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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # JO5764 @)

1. Corporation Namc

T & T EQUINE INSURANCE, INC.

RGN RBARAD

Principal Place of Business VMamng Addross

PROFIT o . ’ FLORIDA DEPARTMENT OF STATE | Jan 16 1998 Sooam

1896 GALLOP DRIVE 1888 GALLOP DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 ) :
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualficd
2. Principal Place of Business [ 2a, Maiing Addioss T4 FEI Number Applicd For
21] 3o4Y Sootd matabary 2] 0 59-2626335 Not Applicabic
Suite, Apl. #, Bl Suile, Apt ¥, ete. ) $8.75 Additional
— 6. Certiticate of Status Desired ) .
;{l LAkE Worid 271 ertificate of Status Desire [ Foo Roguirod
City & State | Ciy & Stale €. Flaction Campaign Financing $5.00 may Be
@_3_3_‘{(&_3 L 2_8_] e Trust Fund Cenlribution Added to Fees
zip Country AT Country 8. This corporation owes or has paid the currenl year Intangible
Eﬂ g§] l)B__ o 29] o a0 } Perscnal Property Tax due June 30. Cves  [no
9. Name and A_dd_rgs_s___p_lf _C_:E!Enl_ﬁ_ag]}s!g[quagepti o 10. Name and Address of New Reglistered Agent
81 k
TISNOWER, EDWARD C. hame
1898 GALLOP DRIVE 82| Steot Address {P.O. Box Number is Mol Acceptable)
LOXAHATCHEE FL 33411 - —— ]
84| City FL 85| Zip Codeo

11. Pursuant to tho provisians of Scctions 607 0502 and 6507.1508, Tlorida Statules, the above-named corporation submils this statement 1or the pUrpOSE of changing fis registored |
office or registared agenl, or bath, in the: Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as regrstored
agent. | am familar with, and accept tho obligations of, Scction G07.0506, Tlorida Stalules.

SIGNATURE __

SHrBtore:, Ty wd O printdd AAne 6 egslirind pgent sl Nie f apyhsatile T TNOTE Rogistered Agenl s ghahird req.med whon renstating) T AT
12, T T OIHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DP R O [ change [ Acdition
HAME TISNOWER, EDWARD C. 1.2 NAME
sreeTaDoRss | 1898 GALLOP DRIVE 1.3 STREE] ADDRESS
Ciy-§I-28 LOXAHATCHEE FL o  Racoy-siae
T0LE O ot 24 TN [ Change” ] Additien
NAME 2.2 NAME
STHEET ADDHISS 238THEET ADDAISS
CHTY-ST- 2P L 2 4CNY-§1- 71
TILE T T T . D DELETE 311tk | Change 1 Additian |
NAME 32 NAME
SIREHT ADDRESS 33 5TREEI ANDRESS
CITY-5T-2IF - o 34.GY-51-2IP
T T " OoeuTe 41TIILE [ Change L Addilion |
HAME 4.2 HAME
STREET ADDRESS 4.3 SIREFT ADGRESS
CiY-ST-2F | o o 44 CITY- §T-20F
TIE CT orLere 511N T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHIEY ADDHESS
CITY-S1-21P e 5400Y-ST- 2P
TILE M T 61 7MLF [ change TJ Additen
NAME 62 NAME
STREET ADCRESS 6.3 STRIET ANDRESS
£ITy-51-2p BACNY-81- 7P

14,71 hereby cerlify that the infarmation supplied with s filng doos nol guatily for he exemplion stated in Seclion 112.07(3)(0, Flornda Slalaics, | farior cerlify that the mformation
mdicaled on this annual report or supplementad annual reporl is rue and accurale and that my signature shall have the same legal effect as il madc under oath; thal [ am an

Block 12 or Block 13 if .gjja ed, or on an allagkfient with an address.

officer or director of the corporalion or e r(:c%r trustee cmpowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o e R A AR & Em m 97 Jﬁ. ﬁ/jjle/’ -4/"7-/;“:/!.4’/ rirY Yl t ~ 2D P Y Ny o T

CR2E034 (10/97)



