FILE NOW: FILING FEE IS $61.25 FILED
> nggg:g‘;gr\l "f FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 OO am

Sandra B. Mortham .
ANNUAL REPORT

1908 Secretary of State

PQCUMENT # N97000002284 (4)

Corporation Name

SOUTH FLORIDA THOROUGHBRED MARKETING CORP.

MRV O

Princlpal Place of Business Malling Address
20001 BISCAYNE BLVD.. SUITE ¢42 20801 BISCAYNE BLVD., SUITE 442 3. Date Incorporated or Qualited
AVENTURA FL 32180 AVENTURA FL 33180
4. FE! Number Applied For
65-0755436 Nol Applicable
. Principal Place of Businass 28. Mailing Addrass
cipal Place of Busines e Acer 5. Certificate of Status Desired ] $8.75 Addttional
m ‘2;‘ Fes Required
Sulta, Apt. ¥, elc. Sulte, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
_2_31 ;‘ Trust Fund Contribution O Added to Fees
City & State Cily & State 7. 15 this nonprofit corporation a homeowners association?
(23} 28] Clves Clne
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] 25 [20] 30 Personal Property Tax due June 30. [ JYes [ No
¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ROMANIK, DAVID § 82| Stree! Address (.0, Bax Number (s Not Acceptabia)
1801 HARRISON STREET
HOLLYWOOD FL 33020 &
84] City FL ]ss Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sUbmTS this statement for the purpose of changing its registerad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appalntment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

IGNATURE
SIGNATU Signature, typed o prinlad name of regisiarad agenl and tite I applicable {NOTE: Ragistered Ageonl signature requlrat whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE B [ DELETE 13 TITLE L) change L Addition
NAME 12 NAME
STREET ADDRESS ggggtwga;ég T 1.3 STREET ADDRESS
CITY-ST-ZIP Ca Tl e er e eff‘?ff 14 CNY-§T- 2P
TTLE ;‘ vERLELRy T 2010V LJ DELETE 2.1TIME [ change  T_J Addition
NAME 2.2 NAME
David Rovine

Pl 2387 RE
SIREET DDRESS | 73 / S (APEAP T REET ADDRESS .
GITY-ST.21P VTN P& 2. 40TV - §1-71P
e D - T DELETE 31TMLE T Change ] Addition
Name Mike Cronin 32 NAME
STREET ADDRESS Q AL WA 3.3 STREET ADDRESS
CITY-ST-21P ,/ /? ( f/f 34.CITY-SF- 7P
TITLE Cospct CATY (4 WEGH a1 TME [crange [ Addition
HAME ‘7 6‘ 4.2 NAME
STREET ADDRESS ? 0 2 43 STREET ADDRESS
CITY-ST- 2IP 44 CITY-51-2P
TITLE LJ DELETE 5ATLE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
QY- ST-21P I 5.4 CITY-51- 2P
TTLE L] pECeTE 6.1 TITLE L} Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- T2 6.4 CITY-ST-71P

14. | hereby certﬁz that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
Indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receivéy or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmint with an a 55,
SIGNATURE: : ibelas 7o $=STE4

CR2E037 (10/37)



