HLE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

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

1. Corporalion

| Prinicipal P
840 NOTT RO.
us

2]

DOCUMENT #

o

Name

of But "nss

CAPE CORAL FL 33991

L48893
VENTURE EQUESTRIAN TRAINING CENTER, INC.

6)

Maiiing Address

840 NOTT RD.
GAPE CORAL FL 330912247

us

L ETy

3, Date Incorporated or Quatified

02/09/1990

3a. Date of Last Reporl

02/27/1996

"2, Principal Place of Business

?a. Mailing Address
261

4, FE! Number

650173029

Appliad For

Not Applicable

State, APt #, et

Suite, ApL. #, elc.

5, Certilicate of Status Desired O

$8.75 Additional

_5._'2 27[ Fea Required
| Gty & St | Cily& Siate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
I __ Goanlry v Courtry 8. This corporalicn has fiabllity for intangitle tax under s. 199.032,
£ 7 I 50] R ves []No
| ... .. % Namoeand Address of Currenl Reglstered Agent 10, Name and Address of New Registored Agent

HOLUS, EWNE 81| Name

940 NOTT RD 82| Sireet Address (P.O. Box Number is No! Acceplable)

CAPE CORAL FL 33991

83

84| City

FL |

Zip Code

11, Pursuant w0 the provsions of Seclions 607 0502 and 607.1508, Fiorida Slatutes, he abave-named corporation submits this statement for the purpose of changing its registered

oftce o regislored agent, or bath, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
anenl Lam fanuhar wilh and accopt the obligations of, Soction 607 0605, Florida Statutes.
SIGNATURE R e e e
St bype DO et e of reg Lo agent aad e i appleatle INCFE - Rogstored Agent signature requirad when reinstating) DATE
|92~ 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 11 TITCE Edchengs [ Addition
Net HOLLIS, ELAINE 12 NAME
eurre s | 940 NOTT ROAD 1.3 STREET ADDRESS
Cilr- 87 7 CAPE CORAL FL 14CHY-SI- 27
IR A - T petere 21 TNLE [J change [T Addition
NaM:E 2.2 NAME
STREET ADCIF 56 2.3 STREET ADDRESS
oIyst 2. 4CITY-ST-21
E T DELETE 31 TLE [T chonge L] Aadition
b 3.2 NAME
STHEF T ADUIRE S5 3.3 STREET ADDRESS
GIvos e | 34 CITY-5T-21P ‘
K T [T DELETE 4 1TILE [Tchange  LJ Adation
NAKE 4 2 NAME
STAEE 1 ADURESS 43 STREET ADDRESS
Y- 512 44 CITY-ST-7IP
T - [TOELETE &1 TITLE [Jchange T addition
NAKE 5.2 NAME
SIREE T ADUHESS 53 STREET ADDRESS
c 54 CITY-5T-21P
I ) T DiceTe E1TIME [¥Cange ] Avaition
NAME 6.2 NAME
SIREET ATDIE 8 6.3 STREET ADDRESS

LATY-S1 I

64 CITY-37-2P

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)

SIGNATURE:

Lam an office or d reclor of the corpol
appears in Block 17 or Block 13

0 aafeay

14, T do Farety certify thal the mformaten sapplied wilk this filing daes not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the
information indiraten on this anaual repornt or supplemental annual report is true and accurale and that my signature shall have the sames lagal effect as if made under oath; thal
slion or the receiver or trusted eghpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

4| 283 o196

Daytmie Prigne #

rrproreyy




