SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

BASK STABLES, INC.

F96000002027 (8)

Malling Address

4% N. LAKE WAY
PALM BEACH FL 33480

Principal Place of Business

4% N. LAKE WAY
PALM BEACH FL 33430

O

00 NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified
04/23/1996
2. Princlpal Piace of Business _2a. Mailing Addrass 4. FEN Number Applied For
2t 26} 650319408 Nol Applicable
Suite, Apt. #, etc, Sulte, Apl. #, efc. , i
r—l ulte. A ° wie. Ap o 5. Certificate of Status Desired L_J $8 75 Addilonal
22 ;’ﬂ, . Fge Requlred
Cily & State _ City & State 6. Election Campalgn Financing $5.00 may pe
EI R . 28—1 _ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l El zﬂ m Personal Propsrty Yax due June 30. Yos No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOROWITZ, KENNETH A 81 Name
498 N. WE WAY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
#4] ity FL 85] Zip Code

agent. | am famltiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

11.  Pursuani to the provisions of soclions 607.0502 and B07.1508, Florida Stahutes, the above-named corporation submils thls statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direglors. | hereby accept the appointment as registered

Signatung, typed of printed nams o rogislered aganl and tlle H applicalle

(NOTE: Ragislered Agenl signature raquired when reinstaling)

DATE

2. OFFIQ@?_{\ND DIRECTORS ‘ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PDC [Joeiere 11 T1LE Change | Addion
NAME SUBOTNICK, STUART 1.2 NAME

srreeraporess | 1 SLOAN'S CURVE DR. wastaeetaooress [V O BN CDU(\)'\I\ R,

Cy-sT-2P PALMBEACHFL33480 1ACTEST2P

TIILE vsr DDELETE 2ATITLE W{manm D Addition
NAME HOROWITZ, KENNETH A . 2.2 NAME ’

streeraopress | 1 SLOAN'S CURVE DR. pasweeraooress | 4 QA (o (VO LaKe way .

CITYSTZIP PALM BEACH FL 33480 B 24 CITY:ST-ZIP ) !

TITLE DC [ToeeTe 81TITLE £29.change [ Addition
NAME HORQWITZ, KENNETH A 22NAME

steeeraoress | 1 SLOAN'S CURVE DR. asmeenonress [\ Ao (Vo LAKR WAY

CITY-ST-Z1P PALM BEACH FL 33480 14 CITV-ST.ZP

e : [ Joecere 41TITLE [ crange [ additon
NAME * 4.2 NANE

STREETADDRESS N 4 3STREET ADORESS

CTYST-ZIP 44 CITLST 2P

TITLE DDELETE SATITLE mham D Agdition
NAME 5.2 NAME

STREETADDRESS 59 STREET ADDRESS

CITYST-2P . ) ~ 54CITVSTZP

TITLE [ 1peLete 61TITLE [ chenge [ aduition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

girv.stzie BACITY.ST 2P

indicated on
an officar or director of the corporalion or the recelver
in Block 12 or Blogk 13 if changed, or on an all. ;

or fruslee empowe
k7 3 -

)7

F.Ir. S FLJEI % L

this reporl as required by Chapter

14. | heraby cenilﬁ that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
this annual report or supplemental annual repor is true and accurate and that my signature ‘shall have the sama legal effect as if made under oath; that | am

7, Florida Statutes; and that my name appears

7 45 (T U ~I

0074740

CRZE034 (5/98)




