s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT : i FLORIDA DEPARTMENT OF STATE
o -
| CORPORATION VA 2 Sandia B Moram

ANNUAL REPORT

1996 Lo
DOCUMENT # 650738 (8)

BR— (1

Secretary of Stale
DIVISION OF CORPORATIONS

MORRELL STABLES INC.

Principal Place of Business o _l'\.:i?mg;;dre%s

2635 SE DUNE DRIVE 2885 SE DUNE DRIVE

STUART FL 34896 STUART FL 3499

us us - P

3. Date Incorparated or Qualdied 3a. Date of Last Report
e 01/09/1980 04/12/1995
2. Principal Place of Butiness 3. Ma_nimg Address — 4. FEI Number Appled For
;TI . - | 59'1%14@7_ Not Applcable

Suite, Apl. #, otc. Sate, Apt v, ete. $8.75 Additional

§. Certifcate of Status Desired | 8
22 Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added 1o Fees
Zip Country ) "7\p T ._T_amgkW"_mﬁké._‘lﬁga)éranon has liability for intangtie tax under s 169.032,
;II ’2;1 29 30] Floricia Statutes [ ves [INo
9. Name and Address of Current Hegistered Agent o ,71_0-_*‘_95119_&5&2“ ol New Registerad Agent
T .- 81 Name
MORREU., SAM F. 82| Sireel Address (P.0. Box Number is Not Acceplable)
2885 SE DUNE DRIVE
STUART FL 34998 83
84| Cuy FL lasl Zip Code

31, Pureuant to e provisions of Sections 607 0602 290 607.1508, Flonida Statutes, tne abaove named corporation submits tis statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonicka. Such change was authordzed by the corporation's board of drectors. | hereby accept the appaintment as registered agent. | am
familiar wilh, ang ascept tha obligations of, Section 070605, Flonda Statutes.

SIGNATURE . .. ... . . e e : [ — o

Sdgiahipn Lpuee] OF O nite of il dJiL Aano Al s Hegg et Agett T_Q" Lm: 1 b (g ATyt e DATE 6
12, T OFRCERSANDDRECIORS QW ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3

HILE PD T DELETE R O] Crange  [J Addiion |y

NAME MORRELL, SAM F 1 2N3ME 3

sieeraroness | 2885 SE DUNE DRIVE 1.3 STREET AGDRZSS o

City-Sr- P STUART FL 14 CHY-51-79 &
e T [ﬁ_(i_E'fEIE 2 1TILE B [ Crange  [] Addilion O

NAME 22 NAME

SIREET ADDRESS 2 ISTREFT ATDRFSS

OITY-51-2F e 24L0V-S1- 7P .

e [] DELETE kIRAAT [7) Change [ Addition

NEME 35 NAME

SIREFT AJDAESS 23 STREET ADDRESS

iy -S1-2IP . o e o Mesowesroe 4 _

TILF [ ofLEmeE & S TILE [ Cnange  [] Addition

NAME 42NAME

STREET ALIDRESS 43 SIR0 T ADDKESS

CTY-ST- 7P L ) GAChV-§ IR

TITLE ) DELETE 5 1 TIHLE [ Changz [ Addilion

NAME 52 haME

STAEET ADDRESS 53 STREET ADDAESS

CITY-5T-71P R 54CHTY-5F-2P

TITLE [] DELETE 6 1TILE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS £ X SIREFT ADDRESS

CITY-51 - 21F _ o 64007-5T-2F

14. | 0o hereby cerily that the information supplicd with this fiing is voluntarily Tarmished and does nol qualify for the exemption statod in Section 119.073)), Florida Statutes. | urther

cortify thal the nformation indicaled o s annual report or supplemental annual repor 1S true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of e corparation o the recelver of traste erinowered 1o execule s report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it phanged, or on an attachment with an ardress

SIGNATURE: 7 JVW sam F. Morretl 4P %L
- TYPED OR PHINTED NAME OF SIGNING TFFICER DR DREGTOR ’ ’ e T T Gageeprowe b

900 T P




