FILE NOW: FILING FEE

AFTER MAY 11S $550.00 FILED

PROFIT G it FLORIDA DEPARTMENT OF STATE
‘ P A 91997 8:00
CORPORATION L A sandra 8. Mortham Apr 29 1 7 8:00am
ANNUAL REPORT 1L ARy Secretary of State
1997 Rt <2 DIVISION OF CORPORATIONS S ecretar y Of State
DOCUMENT # V14836 (3)
. Corporation Nama
PEREGRINE STABLES, INC. _
Principal Place of Business Mailing Address |||||l I”“Hll”l’ll”l'll mll Iml""lm‘ |||l| |||||||l’ lm”m
1800 AUSTRALIAN AVE. S. 1800 AUSTRALIAN AVE. §.
SUITE 202 SUITE 202
W. PALM BEACH FL 33409 W. PALM BEACH FL 334056450
us us ' 3. Date incorporated or Qualified | 3a. Date of Last Report
: 02/17/1992 05/01/1996
N_g Principal Place of Businoss 28, Maiing Address 4, FEI Number Applied For
2‘1 R -"’E] 65"0310339 Not Applicable
Suiie, Apl. ¥, ele, Suite, Apt #, elc. N ] $8.75 Additional
E o 27] §. Corlificate of Status Desired ] Foe Roguirod
City & State City & State : 6. Election Campaign Financing $5.00 May Be
28 28] Trust Fund Contribution ] Added to Fees
L n __ Country Zip Country 8. This corparation has hability for intangibla tax under s, 199,032,
241 25—‘ ;ﬂ ;EI Florida Statutes Clves Bine
| "9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsfered Agent
KEVIN F. RICHARDSON B1} Name
1551 FORUM PLACE, SUITE 300+ 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
WEST PALM BEACH FL 33409 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporalion submits this slatemant for the purpose of changing its registared

office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agent. § am famihar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURF

Signatae !;;—:-él o pralad namé of sinted agert and utlo il appieatis {NCTE" Aogistared Agenl s:pnatuie requingd when reinsiating DATE
2 OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD T[] DELETE 1ATILE [T change LT Adaition
NAME CLARK, W. C. 1.2 NAME
simeer acoress | 1800 AUSTRALIAN AVE.S., SUITE 202 1.3 SEREET ADDRESS
CHTY- ST 70 W. PALM BEACH FL 1A GITY-§1- 21P
e s [T oEleTE 21 TE Tltrenge L] Additn
HaME GLIDDEN, ROXANNE 22 NAME
sweetatomss | 1600 AUSTRALIAN AVE. §., SUITE 202 2,3 STREET ADDRESS
cov S1 2 W. PALM BEACH FL 2.4CAY-ST. 20
Tt v [T DeceTE e ~ Hichenge [ aadiion
NAME CLARK, BETTY LOU 32 NAME
sweet ancress | 7620 S, FLAGLER DR. sasmeeoneess | 1800 Australian Ave. So.,#202
OrY-S1- 70 W. PALM BEACH FL wenstzr | We ‘
B ' [ TokeTe L1TME Change Addition
HAME 4.2 NAME
STHEFT ADDHE 55 43 STREET ADDRESS
Cav-51-9 44 CITY-§T-2IP
TnE [T oFLETE 5.17ITE [ change [ T Addition
HAME 5.2 NAME
STREF) AUDREES 5.3 STREET ADDRESS
CITY - 57+ 24 54 CITY-57-21P
I L] vecere 6.1 TITLE Clchange [ Addition
hAM: £.2 NAME
STHEED ADDRESS 63 STREET ADDRESS
CAY-51- 2P 6.4 CATY-$T-7P

14, | do hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | funher certity that the
inforation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that
tar an oficer o direclor ohe corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607. Florida Statutes: and that my name
appears i Block 12 or Bigtk 191l changed, or n attacament with an address.

al //23/?‘7 (o) ¢ o csso
rAnar 35 =

CROE034 (9/96)

SIGNATURE: _ |

P

GRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Dayume Phona

P




