FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 63841 1

1. Corporalion Narmg:

HORSE BARNS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

)

Secretary of State

RSO G

Principal Place ol Busingss Mailing Address

126540 SW 6 ST 344 NE 29TH ST,
DAVIE FL 33325 WILTON MANORS FL 33334-200
us
3. Date Incorporated or Qualified | 3a. Date of Lest Repon
10/03/1979 04/25/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
2‘] ';ﬂ 58-1849142 Not Applicablg
Suite, Apt #, etc Suita, Apt. #, atc. " ) $8.75 agditional
221 2_7] §, Certificate of Stalus Desired |0 Foe Required
. City & Sate City & State €. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Addad to Fees
A Country Zip Country 8. This corporation has liability Tor itangible tax uncler 5. 189,032,
24) [25] 120 30 Flotida Statules Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ZINRAM, HOWARD N. 81| Name
341 NE 20 ST B2| Street Address (P.0. Box Number is Not Acceptable)
WILTON MANORS FL 33334
8
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0302 and B07. 1508, Fiorida Statutes, he above-named corporation submits this statemant Jor the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | an familar with, and accept the obligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE _— _
Signite, Tyzid of printott name o registered agant aqd Wi i Bpplisatie INOTE Registerad Agent signatura raquirad when reinalating) DATE
12. QFFiCERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN TPD TJ DECETE 11TITLE [T Change [ Addition
NAME ZINRAM, HOWARD N. 12 KAME
SIKEH 33 NE 20TH ST 13 5TAEEY ADDRESS
CITY- 7. 217 WILTON MANORS Fi. 1.4 CITY-ST-21P
e [J DELETE 21 TITLE CJcnange ] Aduition
hANE 22 NAME
SIRET ADDRISS 2.3 STREET ADDRESS
Y- ap i 2 4 CIFY-ST- 2P
| MEEEE TILE T Change” [ Addition
NAME 3.2 NAME
SIREET ADCRESS 23 STREET ADDRESS :
GIIY- 51-2IF 34, CITY-ST- ZIP
TiLE [J DELETE 41T0LE [Tchange  [.] Addition
HAME 4 2 NAME
STREE! ADDRESS 43 STREET ADDAESS
Coiyestae [ 44 CITY-ST-2P
T 7 oELeTe SYTMLE Tl Crange LT Addition
KAME 5.2 NAME
SIREFT ADLRESS 5.3 STAFET ADDRESS
CIFF -1 Ak 54 GiY-$T- 1P
L ] pELERE 6.4 TILE 3 Change  T] Addilion
NAbAL 6.2 NAME
SIRSE] ADORESS 6.3 STREFT ADDRESS
A L B4LY-ST-2P
14. | do heroby cerlify that the information supplied with this filing does not quaify for the exemplion stated in Seclion 119.07(3)(}, Florida Stalutes I further cerlily that the

information indicated on this annual repart or su{xplemental annual report is ue and accurate and that my signature shall have the same legat effect as if made under cath: that
I am an officer o direcior of the cogporation or the receiver of

appeas in Biack 1:‘/,0&0% jl "hanged, or on

SIGNATURE:

ATIRE AND TYPED OR PR

ﬁgng#

fruslee empowered to execute this report as required by Chapler 607, Flonda Statute
lachmen with an address. ? b‘ nw? 339

Apr 22 1997 8:00am

CR2E034 (9/96)



