street Address {P.O. Box Number is Not Acceptable)
. 15108 OLD U.S. HWY. 441 PIERERLT
. TAVARES FL 32778 83
.
> -
84| City FL 85| Zip Code

office or registered agent, or bath, in the State of Florida. Such change was authorized by
agent. I am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes

SIGNATURE

11, Pursuant to the provisians of Sactions 617.0502 and 617. 1508, Florida Sialutes, he above-named corporation submits this staternent for the purposa of ¢
the corparation's board of directors. | hereby accept the appoi

hanging its registered
niment as registered

7/1/96

Signature, lyped or printed name ol regisiarad agant and Wk it apphcable

{NOTE Hegislarad Agant signature required whan renstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 @
e P [ Joeete 11 TILE [ Change [ _J Addition §
NAME CARTER, ALAN R 2 NAVE s
steeraooress | 15108 OLD US. HWY. 441 15 L actor 1.3$IREET ADDRESS &
orv-51-2 TAVARES FL 32778 vagy-s1-2p &
TILE v [ oeLETE TITIE [Jcrange [ ] addition O
NAME MCMARUS, CHARLES D 22NAME

smrranoness | 950 CEDAR AVE. Director 2.3 STREEY ADDRESS

CITY-$T-2IP TAVARES FL 32778 2 4CITY-ST-2P

TTLE [3) [JoeLete AITIE = [T change [ ] Addition
NAME MILLER, GRADY A 32KAME

STREET ADORESS 30133 MAGNOLIA AVE. Director 33 $TREET ADDRESS

CiTy-ST- 21 SORRENTQ Ft 32776 34.CITY-5T-2P

TITLE [Joeer 41TITLE [ Jcrange [ ] addition
NAME 4. ZNAME,

STREET ADDAESS 4 3STREET ADDRESS

LTy - 5T-2P 440TY-51- 2P

TLE |_JDecETE 51TITLE [ change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P S40MTY-ST- 20

TIMLE [ ] oecere 61THLE goOoD0191 1 aéghange [] addiion
NAME SZHAVE, ~08/02/36-~01031--008 %_4 [~ (>
STREET ADDRESS 6.3 STREET ADDRESS w2/, 0. 8 T‘/
CTY-S1. 2ip 6AQITY-SI-21P |

14. | do hereby certify that the information supplied with this filin

g is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)k), Florida Statyles. |
further cerlify that the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same lagal effect as if

made under oath; that | am an ofhcer or ditector ¢f the corporation or the recaiver or fruslee empowered to execul
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S HOAAEN | REvoN 3L Q3 b EgXi -

e this report as required by Chapter 617, Flarida Statules; and

& (352-34337%

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

QZO.A/\./(@»}.MJ D&C)W/I/Q

L

Daytime Phone #

03



