SECOND NDTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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ANNUAL REPORT

1996
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FLORIDA REPARTMENT OF STATE
Sandra B Martham

Secretasy of Sate
DIVISION OF COSRPORATIONS

DOCUMENT #

1. Corporahon Mame

V51237
THOROUGHBRED CHALLENGE, INC.

(8)

Principal Piace of Business

150 N HALIFAX DR
ORMOND BEACH FL 32176

Mading Address

150 N HALIFAX DR

ORMOND BEACH FI 32176

RO

. Date Incorporated or Quail-ed

07/15/1992

3a. Darc of Last Repiort

2. Principal Piace ot Business

2a, Mailing Address

. FE{ Number

08/10/1995

ppied

21 26| 59-3130832 | Mt Apphcanic
ite, AplL #, et Suile, Apt #, otc i

— Suite, Al #. BtC uite, Apt oe 5§ Corbleate of Slatus Desired D $8'75 Adc!monai

22_] 27 Fee Required

City & State

28]

Ciy & State

. Election Campaign Financing

Trust Fund Cantribubon

3

$5.00 May Be
Added ta Fees

aip . Gountry i _ Cowntry 8. This corporation has harvlity for intangble tax under 5. 193.032,
2_4-] [251 ;L 30] Flonda Statates ] ves Na
9. Name and Address of Current Reglsle_re«.“r“Agem 10. Name and Address of New Registered Agent
WOLFSON, BARBARA B1] Name
150 N HALFAX. DR 82| Strect Address (P.0. Box Number is Not Acceptable) -
ORMOND BEACH FL 32176 &5
84| City 85| 2ip Code
FL |*|

13, Pursuant 1o the provisions of Sections 607 0507 and 607.1
oflice or registered agent or both, i the State of Flonda Such change was aumorized by the corparat.on 's hoard of drrectors | hes
agent. | am familiar with, and accept the obiigations o', Section 607.0505. Florida Statutes

E5R Fronda Siatoes. The abova-named carporaton sabmits s stalement for the purpose of changing s fegistercd |
chy accept the appontment as registerdd

SIGNATURE e o i R

Slgnarae At RS UL TR RLTE Mg tered Ageat sgnd e e o ety [
12,  OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
T PO L] DeLER 11 TTE [T orerge [ Additon | &5
NAME WOLFSON, STEPHEN 1.2 Nak g
sreeeranoress | 150 N HALIFAX DR 1 3SIREE | AORESS <
CITY-S1.21P ORMOND BEACH FL 14017y -51- 7P o
TILE vsD L] oeete Z1TiILE T camnge L] Acdmen |O
NAME WOLFSON, BARBARA 27 NEME
sineeranneess | 150 N HALIFAX DR 5 1STREE | ADDAESS
CTY-ST 7P ORMOND BEACH FL 2ACTY T2
TITLE 10 - [T oesee 31TITLE [T crangs [ ] Additor
NAME KASBAR, JOHN A, 32 NAME
streer aooness | 3880 SHERIDAN ST A35TREF] ADDRESS
CiNY-S1-2i HOLLYWOOQD FL 14 QY- SF- 2
T T oecere a1 TE ] Cwge ] agaition
NAME 4 2N
STREET ADJRESS &3 STREET ADDRESS
CY-ST-2¢ 44CHY-51-2P
TILE U DELETE S51TITE ]:] Change [___] Additior
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
Ty -§1. 2 - §4 0Ty -5T-7F S
TE [ 1 orcere B1TILE L] cnange [ ] Adtdinon
NAME 62 NAME
STREET ADDRESS .3 STRFET ADUAESS
CHTy-ST- 2P 64CITY-51 AP

14, | do hereby certily Ina® 1ne irforma

further ceartily that the mfarmahon o
made under catr, that | am an ofticer or dractor of the corporalion or Ing rec
thal my name appears e Block 12 or Block 130f changesd, or onan altachraent with an address

SIGNATURE: SHGNATURE An&%\%ﬁggﬁé\g

drﬁéij

supphed with this Fing is valunlarily furnished and does not gualify for the exermiption stated in Section 119 07(3%k) Flonda Statutes |
Atec on s annual report o sapplemental annual repcrt s trug and accurate and that my sigeatore shall have B sacw logal eftect as il
iver or trustee empowared (o exesute thes report as required by Crapter 617 Flands Statates, andd

29 1000 (feenqw

1

aof DiRECTOR




