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

PROFIT
CORPQRATION
ANNUAL REPORT Secretary of State

1997 S Secretary of State

DOGUMENT # 93075 (4)
PERGIE STABLES, INC.

Principal Place of Business Mailing Address “IIHI"I" ||||| "m "m ||||||m ||IH m" H||I||||||||“ I’I" Im

621 NW 53 ST 621 NW 53 8T
STE 240-20 STE 240-23
BOCA RATON FL 33487 BOCA RATON FL 33487-8235
us us 3. Date Incarporated or Qualified | 3a. Date of Last Reporl
06/09/1990 04/23/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
21 26) 65-0228202 Not Applicablc
Suite, Apt. #, Suite, Apt. #, etc. i
e e e e ApL 7. ele §. Certiticate of Status Desired 1 $0'75 Additional
22 ;;I Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
Bﬂ EI Trust Fund Contribution ] Added o Fees
Zip | Country 2ip Country 8. This corporation has liability for intgngible 1ax under s, 199,032,
24 25-| ;51 —3.01 Florida Statutes Eﬂ)‘;gs [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
POPKIN & SHURPIN, PA. Bi} Name
2499 GLADES RD B2| Street Address (P.O. Box Number is Mot Acceplable}
SUITE 114
BOCA RATON FL 33431 83 .
Bd| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar ragistered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointiment as registered
agent. am familiar with, and accept the abligatons of, Section 607.0605, Florida Statutes.

SIGNATURE  _ o e e
Slggrasture, typed or prpked name of registured agont god it 1 pppicable (NOTE: Angistared Aganl gignature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D L) DELETE 11 7LE LT Changs T Addition
HAME PERGAMENT, ROBERT 1.2 NAWE
staceranoniss | 621 NW 53 ST, #240-21 1.3 STREET ADDRESS
CTY-ST 2P BOCA RATON FL 14CTY-SI- 29
1LE U1 OFLETE 21TITLE [Fchange (] Addition
NANE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CHY-S1- 2P 2 4THTY-ST-2P
nie [ DELETE 31WTLE L change  [_J Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIrY-§1-JIF 34, CITY-5T-2IP
T [ DECETE 41 TME : [Tchange [ Addition
NAME 4 2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CiY-ST- 2 AACITY-5T-2P
TILE . [T DELeTe 517TLE [T change L] Addition
NAME LI 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CHY-51-2iP 54 GITY-5T-ZiP
TiTLE E1 DECETE 6.1 TITLE LI change L] Addition
NAME 6.2 NAME
STREEY ADURESS 6.3 STREET ADDRESS
CiTY-51-2p BALITY-S1- 2P
14. | do hereby certify that Ing nformalion supplied with thig filing does not qualify for the exsmplion stated in Section 119.07(3)i}, Florida Statutes. 1 further cenlily that the

information ind-cated on th-s annual reporl or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as il made under gath; that
I 'am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address,

SIGNATURE: &&W/WI oAk s 1y o Y (2,

(SAERF SIGNING OFFICER OR DIRECTOR

Dayiime Fnone #

R e Feb 12 1997 8:00am

CR2E034 (9/96)



