R T

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER

MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ™
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narna

P97000058859 (4)

ARABIAN RACING PUBLISHING COMPANY

Principal Place of Busingss

ROUTE { BOX 613
MIGANOPY FL 32667

N 77Ma\l|rlg Address

ROUTE 1 BOX 623
MICANOPY FL 32657

FILED

May 20 1998 8:00am

Secretary of State

MmN

DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified

: N 07/03/1887
3 2. Principal Place of Business __2_&. Mailing Address 4. FEf Number Applied For
H Y "] S59- 3464 %455 Nol Applicable

Sulte, Apt. #, etc. Suite, Apt. 4, etc.

2] 5.

0O $3.75 Additional

- | St red
Certificate of Staius Desire Fes Required

[22]
City & State . City & State 6. Election Campaign Financing

’_2;’ o Hg]____ o Trust Fund Contribution
v Zip | __ Country Zip Country 8. This corporation owes or has paid the current year Iitangible
NPT . 25 2—_9] |30] Personal Property Tax due June 30, [ JYes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
PATSCHEIDER, DONALD C 81| Name
. ROUTE 1 BOX 623 82| Street Address (P.O. Box Numbor is Not Acceptable)
: MICANOPY FL 32647
f
1 " 84( City FL 85| Zip Code
11, Pursuant to the provisions of Sectons 6070602 and 6071508, Florida Stalules, the above-named carporation submits tnis stalement for the purpose of changing its registerad

office or registered agenl, or both, in 1he State of Florida. Such change was autharized by the corparalion’'s board of directors. | hereby accept the appoiniment as ragistered
ageml | am famihar wilh, and accept the abligatans of, Section 607 0505, Florida Statules

SIGNATURE T L . S,
Signafure. fyped or prtect o 3 skeben & dend ang (i i apleatls (NOTE Registorsd Agenl sgnalura required when reinstating} DIATE: =

12. OFFICE RS AND l'lIFi.["C‘I QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ [J DRLETE 11Tl T Change L] Addtion |2
NAME PATSCHEIDER, DONALD C 1.2 KAME §
smeeraporess | 15151 N.W. 162ND TERRACE 1.3 STREET ADDRESS i
LY §1-2P WILLISTON FL 32696 14 CITY -ST- 2P g
TIE o 7 oELETE 21TIE [J change [ Addition [©O
NAME PATSCHE'DEH. BARBARA W 22 NAME
sweeraooress | 15151 NW. 162ND TERRACE 29 STREET AODRESS
Y- ST- 20 WILLISTON FL 32696 7 2.4CITY-ST-2F
TLE b5 i [T tEiers ATTLE T Change .1 Addition
NAME COURTEUIS, PAN 3.7 NAME
smeeraooness | 701 BRICKELL AVE. STE. 1400 9.3 STREET ADDRESS

! CITY-ST-21P ml FL 331312822 e 34 CITY-ST-2

BN EGT oT [T okceTe 41TI1E [T Change L] Addition
NAME COURTELIS, LOUISE H 4 9 NAME
streeTanoress | 701 BRICKELL AVE. STE. 1400 43 STHEET ADDRESS
CIFY-S51- 2P MIAMI Fi. 33131-2822 - 44CITY- ST- 2P
TmE T ™ot §1 THLE L] Change ] Addiion
NAME 5.2 NAME

“ | STREET ADDRESS 5.3 STREET ADDRESS
OITY - S1- 7P e B4 CITY-5T-2
WILE ] DELETE B1TME LJ Change [ Acdilion
NAME 6.2 NAME

i | sweeTAboRESS 6.3 STAEET ADDRESS

¢ | cimy-s1-2p 64 CITY-5T-7iP
14, | hereby certify thal the information supplied wilh 1his filing does nol quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplementat annua’ reporh s true and Accuralg and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of Ihe corporation ot the recover or trusiee empoweared to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Blogk 13 if cha% or on an attachmenl with an address
Yy

g y




