SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 19/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sa;;::wm E: i E D
41993 DIVISION OF CORPORATIONS 93 ac‘[ 23 Aﬂ 91 5 !

DOSEMENT # Pg7000085588 (6) eneTaR OF STATE
GORILLA RACING, INC. ALUABASSEE, FLORIDA

ARRRACRAE RN

Principal Place of Business Mailing Address
450 NORTHEAST 20 STREET 450 NORTHEAST 20 STREET
SUNE 113 SUITE 113
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
) 10/03/1997
2, Princlpai Place of Businass 2a. Mailing Address 4.7FEI Number % D | Applied Far
;’ E‘ . C.,é:’— G ‘@ 16( 3\5 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ~ it
_l uite, Ap ele ultz, Ap © 5. Gertificate of Status Desired D $8.75 Adqmonal
22 ;’ Fea Reguired
City & State o Clty & State  ~ T ) 6. Election Campaign Financing T '$5.00 may Be
23] 2] Trust Fund Centribution L1 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 [25] |2¢] 30] Personal Property Tax due June 30. |#fvas [ _]No
9. Name ard Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stoot Addiess (P.0. Box Number is Nof Acceptable)
CORAL GABLES FL 33134
82
84( City - FL asl Zip Cade

11. Pursuant 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 regjstered
office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors, | hereby accept the appointment as registered
agent, I am familtar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of regisiered agent and title if applicable. (NOTE: Registarad Agant signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me P3TD CloeLeTE 1.17IME [T crenge [ Adeition
A KELLY, DOUGLAS 1ZNAE DO00D0Z2E FS2200——94
swreetaooress | 450 NORTHEAST 20 STREET 13$TREETADDRESS -10,/28/33--01037—-0132
CITY-ST-21P BOCA RATON FL 33432 1.4 CITYST-ZIP s .‘ Y BT W oy
Tme [Ipeiere 21TILE Change ( Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST-ZIP -
e [ oeiere B1TME L] change [ Addition
NAME 3.2 NAME
STREET monssi 23 STREETADDRESS
CITY-ST-2ZP 34 GITV-STZIP
TILE ¢ [JoeLere 417IME [ change [ additon
NAME £ 2NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIRLE [ oetete S5.1TITLE [:I Change D Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-ST-2P
TmE [T oeere 6.17IMLE 1 change L] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-ZP §4CITY-STT0 ;

14, | hereby cartify that the information supF]ied with this filing doas not qualify for the exemptlon stated In section 119.07(3)(i), Florida Statuteslidurter certify that the information
indicated on this annual repart of supplemantal annual report is true and accurate and that my signature shall have the same le%]al effect as if made under cath; that [ am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: ) Slafad (3e)5n -8

072131

CR2E034 (5/98)



