L FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002284

1. Corporation Name

SOUTH FLORIDA THOROUGHBRED MARKETING CORP.

FILED
Feb 24,1999 8:00 am |
Secretary of State

02-24-1999 90050 004 ****6]1 25

N NEPARTMENT.OFSTATE S

Principal Place of Business

AVENTURA FL 33180

20801 BISCAYNE BLVD.. SUITE 442

Mailing Address

20001 BISCAYNE BLVD.. SUITE 442

AVENTURA FL 33180

i W

2a. Mailing Address

. Principal Place of Business

3. Data Incorporated or Qualifed

121} 28] 104/22/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
EI lgu, & 41 ;l 6\4‘1& 4’0‘1 650755436 Not Applicable
City & Stale City & State , ] $8.75 Adaditional
5. Certifcate of Status Desired {1 Fee Required

23]
Zip
24 [25]

Country

Country

[30]

6. Elaction Campaign Financing 0
Trust Fund Contributich

$5.00 MayBe
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

ROMANIK, DAVID S
1901 HARRISON STREET
HOLLYWOOD FL 33020

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4] city

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flori
office or registered agent, or both, in the State of Florida. Such chang X
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

da Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

]

Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signatura raquired whan reinstating) DBATE 6‘
1zZ. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 2
THLE D (J DELETE 11 TMLE [JChange  [JAddition | =
NAME SCOTT SAVIN 12 NAME >
streeTaporess| 3757 NE 208TH TERR 13 STREET ADDRESS Q
erv-stze . AVENTURA FL 33180 14CITV-ST-2P &
TMLE D [J DELETE 21 TMLE [IChange [ Addition | O
NAME DAVID ROVINE 22 NAME
streeTanoress| 301 § FEDERAL HWY 273 STREET ADDRESS e
CITY-ST-2P MELBOURNE FL 2.4 CATV-ST-2P
ME D T DELETE 31 TILE ClChange [ Addtion
NAME MIKE CRONIN 32 NAME
sweeTanoress| 1119 S BRAM WAY 33 STREET ADDRESS
CITY-ST- 7P COQPER CITY FL 33026 34.CITY-ST-2P :
TME {1 oELETE 41 TILE {Ghange [ Acddiion
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
GITY.ST-2ZP 44 CITY-ST-ZP
TME (O DELETE 51TME ‘[JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54CITY-ST-ZP .
TITLE [ DELETE 63 TILE [OJcChangs (] Addition
NAME 82 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP

14. [hereby ceartify that the information supplied with this fling does not qualify R
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or trustea gmpowered 1o

Block 12 or Block 13 if changed, or on an attachment with an Yrddress, with aljother like mpowered.

SIGNATURE:

s {4

or the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(505 )32 - 5 Y ©

Paviimea Phone 3



