PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN RIDERS MOTORCYCLE CLUB, INC.

Principal Place of Business

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

AR OO

€451 NW 22ND ST 6451 NW 22ND ST
BUNRISE FL 33318 SUNRISE FL 33313-3823
3. Date Incorporated or Qualfied Ja. Date of Last Repont
. R 08/07/1995 12/30/1996
2. Pringipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
m 25] 650625852 Not Applicatle

Suite, Apt. #, etc.
2] 7]

Suile, Apl. 4, elc.

$8.75 additional

Fee Required

)

B. Cerlilicale of Status Desired

City & State | City & State 6. Election Campaign Financing $5.00 May Be
@ 28] - Trust Fund Contribution Added to Fees
Zip Country | dp _ Courtry 8. This corporalion has liability for intangible tax under s. 198.032,
24] 25] 29| 30| Florida Statules ves  [PNo
9. Name and Address of Q_qrmnt Registered Agent B 10, Name and Address of New Reglsiered Agent
MARTIN, FLORENCE M 81) Namo
‘350 Nw 251“ PL 82| Streel Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33313 '

83

84| City

Zip Code

FL®

11, Pursuani to the provisions of Scclions 67,0002 and GO7. 1508, Flonda Stalutes, (he abovo-namod corporalion Submits his stalemon for he purpose of changing ils registared
office or registerod agent, or bath, in the Stale of Florida. Such change was authorized by the corpora

1 tion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes. .

e gl e s e ey,

T PR e e e Ty e et

SIGNATURE S :
Signatwe, typed of prnted name of tagpatered agent and il if applicatilc {NOTE Hegislered Agenl s gralure required when reinstating) DATL
V2, OFFiCERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P L neere 11TITLE [Jchange  [_T Addition
NAME PENTOLINO, NORMEN 12 MAME
steeer aporss | 6451 NW. 22ND 5T. 13 STRLET ADDRESS
cmv-si-ze | SUNRISE FL 33313 14Ty -51-71F
e VP T oree 21 TILE [ Ghange 1] Addition
NAME MARTIN, WILLIAM W 22 NAME
streer aponess | 4380 N.W, 25 PL. 24 STRIFT ADDHESS .
cmv-sr-z¢_ | LAUDERHILL FL 33313 2ACY-51-2IP
TE k] I i NS aT: 31 1IE (T Change — T_J acdition
NAME BENDER, LISA 57 NAME
stheeT aponss | 2265 S.W. 34TH TERR. 5.3 STREFT ADDRESS
CiTY-ST-2IP FT- LAUD FL 33312 34.CIY-81-21P
TILE T [Joiitie S1TALE [ change  [J Acation
NAME MARTIN, FLORENCE M 4 2 HAME
staeer anoress | 4350 N.W. 25 PL, 43 STRFET AIDRESS
CiTY-81-2IP LAUDE"H'LL FL 33313 44 CTY-51- 2P
e [T DELETE 51T ] Change [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P - : 54 CITY-ST-7F
T [T oktete 6.1 TITLE [ eharge ™ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADURESS
GrY-$1-2 B4 CITY-51-2IF

CIAMATIIDE. v g /M’I‘a‘

4. | do hereby certify that the informalion supplied with this Tiling does not qualify 1

ﬁ:\m‘..

TN, PR Y

or the exemption slated in Sectien 119.07(3)(i), Florida Statutes. | further certify that tho
Information indicaled on this annual reporl or supplomental annual report is true and accurate and that my swgnature shall bave the same legal effect as if made under path; that
I am an officer or dircolor of the corporaton or the recetver or trustee empowerod to exocule
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address

-~ \-'Y‘ANA;.:

this report as required by Chapter 607, Florida Statules; and thal my name

sy
“273-5568

'4/2\‘/47

CR2E034 (9/96)



