FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # N95000003510 (3)

1. Corporation Kame

FLORIDA THOROUGHBRED BACKSIDE PROTECTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

RN

Principal Place of Business Mailing Address
2201 SW COLLEGE ROAD 2001 SW COLLEGE ROAD
OCALA FL 34474 OCALA FL 34474
3. Date Incorporated or Qualified 3a. Date of Last Repaort
07/251
2. Principal Place of Business 2a. Malling Acklress 4. FEl Number 1 | Applied For
2 26] 59—~ 33RESZH Nat Applcable
Suits, Apt. #, etc. ite, Apt. #, etc. i iti
uite, Apt. #, etc Suite, Apt. ¥, etc 5. Ceriifcale of Status Desired X $8.75 Additional
;ﬂ 2_7| Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
?31 EE‘ Trust Fund Conlribution Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liability for intangitle tax under s, 199.032,
;ﬂ ?5—[ E‘ EI Florida Statutes O Yes Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ONETT' ’MGHAEL M 82| Stresl Address (P.C. Bax Number is Not Acceptabie)
2201 SW COLLEGE ROAD
OCALA FL 34474 &3
84| City FL las Zip Code

11. Pursuant to ihe provisions of Sections 617.0602 and 617.1508, Florida Sfatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corparation's board of directars. -| hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 517.0503, Florida Stalutes

SIGNATURE . ) _ . .
Sigrature, Typed or orinlud name of registered agent and Itk ¥ applicanie, {NCTE" Registerad Agant signaturs required waen ranstatngh DATE G
12, OFFICERS AND DIRECTORS 13. ADCTIONS CHANGES 70 OFF ICERS AND DIRECTORS N 12 b
TMLE PD [JDELETE L1TIILE [JCrange [ Aadilion g
NAME ONETT, MICHAEL 12 NAME 5
smeeracoress | 2201 SW COLLEGE ROAD 2 STREET ADDRESS o
CiTY- -2 QCALA FL 34474 14CTY-51-2P g
TITLE VD CJCELETE 21TIILE ) ] [JChange L] Addition  |<
NAME SHINN, PHILLIP 22 NAME )
sweer aoveess | 1802 NW 42ND PLACE 23 STREET ADDRESS
CITy-ST- 2P OCALA FL 34475 2 4CTY-ST-BF
TLE STD CIDELETE 11 THLE [CJChange [ Addition
NAME HELMAN, P M 32 NAME
sweet aooress | 3101 SW 34TH AVENUE 2.3 STREET ADDRESS
Gy -S1-2P OCALA FL 34474 34 0TY-SI-2P
TITLE D CJDELETE 41 TLE [jchange [ Addition
NAME HILL, DAVID 4 2 NAME
st aconess | 3560 MAIN HIGHWAY 43 STREET ADDAESS
CITY -5T- 2P MIAMI FL 33133 4.4 CITY - ST+ 2P
TLE D IDELETE 51 TITLE [JChange L] Addilicn
NAME MARCUS, ALAN 52 NAME
streer aooness | 2841 NE 183RD STREET 53 STREET ADDRESS
CITY-ST- 21 NO. MIAMI BEACH FL 33160 5.4CITY-81-21P
TLE D C1DELETE §1TILE Clchange [ Addition
NANE RAMDIAL, MIKE £ 2 NAME
et aooress | 13414 SW 113TH PLACE € 3 STREET ADDRESS
CHY-ST-2I MIAMI FL 33176 64 CITY-S1-2P

14. | dg hereby certify that the information supplied with this fiing is voluntarily furmished and does nat quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. ¥ further
certify that the information indicated on this annual report o upplemental annual report is true and accurate and that my signature shal have the same legal effeat as if made under
oath; that t am an officer gr director of the corporalion og o 5 ir trustee empowaerad 10 execute his report as reguired by Chapter B17. Florida Statutes; and that my name

appears in Block 12 13 if changed, or on an b
Ao dlaghe  2m-sm

SIGNATURE: v g y __
E OF SIGNING OFFICER OR DIRECTOR Date Davlare Phone #

A i
'AND THIED OR FRINTEGNEN




