r i

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 l

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
5 Secretary of State

R DIVISION OF CORPORATIONS

1. Corporation Narrie

P95000076078 (1)

GATOR DENTAL RACING, INC.

Busnass Mailing Address

14404 BAY OAKS LANE
JACKSONVILLE FL 32223

Principal Place ol

14404 BAY OAKS LANE
JACKSONVILLE FL 32223

0

3. Date Inoorgor‘aled or Qualified 3a. Date of Last Report

| 2a. Mailing Addagss 4. FEI Number Apphed For

251 — .Sq - 3331 s 2(0 Not Appicatie

J Sute, Apt 8, ete 5. Certificate of Status Desired | SBF.75RAddIitic;na1

27 ae Require

| Ony & Stale €. Elsction Campaign Financing $5.00 May Be

S 231 Trust Fund Contribution 0 Added to Fees
L __ Country p Country 8. This corperation has labiity for intangible tax under s 199 032,
ol ] 2] 20} Fiora Statutes S ves [INo

10. Name and Address of New Reglstered Agent

_8. Name and Address of Current Registered Agent

B2 Street Address (P.Q. Box Number is Not Acceptabie)

81| Name
NASH, BERNARD G
14404 BAY OAKS LANE i
JACKSONVILLE FL 32223 83

84; City

FL |85I Zip Coda

furmiliar with, and accepd the abigatons af, Seclion B07.0505, Flonda Statutes.

1. Pursuant ko the provaions of Soclions 607.0505 and B07. 1508, Fionda S1atites, 1he aboven
or registeted agent, or bath, n the State of Flonda. Such change was authorized by the cor

amed corporation submits this statement for the purpose of changing its registered office
poration's board of directors. | hereby accept the appointment as registered agent. | am

SIGHATURE : . . I [ N
& poivee typed o pereend ea e o re s bered aceonl &iel e f @peicate INGIE Ragistored Agent signaties reopred when rainstanng’ DATE
|12, T " OFTICERS AND DIRLGTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cr T [P,Q_{W;.;"f- T N NI [RROT: [) Change  [[] Addition
MK awuawaf o, N%A 17 NAME
swaons |JYqo Y Pyt Ol Laara 1.3 STREFT ADDRESS
| ek are be&. = B 14 CTY-SF-7i
[ DELETE 2 1THLF [T} Change [ Addition
22 NAME
SIHEED A 23 STREEN AUDRESS
ELRIR e o 280HY-§T- 2P ’
It ¢ [T1 DELETE 3 1UILE [ Crange ] Addition
FLkAL 32 NAME
SIHE | AUDHESS 33 SIKEFT ADDAESS
CTe-g1-z0 _ - 34CMY-S1-7P
Tk [ DELETE 4 1 TITLE [ Change  {] Additien
[ 4 2 NAME
S hek FANGRESS 43 STREET ADDRESS
|y sEonf o e 44 CllY-51- 2P
[ [ DELETE 5 1TILE [C) Change [ Addition
KA 52 NAME
SIREFT ARDAESS 53 STREET ADDAESS
Clesiae 54 CITY-ST-2ip
NI [] DELETE 6 1 THLE [ Change [ Additien
Bt 67 NAME
SR ] ALERESS 63 STREET ADORESS
o sl o o 64 CI1Y-5T- 2P

appears in Block 12 or Blesk 13 if cle [ with an adglress.

SIGNATUR

exacute t|

14 ks hareby certly thal the mlormation supplied with 1nis fing is voluntanly furrished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
cesty that the infonnation indicated on this annua report or supplemental arnual reporl is true and accurat
oatty; that | am an officer o director of the carparation or the receiver or trusteo empowered ’

yid. Or on an atach

4 that my signature shall have the same legal effect as if made under
1t as roquired by Chapler 607, Florida Statutes; andg that my name

S B3-SI

oy e Prco 0

CR2E034 (12/95)




