FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

T

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

r PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000001795 (2)

1. Corporation Name

DIAMOND HILL DRESSAGE, INC.

; {0 T

Principal Piace of Business Malting Address
400 WEST MARKET STREET 400 WEST MARKET STREET
SUITE 1800 SUITE 1800
LOUISVILLE KY 40202 LOUISVILLE KY 40202
3. Date Incorporated or Qualfied 3a. Dale of Last Report
04/12/1995
2, Principal Place of Busness | 2a. Mailing Address 4. FEINumbser O/ /I37743 2. Applied For
1] 26| ' Mot Applicable
Suile, Apt. #. etc. = Suite, Apt. #, etc. §. Certificate of Status Desired W] $8.75 Add.iliona'r
2 2?| Fee Raquired
| Gity & State City & State 6. Eection Campaign Financing $5.00 May Be
2?[ m Trust Fund Contribution 0 Added to Feos
i Country | Zp Couintry 8. This corporation has liability for intangible tax under s 198.032,
2—4I 25 25] El Florida Statutes [ ves [Ine
g. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agenl
81| Name
C T CORPORATION SYSTEM 821 Gtrool Address .0, Box Number 1& Not AGCEpIabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registerad office
or regislered agent, or both, in the State of Florda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. t am
familar with, and accept the obligations of, Section 637.0505, Florida Statutes.

BIGNATURE o oo cei s e e L
Signature, Typed o printed narme ef registend agent and tite apphcable (NOTE: Ragistered Aganl signaluse revpired when renslating’ OaTe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD [] DELETE L1 TILE Xcmnge O Addition

RAME HOFFMAN, STEPHEN A 1.2 NAME

SIREE| ADDRESS 1416 SOUTHEAST BRETON LANE 13 STREET ADDRESS | &G 2 MmMARINER D2

Cily-57-21p PORT ST LUCIE FL 14CiTY-ST-21P T, rc/e E[ 3 2{‘7 7

TITLE b [] BELETE 2 1TIE - [ Change  [] Addition

NAME SWEET. RlCHARD A 22 NAME

STREFT ALIDRESS 2403 GRETEN LANE 23 STREET ADDRESS

CITY-§7-2 ANCHORAGE KY ) 24CITY-ST-2IP

THLE ) DELETE 3 1TITLE ’ [ Change (] Addition

KAME 37 NAME

STREF! ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 34 CTY-ST- 2P

TITE {71 DELETE 4.17TILE [ Change  [] Addition

NAME 42 NAwE

SIRSET ADDRESS 43 STREET ADDRESS

CITY- ST-2IF 44CY-ST-2IP

TILE [C) DELETE 5 1TILE [J Change  [C] Addilion

KA 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2 54 CHY-5T-21

TITLE [T} DELETE 6 1TIME [[] Change  [3 Addition

NAME 6.2 NAME

STREFT ADDRESS £.2 SIREET ADDRESS

CITY-§1-27 6.4 CIY-ST-2IP

14. | do hereby certify that the nformation supplied with this fiing is voluntarily furnished and daas not qualfy for 1he exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oalh; that | am an officer or ditgctor of the corporalion or the recoiver or Trustee ermpowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or BlockfJ3 if chaghjed, or on ag atlachment yithgin address.

SIGNATURE:

ING OFFICER OR DIRECTOR T e T " Datme Prone §

RE AND TYPED GR PRIMTED NAY

CR2E(34 (12/95)




