FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000089216 (1)

1. Corporation Name

LD RACING STABLES, INC.

FILED

Mar 30 1998 8:00am

Secretary of State

AU GO

Pringipal Place of Business Malling Address
#6875 PONGE DE LEON BLYD. #305 4575 PONCE DE LEON BLVD. #305
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1996
2. Principal Plage ol Business 2a. Mailing Address 4. FEINumber  ~ Applied For
21] 26] 650719424 Not Applicable
ite, ApL. #, olc. Suite, Apt. #, stc.
Suita. AL #. otc viie. Api. 4, ele §. Certificate of Status Desired O $8.75 addtional
Z] 27 Fes Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 MayBe
rz;] ;[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢urrent year Intangible

24 2 20] 30]

Personal Property Tax dug June 30. Oves [dNo

9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
STINSON, LOUIS JR 81[ Name
4875 PONCE DE LEON BLVD #305 82| Streal Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33146
83
84] City FLJ 85| Zip Code

11. Pusuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatwe ypnd of plinted nam o ol registored Byent and i it Apphcabin, / (HOTE: Registerad Agani signature raguired whan relnstating) DATE
12, OFFICERS AND DIRCCTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D O DELETE 11TILE [ change [ Addition
NAME P==STRSON, ORI 1.2 NAME
streeT appacss T—W8T S PONCE-DELEON BtVE—w305—— 1.3 STREET ADDRESS
crv-sr.zp [ OORA-CABLES A3 14— 14 CITY - ST-21P
THLE P T OFLETE 21TILE [ change [T Addition
NAME KAYNE, LYNN G 2.2 NAME
swerranoness | 3350 NW BOCA RATON BLVD #B14 23 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 2 4CITY-§T- 2P
ME T DELETE 311MLE [ change ] Addition
NAME 3.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-§1-ZIP 34_CITY-§T-Z1P
TITte [T petere 41 TILE L] Change™ L] Addition
NAME & 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-ST. 2P MCHY—ST- P
MLE [T prete 59 TILE T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CiTY-5T-2P
TME T peLeTe 6.1 TMLE ] change L1 Addition
HAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CITY-$T-2IF 64 CITY-S1-2IP

14. | hareby certify that the informalion suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effact as if mage under oath; that I am an
officer or director ol the corporalion or the receiver or trustz empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or op an altachment withf gn addrefis.
oIAMATI IDE. - fﬁ DFR D

2)ialag é%(%’ .Grf

CR2EC34 (10/97)



