FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

| PROFIT

CORPCORATION
ANNUAL REPORT

L

FLORIDA DEPARTMENT GF STATE

'l Sandra B. Mortham
Secretary of State

CHVISION OF GORPORATIQNS

Apr 30 1997 8:00am
Secretary of State

1. Corporahon Name:

PARADISO STABLES INC.

Frincipal Place of Business

C/O KENNETH M. LANCASTER

DOCUMENT # J2681

6)

AR R

Maifing Address
C/O KENNETH M, LANGASTER

50 W MASHTA #¢ 80 W MASHTA #€

KEY BISCAYNE FL 331492431 KEY BISCAYNE FL 33149-2431

us us 8. Date Incorporated or Qualified 3a, Date of Last Report

07/26/1986 07/16/1996
"2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
] 26 76 Not Applicable
ELS“M ARl # e 27 Sulte, Apt. #. etc 6. Cenificate of Status Desired El $Q’;5R::;':;%nal
| Crty & Stale | City & State &. Election Campaign Financing $5,00 May Be
gil_ e ZB-I Trust Fund Contribution Added to Fees
ap Gountry Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,

30]

29

Florida Statutes Yos No

""", Name and Address of Curreni Registersd Agent

10, Name and Addross of New Registered Agent

LANCASTER, KENNETH M.
50 W MASHTA DR

SUTE 8

KEY BISCAYNE FL 33149

81| Name

82

Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85] Zip Code

FL

SIGNATURE

| 41. Pursuant to the provisons of Sections 607.0602 and 607 1508, Florida Statutes. the a

bove-named corporation submits this statement for the purpose of changing its registered
affice or registored agonl, of bath . in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept tha appointment as registered
agent | arm famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

R

Gl!_,; ‘n‘.»‘l:pul o ;:r-l s rama ol regustedod aguent and tle If applicable

{NOTE: Registeted Agent signature required when reinslating)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D8 CTpeEE 11 TITLE [dCrange L] Addiion
NENE BOTTA, FRIDA C. SUTER DE 12 NN
sny aorcss, | 50 WEST MASHTA DRIVE, SUNTE 8 1.8 STREET ADDRESS
cnrstae | KEY BISCAYNE FL 1.4 0TY-$T- 7P
me | DPT 77 oELETE 21 TLE [T change ] Addition
HAME BOTTA, FRANCO 2 ZNAME
st aorrss | 50 WEST MASHTA, SUITE 6 23 STREET ADDRESS
LGy ST - ,,KEY,EI_QQAYNE FL 2 ACITY-5T-2IP
it AS T DELETE 31TILE nS : B Crange [ Addition
HAME FiGU LIS 32 NAME T ORY ER@A ,Luig
st apcecss | 1313 PONCE DE LEON BOULEVARD 33 STREET ADDRESS
| cresear L CpRAL GABLES FL 34 CITY-ST-2IP
TILE [T DELETE 41TME [J change [ _J Addition
AN 4 2 NAME
STREEN ALK 55 4.3 STREET ADDRESS
covstw (oo 44 CITY-5T-21P
TIELE T oELETE 5.1TIMLE L] Change [T Addition
KAM: 5.2 NAME
STHEET DRSS, 5.3 STREET ADDRESS
ow st | B L SATITY-ST-2P
T "] DELETE B1TITE [J crange ™ [J Aduition
HAME 62 NAME
SIREET ADUHESS 6.3 STREET ADDRESS
CrY-S- zn_-____J__ o 6.4 CITY-§T- 2P
14. | do herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

nformiation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 & an ofiicer or director of the corporalion or the receiver of trusies emeowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

el acorg

Dae Daytme Pronc #

0R0BTT

CR2E034 (9/96)



