FILE NOW: FILING FEE AFTER MAY 1 IS §$2

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000059895 (0)

1. Corporation Name

LA ISLA STABLE, INC.

FLORIDA DEPARTMEN
Sandra B. Morth
Secretary of St
DIVISION OF CORPO

A

Principal Place of Business Mailing Address
POST CFFICE BOX 167 POST OFFICE BOX 197
LOWELL FL 32663 LOWELL FL 32663

3, Date Irfo_rﬁorated ar Qualified 3a. Date of Last Report

08/15/1994 05/01/1995

Tiﬁiﬁaaaf Place of Business ;?V_S.JMEI\H& Adcress 4. FEI Number Applied For
2 el 650520061 Nol Applcable
I 1 ¥ g
_ Suite, Apt. #, ete. | Suite, Apt. 4, ete 5. Cortiicate of Status Dosred 0 $8.75 additional
2 _ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23y g Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. 1his corporation has habilif for intangible tax under s 199.032,
24 ?] 29| 30 Floricla Statutes Yes [INo
9. Name and Address of Curtent Registlered Agent - ___10. Name and Address of New Registered Agent
B1| Name
THO'W, CHESTER J B2| Strect Addrass (P.O. Box Number is Nol Acceptable)
445 NE 8TH AVENUE
OCALA FL 83
84| City FL {BS[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the atiove named corporation submits this statement for the purpose of changing s registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. 1 am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | B L . o B . e
Signature, typed or printed name of egisterer agen? and 1it e i gppicabia (NOIE - Rogisterad Agerl Signaturs eopmged whsn st ng DATE

12 OFFICERS ANDDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE T1TILE [3 Change ] Addition
NAME VEALE, WILLIAM J 12 hAME
SIREET ADDRESS 153 EAST 61ST STREET 13 SIREE] ADDRESS

| CTY-ST-2p_ NEWYORKNY 10021 . Rusowestee 4
HITLE [C] DELETE 2 1TTLF [ Change  [] Addilion
RAME 27 HAME
STHEE! ADDRESS 23 SIREET ADDRESS
CITy-§1-2P s aatimy-ste o e L
TTLF {] DELETE 3 1TIHLE [T Change  [[] Addilion
NAME 37 KAME
SIREE ADDRESS 33 SIREET ADDRESS

| Ly sT-ap R X ] L SO
TITLE - [C] DELEIE 4 1THLE [l Change 7] Addition
NAME 47 LAME
SIREET ADDRESS 43 STREED ADDRESS
CTY-ST-2P - aspy-s-ge |
THLF [J DELETE 5 1TILE [ Change  [J Addition
HANE 5.2 NAME
SIREE] ADDRESS 5.3 51REEY ADDRESS

LI SACN-SIAF L
TINE [] DELETE 6 1TIILF [ Change [ Addition
NAME 62 NAME
STREF1 ADDRESS 63 JREF | ADDRFSS

CTV-ST-2P G4 fuy-s1-2p L

certity that the information indicated on this annua’ repord or supplemental annual repory s true and acourale and that my signature shall have the same legal effect as if made uncior
oath; that | am an officer or director of the corporation or the receiver or trustee empow]red to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 if changed, o ongan attachgent with an address

SIGNATURE:,_[lf Wihod Jgar /4 09 vy s3g-01s

AME OF SIGNINQ OFFICER OR DIREf Jron Day*re Prors K

AMTTYPED Of PP

14. | do heroby certify that the informalion supplied with this fiing is volunlarly furished and does not guality for the exermption stated in Sccton 118.07(3)(k), Flonda Statutes. | further |

CR2E034 (12/95)



