FILED

FILE NOW: FILING FEE IS $61.25
oot (B umrecr | Apr 171997 8.00am
ANNUAL REPORT cratary of State
1997 DIVIS!S: OF COF:PSORATIONS Secretary Of State

DOCUMENT #  N96000002520 (2)

Q%OPT A FLORIDA GREYHOUND OF ST. LUCIE COUNTY, |

Principal Place of Business

489 SOUTHWEST COLLEGE PARK ROAD
PORT ST. LUGIE FL 34953

Mailing Address

PORT 8T, LUGIE FL 34353-6204

489 SOUTHWEST COLLEGE PARK ROAD

NN AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
051081 W/
2. Principal Place of Business 2a. Maiting Address 4. FE} Number Applied For
. e 26 6 $-0%003Y/ Not Applicable
S 7e Ant #. elc. Suite, Apt. #, efc. ) W { i
;I i r; OQ}HS\.&J g NG o1 ;,-l (:'8500 écw VE| am P 31’.' 5. Certificate ol Status Dasired O giaei::ji:%"m
Cily & Stale City & State 6. Election Campaign Financing $5.00 May B
23] PALM crTyY L 28] PALM CITY L Trust Fund Contribution Added to cmese
2 Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
2 534 90 [25] SA 2] 34990 30] LA Florida Statutes Hves B No
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BlNeme ) |\ WNEA . BRECKMAN POWEBRS
POWERS- LINNEA D 82| Street Address (P.O. Box Number iR,Not Acceptable)
489 SOUTHWEST COLLEGE PARK ROAD LEom SW 4 2ANP arR
PORT ST. LUCIE FL 34953 83
B4 85| Zip Code

PALM CETY FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida_Such chan,

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Flori
sinaTure LAINNEA D BECKMAN PowERS

was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

rg];smutes. @ é : P )

bove-namad corporation submits this statement for the purpcsé-ai changing its registered

4-9-97

Signature, typed or printed name of regisierad &genl ang titie If applicabls

[NOTE: Repistered Agant signature tequired whan relnetatng)

- DATE

12, 5 OFFICERS AND DIFEGTORS - | KB ;BDmONSfCHANGEs TO DEFICERS AND %RECTORS g 12 §
ILE ELETE 1ATILE D P Change Addition
NAME POWERS, LINNEA D 12 NAME LINNEA D BECKWAN POWERS E‘
swecraooess | 489 SOUTHWEST COLLEGE PARK ROAD 3 smieeT poness | SO0 SWHANVT ST i
arv-size | PORT ST. LUCIE FL 34953 wetr-si.p__| PALM ciT¥ Fr 34990 o
TIE D [e4-oELETE 217MLE Dy S B chenge =] Addition | O
MAME POWERS, KEVIN L 2.2 NAME JoAMNE @AMM%A

seeraooeess | 489 SOUTHWEST COLLEGE PARK ROAD rasmeEToness | LBOO BW WAVE ST .

CiTy-51-21P PORT §T. LUCIE Fi_ 34953 _ seomvstae | PALM ATY Fiho D4 ¥ aY

TILE D L OELETE F1TILE 5] c TLRMALL Al Change [ Addition
HAME SUMMERS, KENNETH 32 NAME TAN

streeTaooaess | 180 SQUTHWEST MAJESTIC TERRACE sastreervress | B © 23 OLEANDER,

oiTy-S1. 2 PORT ST. LUCIE FL 34984 34 GITY-ST-2P FT. PIERCS FL 2UQ3 2

ME D CJ DELETE 41 TITeE o) [J change & Addition
NamE WEISS, LINDA A.B. 4.2MAME SUSIE GRIGN

sireeranokess | 471 INDIGO AVENUE 3 STREETADORESS | BT b5 B E COVE ROAD POROY LIET

oY §1- 2P WELLINGTON FL 33414 , wor-ste | PORT SALBRAMO EL 349901

TILE ] DELETE 51 TMTLE [T Change [ Addition
NAME 5.2NAME :

STREET ADDRESS 5.3STREET ADDRESS

CITY-5T- 2iP 54 CITY-8T-2P

TITLE ] DELETE 61 TILE TJ crange  TJ Adaition
NANE 6.2 NAME

STREEF ADDRESS J 63 STREEF ADDRESS

CITY- S1-2i 6.4 CITY-ST- 2P

appears in Block 12 or Blogk 13 If changed, or on an attachment with an address.

SIGNATURE;—

SIONAUHE

14, | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Staluies. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
| am an ofhcer or direclor of the corporation of the receiver or trustae empowered 1o exacute this reporl as requirad by Chapter 817, Florida Siatutes; &nd that my name

same legal effsct as I made under cath; that

291 _8h6I-d51-It88

Daptire Prore & 00T 1057

q -




