FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT :

Al Secretary of State
DOCUMENT # P95000050194 (6)

1. Corporatlion Nare:

FULLY INVOLVED RACING, INC.

VNIRRT

X000 §. OCEAN BLVD 2000 §. OCEAN BLVD
SUITE 14C SUNE 14
POMPANO BEACH FL 33062 POMPANO BEACH FL 33082-8036
us 3. Date Incorporated or Quatified | 3a. Date of Last Repont
06/26/1985 06/13/1696
2, Principal Place of Business | 2n, Mailing Addrass 4. FEI Number Appliad For
21] ., _ 2] 65-0470814 Not Applcable
Suite, Apl. #, elo. Suile, Apt. 4, etc. . $£8.75 Additional
E - 5. Certificate of Status Desired O Fos Requirad
City & Stals ~ City & Stale 6. Elaction Campaign Financing $5.00 may Bo
El o L 281 Trust Fund Contribution d Addad to Fees
Zip __ Country | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
;l 25] 2!)_] ;ﬂ Fiorida Statutes [} Yes B.No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SORRENTINO, JOSEPH V SR. 811 Name
2000 8. OCEAN BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 14C
POMPANO BEACH FL 33062 &3
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607 0502 ang G607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purEgse of changing its registered
affice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn fariiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATUHE

[P TREN IR, T ager and Ik if 2 pl cablo (NOTE: Ragsterad Agent signatura requirsd when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
me [P [T bt T1me [T Changs L Addition
NAME SORRENTINO, JOSEPH V 12 NAME
sracer aoaess | 2000 S, OCEAN DR., SUITE 14C 13 STREET ADDRESS
ry-st-2p POMPANO BEACH FL 33062 14 CHTY-8T-20P :
TiILE [.J DELETE 211Nk [JChange [ Addition
HAME 22 NAME
STHEE | ADDRESS I 2.3 STREET ADDRESS
GIy-51-2¢ 2,4 CITY-51- 2P
i [ DELETE A1 TiLE [l onange [J Adgition
NAME 3.2 NAME
SIREET AGURESS 3.3 STREET ADDRESS
Gy-s1-2 34 CITY-§T- 2P
me L1 ceLene 41TOLE [Jcharge [T Addition
NAME 4 2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
Criv-51-2IP 44 CHY-ST-7p
TmE [T DELETE 5.1 TILE T JChange L] Adailion
MM 52 NAME
STREL) ADDRESS 5.3 STREET ADDRESS
City-§7- 20 o 54 CHTY. ST-2P
e ) [T oeLeTE 6.1 TITLE [T change L Addition
NAME 6.2 NAME
STREEY ADDAESS .2 STREET ADDRESS
CrY-51.717 64 CITY-ST-2IP

14. | do hereby certéy that the information supplied wilh this filng daes not gualify tor the exemption stated in Section 118,07(3)i), Florida Stalules. | further certify that the
information indicatd on this annuat repart or supplemental annual report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or fruslee empowerad to exacute this report Bs required by Chapler 607, Florida Stalutes; and that my name
appears in Back 12 o Block 13 if changed, of on an atlachmoent with an adgrass,

SIGNATURE: (

SIGNAYIRE AND’A‘PEO OR PAINTEE'NAGE OF EIGNING GFFICER OR DIRECTOR Trare Daytne Fhang ¥

Ty

<3 | X FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CR2E034 (9/96)




