FILE NOW: FILING FEE IS $61.25 FILED

oo (R, oo oep o s Mar 25 1998 8:00am
ANNUAL REPORT ; FE 7
\l‘am’f’

Secretary of Stale S c Cretary O f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N96000002596 (2)

Corporation Name

THE HORSEMEN'S TRAINING CENTER, INC.

UL

Principal Piace of Business Maiiing Address
3000 NORTH FEDERAL HIGHWAY. SUITE 200 3000 NORTH FEDERAL HIGHWAY, SUITE 200 3. Date Incorporaled or Qualiied
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
4. FEI Number Applied For
650671018 Mot Applicable
2. Principal Place of Business 2a. Mailing Address N ) $8.75 Additional
Y jépp S le ST- E] /‘J’Y gm‘ﬁd)fi(— ﬂW) 6. Certificate of Status Desired (] Fee Required
Suite, Apt. #. elc. Suite, Apt. #, elc. &. Election Campalgn Financing $5.00 May Be
’EI 2r Trust Fund Conlribution O Added 1o Fees
City & State ily & State 7. Is this nonprofit corporation & homeowners association?
23] #%HP:OHD LeacH FL ;dﬁp#ﬂﬁ 20 _Beacw L Oves [JNo
Zi Country Zg Country B. This corporalion owes or has paid the current year Intangibile
[24] 33 pL Y4 [25] Beowned %‘ ‘%" 249 [30] &2ria4. Personal Property Tax due June 30.  [Jves  B'No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name '
SANTANGELO, CARL G 82| Street Address (P.00. Box Number Is Not Acceptable)
3000 NORTH FEDERAL HIGHWAY, SUITE 200
BUILDING 2 83
FOHT I.AUDEHDALE FL 33306 84| City FL Iasl Zip Code

11, Pursuant 10 the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, Section §17.0503, Flovida Statutas.

CR2E037 (1097)

SIGNATURE Signature. lyp#d or printed name of regisisced agent and tile If applicable. {NOTE: Registerad Agent signature required when rsinstaling) DATE

3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeceTE 141MLE [ changs L] Addition
NAME RUDNER, EDWARD B 1.2 NAME

smeeTappress | 1800 ELLER DR 1.3 STREET ADORESS

CITY-ST- 2P FT. LAUDERDALE FL 14 CITY-ST-2P

ME D ] DEETE 21TMLE Cl change L] Addition
NAME JOHNSON, JAN € 2.2 NAME

smees Apoess | 3005 N.E. 31ST AVENUE 2.3 STREET ADDRESS

erv-51-20 LIGHTHOUSE POINT FL 33064  Radcmv-sae

TME D L peteve 31TME [ change  [J Additien
HAME BLOOD, PETER 32NAME

streeT aporess | 200 S.E. 5TH AVE 3.3 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 34 GITY-57- 2

TITLE D ] DELEXE 41 TILE I change T3 Addiion
NAME ZUANETTI, MARIO 4.2 NAME

smeer aporgss | 521 RIVERSIDE DR, #1008 4.3 STREET ADDRESS

CITY - 51-2P POMPANO BEACH FL 44CITY-5T-2P

TMLE 1] DECETE SATITLE [ Jchange 1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- S1-2P 54 CITY-ST-2IP

mE LI DELETE 6.1 TITLE T Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2IP 6.4 CITY-ST-2P

4. | hereby vertify thal { ;

indicated on this en
officer or director of

the radgiver #r trustes empglvered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in
phnt with an -.,F- 55

LT RARITEINE Shelar VALL” ! 17374

-4 [P pumyy s

pliad wilpArMEYiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
la I raport is frue and accurate and that my signature shall have the Eame legal effect as if made under oath; that | am an




