FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTNENTWEASTATE
sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jul 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

N9B6000004660 (4)

SOUTH FLORIDA GREYHOUND ASSOCIATION, INC.

Princlpal Place of Business

8961 W, 62ND STREET
MIAMI FL 331431841

Mailing Address

6961 5W. 62ND STREET
MIAMI FL 331431841

LR

3a. Date of Last Report

3. Date Incorporated or Quaiilied

2] 26]

»N

09/04/1996
2. Principal Piace of Business Za. Mailing Addrass 4. FE] Nur{'nbe{ T Applied For
21 26| NOT AvRuARLE Not Applicabla
v—l Siite, Apt. #, etc. }—ﬂ Suile, Apl. #, etc. 5. Cerlificata of Status Desired O $2;i:{?3i:;%nal
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

20] 50]

Florida Statutes Yes N

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
: 81] Name

KOGEN, MAX B g 82! Streel Address (P.O. Box Number is Not Acceptable)

8961 S.W. 62ND STREET

MIAMI FL 33143-1841 8

. .
84| City 85| Zip Code
' FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement fer the purpose of changing its registered
oftice or registered agent, or both, in 1the State of Floriga. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am famihar wlh and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed nama ol registered agont and tile il apphicabls. (NOTE: Hagisle:au Agent signature required when reinslating) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITiONS/CI JIANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T necete FREL: [dchange [T Addition
NAME K 1.2 NAME M {
STREET ADDRESS 6?6 / 5‘ w, LaMND J ;'ga 1astheeT aooeess | 4070
CITY-$T-2IF m/}gm;J_ﬂ_M 13-/ N racar-siae 2 FLO ‘305&
THLE 7-& EA’-S'&L < =70 - L] peLETE 21TMLE gf‘“- [ crange [ Adaition
NAME ZRR 22 NAME m‘ ‘ T4 5"“!
STREET ADDRESS r J‘f ‘? 5 7;? 23 STAFET ADDRESS iv .
CITY-ST-2P 44 E‘? : ;ﬂ,gg D4 2.40TY-51-20 &‘mni reAa 3%t
TITLE DELETE 31TITLE “ <To Change Addition
RAME }a\ 32 NAME & W MoRA
STREET ADDRESS O W) VT 33 STAEET ADDRESS 13")
CiTY-ST-29 L 1 M (27 ) 7W 34, CITY-57-2P hﬂmq &Qﬂwa 3& )
TME T DELETE 1TITLE Change Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY -ST- 2P 44 CITY-ST- 2P
TILE ] DELETE 51 TILE [T change L] Addition
HAME b9 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-11P 54 CITY-ST. 2P
TILE T peLese 6.1 TILE [J Change ] Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 4P BACITY-8T-2P

14. | do horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. t further certify that the
information indicated on this annual repart or supplemaental annua! report is true and accurate and thal my signaturs shall have the same legal effect as if made under oalh, that
| am an officer or director of 1he corporation or the recelver or truslee empowerad to execule this report as required by Chapter 617, Florida Statules; and thal my name
appears In Block 12 or Block 13 {f changed, or

attachmeniavith an address.

A.nﬂm it

A O Maan Kbczﬂﬁlanltﬁ’) - p e

CR2E037 (9/96)



