SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 53 s FLORIDA DEPARTMENT OF STATE
CORPORATION i%% Sandra B. Morlhans
ANNUAL REPORT 3 i?; Secretary of State

DIVISION OF CORPORATIONS

1996

qwt i%.

DOCUMENT # P95000078338 (7)

FLORIDA TURF WRITERS/MEDIA ASSOCIATION, INC.

Principal Place of Business Mailing Address

POST OFFIGE BOX 34
HALLANDALE FL 33008-037¢

POST QFFICE BOX 374
HALLANDALE FL 33008-0374

1O

3a. Dale of Last Repart

3. Date Incorporated or Qualfied

10/12/1995

2. Principal Place of Business 2a. Mailing Address

2]

4. FEI Number

Sg-¢tw2 Yl

Applied For |

Nat Applicable

3

Suite, Apl. #, etc Suite, ;Apl # elc

$8.75 additicnal

21
. 1 : ISIre
;I ;?l 5. Cerliticate of Status Desired D Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
EI El ________ Trust Fund Contribution Added to Fees
Zip ... Country Zp Counltry 8. This corporation has hahdity for jtang-ble tax under s 199.032,
;TI 25 ;sﬂ ;\ Florida Statutes ﬁ Yes [ | No .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
PLATKIN, STAN
11630 NW 11TH STREET 82| Street Address {P.O. Box Number is Nat Acceptahle) ]
PEMBROKE PINES FL 33026-3837 =
84| Cny FL 85' 2ip Code

office or registered agent, or bath, in the State of Flonda Such changa was autharized by the corporat
agent | amfamihar with, and accept the obhgations of, Secban 607 D505, Flonda Stalules

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits th:s statement for thie purpase of changing its registered

ion's board of directors | hiereby aceepl the appaintment as registered
y I <]

B 1ol a0 il mare o o A v At A Bt 3y TG g s Aget s gy e e rersmna s
12 OFHICERS AND DIREETOHS 13. ADDITIDNSICHANGES__TO OFFIGERS AND DIRECTORS IN 12
TME [¢1] L] oeirre 11 TITLE [T crangs T acdivan
NAME PLATKIN, STAN 12 NAME
sreeerappaiss | 11630 NW 11TH STREET 1'3 STREET ADDRESS
CHY-ST-21P PEMBROKE PINES FL 33026-3837 140177 ST 2P _
THLE D [] oeiere 21TTLE [T changs [T acditon
NAME SLATER, BOB 27 NAME
sireeraponess | 200 LESLIE DRIVE APT. 819 23 STHEET ADDRESS
CHY- ST- 2P HALLANDALE FL 33009 2 40Ty -5T-7
TITE D [T oetere IITIIE LT change [ | #ddition
HAME BRAUCHER, BILL 32 HAME
sweer anchess | 6667 SW 41ST COURT 33 STAEET ADDRESS
CTY-SF- 2P DAVIE FL 33314 34 01751 0P
TITLE [i] L] oeere 41T LT Cange [ ] Acdition
NAME CIOCHETTI, JAN 4 2NAME
staeeTanoress | 1364 WEST 62ND STREET &3 STREET ADDRESS
CITy-ST- 2P HIALEAH FL 33012 LAY -ST- 2P
TiILE D ] oetete S1TIE - [T Cnange [ | Additen
RAME NICOLETT, RON 52 NaME
sweeranoress | 1075 SAN LUIS REY 53 SIREE] ADDRESS
CITY-51-2Ip FORT LAUDERDALE FL 33325 S43IIY-ST-1F _
TITLE D HE 81TIILE - [T crange [ ] Adavien |
NAME PHILLIPS, BILL £ 2 NAME
seeraooness | 1612 HARRISON ST APT. 7 § 3STREET ADURESS
CiY-ST- 2P HOLLYWOOD FL 33020 £ 4CITY-ST-2P .

furlher certify that the information indicaled on this annual report or supplomental annual report is true
made under oath; that | am an officer
thal my name appears In Block )

SIGNATURE: .

lock 13 if

Gged, or on an altachment with an acddress
7 .

e — —— e e e
©R PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

_J"Jh ' -

. - rv».va'f.Jr..- ;‘-—--:I\l.. s )

14. 1 dao hereby certify that the wfarration supphed with this fiing is voluntary furnished and does not gualfy for the exernplion stated 11 Secton 119 07(3)(k). Flonda Starutes

r director of the corporation ar ihe receiver o trustee empowered o execute this repart as requird by Cnanter 617, Flonda Stat stes atul

o eelesfre

and accurae and that my siynature shall have the same legat effect asif

Y- ¥3Y-3737

Coaghrw Mo

CR2E034 (3/96)



