FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1...997 SR LR
DOCUMENT # S$25366 (3)

1. Corporalion Namg

FLORIDA MOTOSPORTS COMPLEX, INC.

Principal Place of Business Malllﬂg Address ”II"I‘, |||||||| I"II Ilf"Iﬂll I"I |l|u l’l" Illlllllu Illll III" ||||

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P.O. BOX 6542 P.O. BOX 6542
OCALA FL 326786542 OCALA FL 344786542
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Fiace of Business - 2a, Mailing Address 4, FEI Number Applied For
;ﬂ - E! 59"3%5893 Not Applicable
Suiter, Apl #, elc Suite, Apl. #, elc ; i
LA o F— . H ¢ B, Ceriificate of Stalus Desired O $3 75 Additional
;l 27] Fee Required
City & Staty L Cily B Sate €. Election Campaign Financing $5.00 may Bo
El 23] Trust Fund Contribution J Added to Fees
7ipy | Lountry Zip Country 8. This corporalion has Hability for intangible tax under s. 199.032,
24] 25) 20| 30 Florida Statutes Yes [ No
g, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
SWANSON, VIVIEN 81] Name
2522 SW 27TTH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL. 32678-6542
83
84| City FL 85| zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Flonda Staltutes, the above-named corporation submits this siatement for the purpose of changing its registered
afhce or regislercect agenl, or both in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent. | ar familian wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURI e .
B gy v n G v e peng et At A Ve £ appl cabe (NOTE: Rogstered Agant Signalre reciatad whan einstaling} OATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPv CJ OELETE 11 T17LE [ Change 1] Addition
HAME GOULART, ALVARQ BUARQUE 128AME
st aooness | @522 S W 27TH AVE 1.2 STREET ADORESS
ory 51 OCALA FL 14 GITY-§T- 2P
TILE T 8K T DELETE 21 TILE [T Thangs L] Addtion
NAME GOULART, LUiZ H. 22 NAME
stueet acomess | 2922 SW. 27TH AVENUE 23 STREET ADDRESS
CITY-517F OCALAFL 2 4CTY-§T-2P
THLE [T oeLeTe 31TILE [Jchange ] Addition
HEME 32 NAME
STREET AORESS 33 STREET ADDAESS
oveste | 34.07Y-ST-2P-
TILE [T peLete 41TMILE [T Change 3 Addition
RANE 4.2 NAME
STREET ALIDRE G5 4.3 STREET ADDRESS
CTY-S1- 76 440Y-81- TP
T [T oeLere 51T [T Crange L] Addition
NaME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
owestee | 54 CATY-5T-2P
e [F pEETE 6.1 TITLE LI Change T[] Adaition
HAME §.2 NAME
STREET ADIRESS £.3 STREET ADDRESS
CITY-51 -1 §.4 CITY -§7-21P

14. | do hereby certly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informatien ndicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar oficor or dirgclor of the corparation or the receiver or trustee empc:jwéered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

ith an address.

Lotz 4. GovepaT 01/31/97  352.629-t11Y

TED NAME OF RIGNINAG AERICER OR DIRECTOR Bata Davtitng Phone #

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)



