FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corparaton Name

THOROUGHBRED HORSE AND FARM MANAGERS CONSULTING
SERVICE, INC.

Principal Place of Bus:nass

4504 NE 10TH PLAGE % MICHAEL J. COOPER
OCALA FL 34470 4604 NE. 10TH PLACE
us OCALA FL 34470811

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualtified

01/09/1966

Sa.‘ Date of Last Reporl

01/22/1996

r"z—.'"‘F"F[ﬁ'EEE{éI Plare of Business 2a. Mailing Address

[21] 26]

4. FEI Number

50-2635248

Applied For

Not Applicable

Suite, Apt #, etc. Suite, Apt. #, et

E. Centificate of Status Desired

0 $8.75 Additional

20] 0]

24 |25]

Florida Statules

E] El Fes Required
City & Stato City & State B. Elsction Sampaign Financing $5.00 May Bo

23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,

Oves o

p. Hame and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Strest Address (P.O. Box Number is Not Acceptabla)

TOLLIVER, WILLIAM 811 Name
BOX 1199 LAKE JAMES RD ‘ )
ODESSA FL 33556 m

B4| City

Zip Code

FL [®

agent. | am familar with, and accept the obligalions of, Secton 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur I
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered

e of changing its registered

E‘-mn;a"-u'iu l;':wé-cl w b;;;}iticl‘r{inrwfi-'iw‘l'i;igwé"‘}ir}‘rﬁ ajgen and tile o applicab e {NCTE Rogistered Agenl s grature réguired when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TRLE DP ] DELEre 5.1 TITLE LJ Change T Addition
NAME HUNT, SAMUEL 1.2 NAME '
stReeT aooress | 4604 NE 10TH PLACE 1,3 STREET ADDRESS
cmi-s1-ze | OGALA FL LA CiTY -ST- 1P
T DV O oecere 21 WnE [T Ghange ™ [ Addition
NAME HUNT, MARY MARGARET 22NANE
swerr anoaess | 4604 NE 10TH PLACE 2.3 STREET ADDRESS
crv-st-ze | OCALA FL 2 4CITY-5T1-2F
Tt D [T oecere 31TIMLE T-Tchange 7 aadition
NAME BATTERTON, SHEILA A 32NAME
sTREFT oniss | 2685 NE 185TH ST 4.3 STREET ADDRESS
crv-st.ae | CITRA FL 34 CITY-SE- 21 -

*-:I—I-r—r[""""m'- B D DELETE 4.1 TITLE D Chanoe D Addition
hAME 4.2 NAME
STRFET ADLAESS 4.3 STREET ADDRESS
LiTY-51-2p 4 CITY-5T-2IP
e [JOeETE 5.1 TITLE L) Crange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITy-S1-721P 54 CITY-51-2IP
Tme [T oreete §1TILE [JChange  [_J Adation
hAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS

| oveglae 4 LHTY-S1-2P

appears in Block 12 or Bigk, 13 if changed, ar on an atlachment with an address,

|14, T da icreby cerd fy that the nformation supplied with this filing docs not gualify for he exempton stated in Section 119.07(3)(1, Florida Statutes. | furiher Geriity thal the
infarmiahan indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I 'am an oflicer or director of the corporation or the raceiver or rustee empowered to execule this report as required by Chapter 6§07, Florida Statutes: and that my name

SIGNATURE: (R 2.8 K oloh O

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dayglime Phone #

0206 9’77 372 -236-1gz

nd % TROT

CRZE034 (9/96)



