.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

000562

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further centify thal the information

indicated on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Biock 13 if changed, or on an atiachrnent with an atddress, with ail

SIGNATURE:

er iike empowered,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 04, 1999 8:00 am
ANNLAL REPORT Secraryof St Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUME T # 05-04-1999 90143 050 ***150.00
DOCUMENT # P98000105021 - —coemet-
T INSPIRATIONAL RACING, INC.
Lo 00 0 0 A
Principal Pﬁla;ce of Business ; i~ Mailing Address
' »” 9
10150 BELLE RIVE BLVD.. #1907 10150 BELLE RIVE BLVD. #1907
MACKSONVILLE FL 32256 JACKSONVILLE FL 32256
4 DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifed
. 12/17/1998
Principal Place of Business . Mailing Addres§ &. FEl Number - Applied For
21] / E’l\ : / 87- 35 D067 Not Applicable
Suite, At #, etc, | Suite, Aphg, elc. ] . $8.75 Additional
- \ / i . 8. Ceriifcate of Status Desired [ Foe Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
zsl m Trust Fund Contribution Added to Fees
Zip Cmmﬂ‘\ 2Zj Count 8. This carporation owes the current year Intangible D,
25} ]30! : Personal Property Tax. Oves [No -
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
r Bj_ Nams /_
DOYLE, GREGORY C I~ S—
10150 BELLE RIVE BLVD., #1907 eo! Aress (2.0, Box Numbe s Not Acserfa)
JACKSONVILLE FL 32256 ;[ o
ot
- o FL W29
A1.- Pursuant to the-provisions of Sections §07.0502 and 607.1508, Florida Statutes; the above-named corporation submits this statement for.the purpose of changing.ité registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ) .
Signatare, typed o priniag name of registered agerd and tite i sppicable. (HOTE: Registerad Agent signature requirad when reinstating) . . DATE »CB-
12. QOFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TmE D J DELETE 11TME [JChange  []Addition E
NAME DOYLE, GREGORY C 12NaME 3
streeraporess| 10150 BELLE RIVE BLVD., #1907 13 STREET ADDRESS @
cnv-st-ze | JACKSONVILLE FL 32256 14 CITY-ST-2IP &
TME [J DELETE 21 TME [JChange  []Addiion| ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-5T-2P
TME 1 DELETE IATIRE [IChange  [J Addition
HAME. 32 NANE
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TME (] DELETE 41 TME [JChange [ Addition
NAWME 4. 2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-57-ZIF 44 CITY-ST-ZIP
TITLE ) DELETE 5.1 TILE OChange [ J Addition
NAME 52 NAME
$TREET ADDRESS 5. STREET ADDRESS
NI ] v S 54 CATY.ST-ZP
TME . T ,\'r‘-‘:r“ -t DELE!TIE'cr. :;"NMEE._ roe — - M/_ o -E'fff“?e [].Addition
NAME e . : R . R
STREET ADORESS ’ 63 STREET ADDRESS !
crv-sTae 64 CITY-ST-ZIP -

Daytime Phone #

1723' 73 @7- 69/-273;)



