FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \ile.

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # L930%5

1. Corporation Name

PERGIE STABLES, INC.

(4)

STE 240-23
us

Principal Place of Business
621 NW 53 8T
BOCA RATON FL 33487

Maitrng Adaress

621 NW 53 8T

STE 240-23

BOCA RATON FL 3867
us

BRI W

3. Date Incorporated or Qualified

08/09/1990

3a. Date of Last Report

03/10/1995

21

| 2. Pringipal Place of Businoss

_Za. Mailing Address
26|

4. FE1 Number Applied For

Not Applicable

650229202

Suile, Apt. #, ele.

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired ||| .
@ ;',r—l Fee Required
City & Slate City & Stato 6. Flection Campaign Financing $500 May Be
;ﬂ ?il Trust Fund Contributian &) Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liablityfor intangible tax under s 199.032,
m 2_5] El m Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
POPKIN & SHURPIN, P.A. 82| Street Address (P.0. Box Numbior i= Nol Accepiabie)
2499 GLADES RD
SUITE 114 8
BOCA RATON FL 33431 sl o

] Zip Gode

FL [*

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpoese of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes

SIGNATURE

Slignare, typen or privted rame of ney swred agent and tle i applicans (NOTE Registersd Agert signature reduired wheri renstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [C] DELETE 1.1TILE (] Change ] Addition

NAME PERGAMENT, ROBERT 1.2 NAME

srzeTADbREss | 821 NW 53 ST, #240-21 1.3 STREET ADORESS

Oy -51-2P BOCA RATON FL 14 CITY-ST-2IP

TILE [7] DELETE 2 1TITLE [] Change  [T] Addilion

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

Cy-81-21p L 24 CITY-5T-2IP _ L

TiTiE [ DELETE 3 1TIMLE [7] Change ] Addition

NAME 3.2 NAME

STREEI ADDRESS 33 SIREET ADDRESS

CiTy-§1-2P o a4 CiTy-51- 200

TILE "] DELETE 4.1 THTLE [ Cnange [ Addilion

NAME 4.2 NAME

STREET AUDRESS 4.3 STAEET ADDRESS

CiTy-SI- 7P | o 44 TiTY-5T- 2P

TITLE tr (] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-SF-2IF 54 CITY-81-2IP

TILE [ DELETE 6 1TIMLE [] Change  [3 Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-217 64 LITY-ST-21P

4. | do hereby certdy that the mformation supplied with this filing is voiuntarity furmished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shali have the same legal offect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RAE: "_Eﬁﬁ'ééi%%ﬁbé%aﬂ%ﬁﬁ?&m BIRECTOR

Uiice Frore s

CR2E034 (12/95)




