* FILE NOW: FILING FEE

PROFT
CORPORATION

—

ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF SYATE
Sandra B Morlharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L99810

1. Corporation Name

(8)

PAMED ARABIAN HORSE FARMS, INC.

Frincipal Place of Business

601 CLEARY ROAD
WEST PALM BEACH FL 33413

Maiting Address

601 CLEARY ROAD

WEST PALM BEACH FL 33413

AU UR MR AW

3. Date Incorporaled or Qualified

3a. Dale of Lasl Report

22|

]

]

08/29/1990 05/25/1995
| 2. Principal Place of Businoss 28, Maiing Address 4. FEI Number Applied For
21] ) 26] 650223003 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired $8.75 Aaditional

Faeo Required

City & State City & State 6. Election Campaign Financing $5_00 May Be
Ts] Eﬂ Trust Fund Gontribution Added to Faes
Zp __ CGountry Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
EL 25| §| Florida Statutes O Yes B0
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SHEEDY, PAMELA A.
601 CLEARY ROAD

WEST PALM BEACH FL 33413

82| Street Address (P.O. Box Numbar is Not Acceptable)

B3

84| City

FL

85( Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s boarg of directors. | hareby accent the appaintment as registerad agent. | am
familiar with, and aceep! the obligations of, Soction 8070505, Flarida Statutes.

SIGNATURE S S i e — e e

Sigratury, typed o prined name of registeresd agent and Wie i gy¥cable (NOTE Registerad Agenl signalure required when renstat rgl nAlE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIME D [C) DELETE 1 1TTLE [C] Changz ] Addition

NAME SHEEDY, PAMELA A. 12 NAME

sireet aooress | §01 CLEARY ROAD 13 STREET ADDRESS

QITY-ST-2IF WEST PALM BEACH FL 14GITY-ST-2IP

e [ DELETE 2 1TITLE {0 Change  [J Addition

NAME 22 NAME

SIREET ADDRESS 23 SIREET ADDRESS

CITY-Si-417 240TY-8T-1P

ik ] DELETE 3TILE [ Change [} Adddion

NAME 32 NAME

STHEET ADDRESS 33 STRELT ADDRESS

CITY-S§1-2IP 34CITY-51-2P

TLE ] DELETE 4 1TITLE [ Crange [ Addition

KAVIE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-§t-2iP 4.4 CHTY-5T-2iF

TITLE [7] DELETE 5 1 TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

| _Chv. 51-2IP 54CITY-§1-2IP

TILE [C) DELETE 6.1 TITLE 1 Change {7 Addition

NAME £.2 NAME

STREE] ADDRISS 63 STREET ADDRESS

GITY-SI-2P 64 CITY-ST-2IP

14. | do hereby cerlify that th
certify that the information indicated on this annual
path: that | am an officer ar director of the corporation o the raceiver or trustee empowered to execute this report s required by Chapter
appears in Block 12 or Black 13 if changed, or on an atlachrmen with an address.

YA

SIGNATURE ANG TYPEG GR PRINTED NAME OF I

SIGNATURE:?

NG OFFICER OR DNRECTOR

e information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
repart or supplermental annual report is true and accurate and that my signature shalf have the same legal effect &5 if made under
607, Florida Statutes; and that my name

e (52382

CR2E034 (12/95)




