SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/9T: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FILED

Sep 19 1997 8:00am
Secretary of State

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATFON Sandra B, Mortham
ANNUAL REPORT Sacratary of State
, 1997 DHISION OF CORPORATICNS
DOCUMENT # N95000004709 (0)

SOUTH FLORIDA MOTORSPORTS COMPLEX HOST COMMITTEE

e UMD R
Principal Place of Businass Mailing Address
43 NOATH KROME AVENUE 43 N KROME AVE
m%%& FL 3300 . HOMESTEAD FL 33000 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/02/1995 04/04/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FE! Number Applied For

21 ] 70 Box  qoo 117 650615744 Not Appicabio
E Sulte, Apt. #, etc. —2-7] Sulte. Apt. #. etc. B. Cerlificats of Status Desirad O sl‘;’;i:;jlrtxm'

City & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
-2-3] TslﬂoMGCI EI i 1 { ﬁ’ Trust Fund Contribution Added to Feet:

Zip Country ‘ Country | 8. This corporation owes or has paid the current year Intangible
24 2_5] };l @707 0. m U = ‘ Personal Property Texdus June 30. [ JYes [ MNo N/ﬂ

9. Name and Address of Current Reglstered Agent /474177 10. Name and Address of New Reglstered Agent
A 81] Name
o8 BE Ut

SOVM. KIM 82| Strest AdEr 55 (P Box ?ﬁi ber Is thbA optable)

43 N KROME AVE 250 €« Phut DL

HOMESTEAD FL 33030 83

84| City Bs| Z de
. et iy FL || 2903 ¢-

i, Ifmkp|State g
agcep! theybliga

1>

ions 67,0502 hind 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
F Iori?as. Such change was authorized by the corporation’s board of dire‘tors. |
ions of, Saclig

617.0503, Elorida Statutes,

fereby accept the appointment as regisiered
17}

c",luu 85

o prinled nama of regislerad agenl and titie § applcable.

(NOTE: Registered Agent slgnature regulred whan reinstating) lJ Y DATE

& racej
T On an §

| am an officer or director of the corporatio
appears in Block 12 or Block 13 If change

7 ol

e m A B EEEE B R

] OFFICERS AND DIRECTORS 13, ~ ADDITIGNSICHANGES TO OFFIGERS AND DIBECTORS IN 12 |
e PCD PR DELETE 11 TITLE - J U7 x_cnange T Aviftion §_
NAME CROZIER, JEFF 2N ﬂog PELUE
sweer aporess | 1550 S. GOLDENEYE LANE s aooness | 260 B . PhAua DIl g
orv-sr-ze | HOMESTEAD FL wo-sze | FLORADA ey, 3303 L// [ : f __|&
TE 1] [T DELETE 21TNLE V4 ( [¥] ot Change Addition | O
NAME BELUE, ROB B2 NAME MiKe M ookE
streeraporess | 250 E. PALM DRIVE aastreet a00REss | 280 . PRV bl
CITY-ST-29 FLORIDA CITY FL zacv-srze | Lo QA (4 ~ A 23073 '-/ »

TiTtE 3] [T DELETE 3.1 TLE ID [ - [ change ﬂA:\ditiDn
NAME SINGLETARY, SHARON 52 AN MALL HUALD
steet apoeess | 37 NW 1ST STREET 33 STREET ADDRESS . BVD )
CTY-ST- 2 .I"IISMESTB\D FL i 14.61Y-§7- 7P ]
e DELETE 417ME Tregton Addition
NAME LOPEZ, VINCE 4 2NAME —; ?th lcv densew
streeraooress | 150 W. FLAGLER STREET SUIT E1820 43 STREET ADDRESS e s Hiwey {
CTY-ST-2¢ MIAMI FL 44 0TY-S1-21P Flon he Cibn Ly T30y
L [T DELETE 54T0LE Pirecter LA [T change KT Addition
NAME 5.2 NAME Q{“ esom
STREET ADORESS SISTHEETADORESS | 3,800 S o 1G5 Ave .
CITY-$1-2P 6.4 CITY -51-2IP i eitue \  FiL 3330
TITLE [ DELETE BATILE Divectvr ! [Jchange  Tad Adiiition
NAME 6.2 NAME Curt igy
STREET ADDRESS BISREETAOORESS | &y 5. Krpme Hve
CTY-5T-20 B4 CITY-ST-2P Hevn estepd. FL 33030

or the exempfion stated in Section 119,07(3](i), Fiorida Statutes. | further cerlify that the

14, | do heraby certlfy that the Information supplied with this filggydoas not qualify
Information Indicated on this annual report or, uﬁplemen afinyad report is true and acourate and that my signature shall have the same legal effect as If made under cath: that
LM udtee empowered to execute this report as required by Chapter §1 .
FiadkMight with an eddress.
-’

'pZmida Statutes; and that my name
5D e v | Bl P 59]“2'5[6*'2-‘"252_



