FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 ) 1 999 8 . 00 am § ‘ i
CORPORATION Katherine Harrls 3 E
ANNUAL REPORT Secretary of State ecretary Of State '
1999 DIVISION OF CORPORATIONS 04-21-1999 90083 005 ****5]1 25
DOCUMENT # N98000004337 ;
1. Corporation Narme i
R.A.C.E.TEAM INC. '
Principal Place of Business Mailing Address
1 MIDWAY CT - 1 MIDWAY CT “““II’ |’ | :
ook ook TR
2. Principal Place of Business o 2a. Mailing Address i 3. Date Incorporated or Qualifed
2] &89 SE 107" AvE. BD [ S8V SE P90  Hueld| 07/28/1998 L _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] [27] 45 - o8¢5 345 Nol Applicable
m Cig fzti-ﬂ z—ﬂjmzﬁ 5. Certifcate of Status Desired [ s%ii::ﬂi‘;"a' !
Zip Country Zip Country 8. Election Campaign Financing $5.00 May B
;ﬂ F & 3“‘(.74" m (¥ SA 'E‘F LM#?“ W Trust Fund Contribution o Added to gze: |
8. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent l
81| Name '
EDDINGS, WMICHAEL P 82! Street Address (P.O. Box Number is Not Acceptable)
8 LINDA RD BHR
OKEECHOBEE FL 34974 i
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, fypad or grinted name of registered agent and title if applicable. {NCTE: Registerad Agent signaturs requirad when reinsiating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TE [] DELETE 1ATIE P ClChange WA Addiion | =
NAvE 12NAME M Dov aaLt- |, RafFear— B 5
STREET ADDRESS 1asmeeTooress | S Y SE POTH  pye LD o .
CITY-$T-2P 14 CITY-ST-2ZIP otajt Fi Juuri &
TLE [J DELETE 21TIME B N Clckange A Addion | O
N 220 EDDInGS mMrcHALL P
STREETADORESS 2ISTREETAORESS | P gatt Dy D B4 e
QITY-ST-ZP 2 A CITY-§T-ZP P ) cHofleE Fi- '!ﬁ 27
e 3 DELETE 31TRE ) d "] Change ﬂmmm
NAME 12 NAME Trort PEOAD 1AL 4
STREET ADDRESS vismeeraoress| 1) 670 SE g T Ave
CITY-5T-2P 34.CITY-51-2P B tie Vi€ | FL.B4420
TITLE 7 ] ] CIDELETE  fesmme D 7 [CIChange &7 Addition
NAME Ta2nme MEDoVGALL -, foans- ¥V - - -
STREETADDRESS JeasTreEETADORESS | @ BT REB ¢ P E M0 T 3/ >
CITY-ST-2F o 44 CITY-5T-7P Aro0ko I' Vi & asnd RusSTh 14
TME [J DELETE 5.1TME [JcChange  [JAddition| *
NAME 52 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-.21P s 54 CITY-ST-ZP
TLE [J DELETE 61TIME []Change  []Aadition |
NAME S 6.2 NAME '
STREET ADDRESS ’ 6.3 STREET ADDRESS |
CIy-ST-2P G4 CITY-ST-2P |

14. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this annual report or supplemental annual repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, r on an attachment with an address, with all other like empowered. ) I
SIGNATURE: [15°] 99 (352) #6435
[| ¥ Date & Daytims Phdne # '




