FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Vi 4836

PEREGRINE STABLES, INC.

Principal Placo of Busingss

1600 AUSTRALIAN AVE. 5.
SUITE 202

W. PALM BEACH FL 33409
us

2. Principal Place of Business

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrclary of Slale
DIVISION OF CORFORATIONS

(3)

" Mailing Adgress

1800 AUSTRALIAN AVE. S.
SUITE 202
W. PALM BEACH FL 33409

Us

FILED
Apr 13 1998 8:00am
Secretary of State

AN A G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

21

22

City & State

Suite, Apl. #, slc.

B Counl;yh
[2s]

0. Nama and AQd(ess ol Current Raglslered Agent

office or registercd agent, or both, in the Ste
agenl. | ant familiar with, and accept the obligations of, Section 607

KEVIN F. RICHARDSON

1551 FORUM PLACE, SUITE 300-F
wBUFEpOr=—

WEST PALM BEACH FL 33409

o 02/17/1992
2a. Mailing Addross 4. FE! Number Applied For
o8l 650310339 [Not Applica|
Suite, Apl. #, el -
- ui C n ¢ E. Cerlificate of Status Desired D $8'75 Additional
-~ "ﬂ o : Fes Required
L Oy & State 6. Eloction Campaign Financing $5.00 May Be
- @I,,,,_A S Trust Fund Conlribution Added 1o Fees
anp Country B. This corporation owses or has paid the current ysar Intangible
29] 30 = Personal Property Tax due June 30. [:l Yos No
o 10. Name and Address of New Reglstered Agent
81| MName
82 B mber is Not Acceptable
S 560 5 1e- s 8t vagey
83 Suite 202 should be deleted.
84| City FL 85| Zip Code

11, Pursuant to the prowe.mnq of Sechons 50{ 0562 and GO7. 1508, Florida Stalules, the above-named corporation submits this slaternent for the purpase of changing its reg\siercd
e of Florida. Such (.lldl'\g(} Wwas auglorsczed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florda Stalules.

CR2E034 (10/97)

CIAEMATIIDE.

indicated on this annual reporl or supplements
officer or duector ol the corpata ou or the: ro
Bkick 12 or Block 13 d chang

SIGNATURE | , ,, o e _ . .
Slgnature., lygrad o |r||l| A s o 1 <l Age ntnd e 1 2p bl {NOIL Angisiored Agent sigaaturt recuind when reinsiating) DATE
12. ) OFFICE 35 AN[J’[S{E&' clons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3]0] R T oitie TITE T Change 1 Addition
NAME CLARK, W. C. 1.2 NAME
sreeranoress | 1800 AUSTRALIAN AVE.S., SUITE 202 1.3 SIRELT ALDRESS
cy-§3-2p W. PALM BEACH FL LADIY-1-20
TILE [] [T ceLere 21 TME Ul change” [ Addition
NAME GLIDDEN, ROXANNE 2.2 NAMIL
sreeTannress | 1800 AUSTRALIAN AVE. S., SUITE 202 2.3 STRELT ADDRLSS
CiTY-5T-2IP w. PALM BEACH FL 2 4CY-81-7ip
T o N W E 317TITLE [ change T3 Addition
NAME CLARK, BETTY LOU 3.2 HAME
rreeraooress | 1800 AUSTRALIAN AVE STE 202 3.3 STRENT ADGRESS
L LITY-51- 2P WESTPAIMBCHFL 34.01Y-51- 2P
TN Ootier LITILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2IP i - 440N0Y-51-2p
TIMLE T T T TOuiEe 511N [ Change [T adaition
NAME 52 NAME
STREET ADDRESS 53 STATET ADDRESS
CITY-ST-21F 54 Ci1Y-5T-2IP
TITLE - - e 6.1 TILE [T thenge L1 Agdition |
NAME 62 NAME
STREET ADDRESS £ STHLET ADDRESS
CITY-§1-2IP 6.4 CITY-5T- ZiP

William C Clark

4/6/98

14. | hereby certify that e information supplied mlh 1his Tiling dons net qualify for tho exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
annual roporl s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
aver of ruslea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appcears in

|r| an auachmopvith-an adere
/ 77 ) é@@q ’;

561/640~-0600




