£ILE HOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnarn
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P9500007381 8

1. Corporation Name

FLORIDA THOROUGHBRED SALES COMPANY

Frincipal Place of Business

NL: th Al klrcu:.

(3)

-

111 MADISOMN §T 111 MADISON 87
SUITE 2300 SUTE 2200
TAMPA FL 33602 TAMPA FL 33602
|2, Principa’ Place of Business *3,“7' Malng Adchess
2 R 26
Suite, Apt. ¥, ete | Su\le Apl n et
—2?[ L o 27]
City & State o Cry & State
23 28]
2 Country | 2
2] 25] 2]

9. Name and Address of Curre

THAYER, STELLA F
111 MADISON ST
SUITE 2300
TAMPA FL 33602

B (v T a—

nt Regislered Agent

3

'
__Applied For

. Certhicate of Status Dos

. Elecuon Cmnpq.qm Fmancmq

RO

Dater Inc onpom'cd or Quamed 3a. Do

092011995

FEI Namber

of Last Report

Tapplied For ]

Not Applicatl
$8.75 additionat

Fee Required

tifcel

rl

$500 May Be

Trust Fund Contribiution Added to Fees

. This corporation has liabity for intangible tax under & 199.032,

[ yes [No

Floriga Statules

1 “10. Name and Address of New Registered Agent
81 MName
82| Sireat Address (P.0. Box Number is Not Acceplable;
83 i
8a| Gy FL las 21 Code

11. Pursuant 10 the provisians of Sections BO7 0507 and 637, 7508 Fic Wiles, the abo anexd mrp'} Won subrnits 11 starement for he nurg ose of changing its registered aftice
or registered agent, or both, in the State of Flonida, Such change was anthorzes tiy the carporahon’s board of drectaes | hareby ancept the apoo nkmant as registered agant. 1 an
farmihar with, and accept the obligations of, Secton 607.0505, Flonda Statutes

SIGNATURE _ |

Sigralur, tped O Pentad Nane Of redatind agrt a- ol wd By -| sgua!u v e wha A AlL
12, OFFICERS AND Dif 5  ADDITIONS/CHANGES TO OFF ICERS AND DIRFCTONG IN 12

i ] R  [JoRcEre 7171"1\ IE - [] Crangz  [] Addd an

MM THAYER, STELLA F 12 Nawst

steer aooress | 114 MADISON ST SUITE 2300 T2 SINELT ADDAESS

ChY-ST-7iP TAMPA FL 33802 . 1400y -51-7 i

TITLE [ DECETE FRRUIG [ Change [ Addion

NAME 22 hAME

STREET ADORESS 2 ASTAFE T ADDRESS

CITY-S1-21P e _ e A TR L i _ o

THLE [ BELEME EREIIG [ Change [ Additian

NAME I NAME

STREET ADORESS 33 SIHEE® ATDRESS .

CITY-§1-2P 34CHy-SI- 20 BDDDD 1 ?5?8?9

e e e T 04723798==0102 7003w [ Mer

NAME 42 NAME **»20;3 - Dl:l

STREET ADDRESS 4 3 STREET ALDRERS

LA LEE N S SRR IARSANS:L S L e e

TILE [ DELETE 5 1TILE [ Crange  [] Addnen

NAME 52 hAME

STREET ADIDRESS 53 STRITEANGRFES

CHY-51-2IP _ o G40y -S1-2F o o - o

TITLE 00T 6 17ILE Crangeer Additicr

NAME 62 hAK LP .5(}'%

STREET ADDRESS €3 STREEN ADDRESS

CiTY .S1. 2IF E4CHY ST-2Ip

14. | go hareby certify that the information filTF);_:_JiEL wilh this fiirig i vointardy furnishod and does not quably for tha exenpton stated i Saction 119 0/3)k), Flonad Statutes | fudbier

certify thal the information inchcated on this annue repart

o suppleménta’ annual report s true and accaale and lhat my sigrature shall have the same leqal effect as if made under

oath; that | am an officer or director of the corparation O [ recersan ar trustee empowered to exaecute tis repod as required by Chapter 607, Flonda Statutes; and that niy name
appears in Block 12 or Block 13 if chagpged, or o0 an attachment weth an adcdress

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Aprll 22,1996 813/273-4200

Lasne Frawe

CR2ED34 (12/95)

p—




