* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/94: $61.25 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $236.25).
) NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham . 0
ANNUAL REPORT Seorstary of State O Ct O 7 1 9 9 8 8 . O O dim

1998 DIVISION OF CORPORATIONS S ecr et ary Of State
DOCUMENT # N95000003997 (2)
(AR AU

1. Corporation Name

POLICE MOTORSPORTS, INC.

Principal Place of Business Malling Address
1881 UNIVERSITY DRIVE P.O. BOX 83512 3. Date Incorporated or Qualified
CORAL SPRINGS FL 33071 MARGATE FL 33033 03,2 1 ,1995
us us 4. FEI Number Applied For
. 65‘%34084 Not Applicable
. | P i . i
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 additional
21] 28] Fee Roquired
Sulte, Apt. #, elo. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Bo
EI ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownefg association?
El Z_BJ Yes iNO
Zip Country Zip Gountry 8. This corporation owes or has pald the cuggent year Intanglble
24 ;g] 20 ;EI Personal Property Tax due Junse 30. Yos No
9, Name and Addraas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOMMERER, JOHN 83| Streat Address (P.O. Box Number is Not Acceptable)
1891 UNNVERSITY DRIVE .
CORAL SPRINGS FL 33071 83
B84 City FL 85 Zip Code

13, Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of chdnging Its registered
office or raglstred agent, or both, In the State of Florida, Such change was authorized by the cerporation's board of directors. | hereby accapt the appolntment as registered
agent. | am famlllar with, and accept the obligations of, saction 617.0503, Florlda Statutes. :

SIGNATURE

Signatura, typad of prinled nams of repislared agent and ttla I applicable. (NOTE: Reglstersd Agant signatura requlrad whan rainsiating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRHRECTORS N 12 g
TIME PO [ petere 1TmE Moctange [ agtiton {5
NAME PEGNATARO, FRANKO 12 HAVE . . B
sweetaporess| 5700 MANAGEMENT BLVD wsteeraooress | S5 100 Mo 30\’\@ Blv é\ S
oTvSTZIe MARGATE FL 33063 14 CITY-ST-2P &
TE VO [ oecere 21T Tlcnange [ addion |©
KAME HORN, JEFF 22 NAME :
streeraporess | 1481 SW 30TH AVENUE., #14 23 5TREET ADDRESS
CITY.ST2ZIP POMPANO BEACH FL 33089 24CITY.ST.ZIP
e sD [ oerere 3ATIE [enange [ addiion
NAME PEGNATARO, JULIEANN 32NAME
sreeraoress| PO, BOX 836512 N/A 3. STREET ADDRESS
CTY-STZIP MARGATE FL 33083 34 CITY-ST-ZP '
TmE [ oeLete 41TILE [Jchange  {] Addtion
NAME 42 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITvST2P 44 CITY.STZP
TITLE [ oeLete A TIFLE , T change [T Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITYST-2P BACITYSTZP _
TME [ ) oeLeTe 8.1 TME “)changs [ Additon
NAME 6.2 NAME
STREETADDRESS B.3 STREET ADDRESS
CITYST-2P 84 CTY-STZIP

14. 1 hareby vertify that the information supplied with this filing does not qualify for the exemption stated in section 119.0?(‘3)(0. Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annuglsgport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
|an Bolmclfrl gr diractor of the rf:c»ﬂ:«:»rmlnn or the re: ot or lli'us 88 adrnpowerac_l to execule this repor! as required by Chapter 617, Florida Statutes; and that my name appears

n Block 12 or, . an atfachmgfl wilan a :

NING OFFICER OR DIRECTOR Dats Daytime Phone ¥

L Y



