L]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DARLEY STUD MANAGEMENT, INC.

O

Principal Place of Business Mailing Address

1200 ORANGE 8T 1209 ORANGE ST
WILMINGTON DE 88301 WILMINGTON DE 66901
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 248, Mailing Address 4. FEI Number Applied FéJr
21 EI 5103388580 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired [ $8'75 Additional
22 27] Fee Required
City & State City & State 8. Eloction Campaign Finanging $5.00 May Be
23 ?BJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁsggible
24 m ;l _e.—o] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
CT CORPORATION SYSTEM 81| Name
1200 6. PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptabla)
PLANTATION FL 33324
83
84| Cily FL asJ Zip Code
11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is repistered

office or regigtered agent, or both, in1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, lypad o prinfed nama of ragislored agent and ttio it sppl.cable {NOTE Repistered Agenl signalure required when relnslating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4]
THLE P | MR L1TILE [ thange [ Additon |2
NAME BISHOP, WILLIAM T Il 1.2 NAME §
steer abnss | 201 E. MAIN ST, STE. 1000 1.2 STREET ADDRESS g
G- S1-21P LEXINGTON KY 40507 1.4 CIFY -5T- ZIP &
TILE [)) L] DELETE 21T0LE [Jcnange [ Addition |
NAME NUNNELLEY, RICHARD A 2.2 NAME
streeranoness | 201 EAST MAIN STREET, SUITE 1000 2.3 STREET ADDRESS
CITY-5T-21P LEXINGTON KY 40507 2. 4 C1Y-ST-2IP
TILE D ] oFLeTE 21TIILE U] change [T Acdilion
NAME STROUD, H A 2.2 NaME
streer aooress | 201 E. MAIN ST, STE. 1000 1.3 STREET ADORESS
CIY-ST-2P LEXINGTON KY 40507 3.4, CITY-ST-2¢
TIME [T OELETE 41 TIE [ Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TLE [ DELETE SATHLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-S1-2F
TLE [ DELETE 6.1 THLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P £4CIY-5T-2P

14, | hereby certify that Ihe information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ment with an address.

officer or director of t pyrall
Block 12 or Block 13 N

of) a 817

. 1 A Ll ¢

]onlh? receiyor or frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

4

s

AP R Y



