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

corrommon fﬁ" v | Jan 14 1997 8:00am
ANNUAL REPORT (é@ Secretary of State
1997 \' b g DIVISION OF CORPORATIONS S CCr et ary Of State

DOCUMENT # J05764

. Corporatien Name

T & T EQUINE INSURANCE, INC.

(2)

AR A

Frincipal Place of Business

1898 GALLOP DRIVE
LOXAHATCHEE FL 33470

Mailing Address

1838 GALLOP DRIVE
LOMAHATCHEE FL 33470-3900

3. Dale Incorporated or Qualiied | 3a, Date of Last Report

03/25/1986 01/23/1896
2. Principal Place of Bosingss _:ta. Mailing Address 4, FEINumber Applied For
’;, . i 25—[ 59'2626335 Not Applicable
Suite, Apt. #, els Suite, Apt # at iti
ure. Ap ¢ L, e A ¢ 5. Certificate of Status Desired 1 $8'75 Adqmonal
22 27[ Fes Required
Cry & Stale | Cuyd State 6. Etection Campaign Finanging $5.00 May Be
’E| _ _ 28] Trust Fund Contribution Added to Fees
Zip __ Country | Counlry 8. This corporation has liability tor intangibl?zt:yunder s. 199.032,
24] 25| 20| [30] Florida Statutas 03 Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
TISNOWER, EDWARD C. 81| Name
1898 GALLOP DRIVE 82| Streol Address (P.0. Box Number is Not Acceplabla)
LOXAHATCHEE FL 33411
83
B4| City FL 85| Zip Code

11, Pursuant 1o e provisions of Sections 607 0532 and 607 1508, Florida Statules. 1he above-named corporation submils this statement for the purpose of changing its registered
office or regstered agent, or botk: in 1he State ol Florida Such change was authorized by the carporation’s board of directors. | hargby accapt the appointrment as registered
agent | am familar with, and accent the obhigatons of. Sechon 607.0508, Florida Statules

SIGNATURE _ . o -
Sgnar re byl s panted oy ) e St b aing W0 wng b (hQTE: Fewystared A Jet signature required when reinstating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [Joewere 1UTLE [T cnange [ Adotion
N TISNOWER, EDWARD C. 12 NAME
sweecrenoress | 1898 GALLOP DRIVE 13 STREET ADDRESS
orvsroe | LOMAHATCHEE FL - 14 CITY- ST-28
Tl [.J oeLete 21TLE [Jchange ] Aadition
NAME 22 NAME
STRCET ADDRESS 2.3 STREET ADDRESS
CITY-57. 29 2.40ITY-8T-2p
THLE [ DELETE 31TITE [ Change [T Acaition
RAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1.2F 3.4.CITY-5T-IiP
TLE 7] DeLETE 41TTLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRFSS 43 $TREET ADDRESS
LTy -§T-2P 44 COY-5T-2IP
L ) ' [Joreie 5.1 TMLE [T change ] Adotion
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
oIy 51-717 540y -$T-21P
TIFLE [ [T oeLeTE 61 7M1LE [T change [ Aduition
NAME €. NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CI7Y-51- 7 6.4 CITY- 31-21P

¥4. | do hereby cenlify 1hat the mifarmation supplicd with this Tling goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind-cated on theg annual reporl or supplemental wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
] trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/=47

Late

I am an officer or director of the
appears in Block 12 or Blggie

SIGNATURE:

REAHD TYPED OR

ment with an address

TRINJED NAME OF SIGNING OFFICER OR ARECTOR

Dayhme Fnone ¥

Oa32877

CR2E034 (9/96)




