FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550§00

FLORIDA DEPARTMENT
Sandra B. Mort
Secretary of Sta
DIVISION OF CORPOREINONS

FSTATE

Secretary of State

DOCUMENT # P95000072506 (5)

1. Corporation Name

HURRICANE RACING, INC.

Mailing Address

19992 SW 2060 STREET
HOMESTEAD FL 33031-3222

Principal Place ¢ Business

19932 SW 280 SYREET
HOMESTEAD FL 33031

1

3. Dale Incorporated or Qualified

09/18/1995

3a. Date of Last Repori

03/16/1996

2, Pringipa! Place of Business 2. Mailing Address 4. FEI Number Applied For
21] e 26 650608812 Not Applicable
Suile, Apt #, et Suite, Apt. &, etc. j
e ap © v pLee B. Certfficate of Status Desired (] $8.75 Additonal
22 ;] Fee Requlred
City & Stale City & State 8. Etaction Campaign Financing $5.00 may Be
?ﬂ E' Trust Fund Contribution Added to Fees
op Country | e Country 8. This corparation has liability for Intangible tax under g, 189.032,
2a] 2] 29 30] Florida Statutes ves  [INo
9, Name and Address of Current Reglstered Agent $0. Name and Address of Now Reglstered Agent
SYTSMA, THOMAS D SR 61 Name
10932 SW 280 STREET 82| Sireet Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD FL 33031 5
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agenl, or both, intne State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famibar with, and accept the chiligalions of, Section 607 0505, Florica Statutes.

SIGNATURE:

BIGNATURE . .
Bigratane, typed or proted pame of mgistered sgent and tivc f npplicable (MOTE: Rogislerad Agent signatura raguired whan seingtating) DATE
w OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12
TILE D L] DELETE 1.1 TILE L) Change 1] Addition
HAME SYTSMA, THOMAS D SR 1.2 NAME
sweeraroaess | 18992 SW 280 STREET 1.3 STREET ADDRESS
EITY-§1-2IF HOMESTEAD FL 33031 14 CITY-51- 2P
TILE [T DELETE 21TM1LE LJ Change ™ T Addition
NAME 22 NAME
STREET ADOHESS 2.3 STREET ADDRESS
CIY-ST-21P B 2.4 CITY-8T-2IP -
e [T pELETE 31 TNLE T L] change T Addition
NAME 3.2 NAME
STREET ADDKESS 3.3 STREET ADDRESS
Civy- 87- 21 34.CY-8T-2P
e [ DELETE r 41TNLE [ Change ] Addition
NAME 4, 2 HAME
STREET ADDRISS 43 STREET ADDRESS
CiTY-ST-7IF L 44 ClIY-5F- 2P
TN (] peLetE 51TIMLE L] Change  |_j Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-St- 2P L ) 54 CATY-5T-2IP
T [J DpeceTe 61TMLE [JChange  T_] Addition
HAME €2 NAME
STREET ATDRESS €3 STREET ADDRESS
Cliy-SI1-7p 6.4 CITY-ST- TP
14, | du hereby cerlify that Lhe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and sccurate and thal my signature shall have the same legal effect as If made under cath; that
I am an officer or director of the corparation of the receiver of trusteo empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 il changed, or on an allachmant with an address.

N /san ﬂﬂ’b 6%»750 NXWH OF SIGNING OFFICER OR Di

DR J
OR " aie Bylme [l

Feb 11 1997 8:00am

CR2E034 (9/96)



