FILE NOW: FILING FEE IS $61.25

NONPROFIT EREL FLORIDA DEPARTMENT OF STATE
CORPORATION s :‘"‘,! Sandra B Mortham :
ANNUAL REPORT Ry Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000002760 (5) -

1. Corporation Name
Marhing Acidress H"m" || I‘

ABACO WILD HORSE FUND, INC.

HA GO

Principal Place of Business

2809 BIRD AVE.. #170 2803 BIRD AVE.. #170
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1985
2. Principal Place of Business 2a. Mailing Address 4. EL| Number Applied For
;1 ;{ I\-’ ég -~ OSC} 3 A ( Nat Applicable
ite, Apt. #, etc. Suite, Apt. 4, etc. it
Suite, Apt. #, etc uite, Ap S 5. Cortificats of Status Desied 0 $8.75 Additional
E\ 27 Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23 _2_B—| ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabon has hability for intangible tax under s. 199.032,
2_4| ;;l —Z—QI —:;'._)-1 Florida Statutes O ves W
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
THOMAS, JOHN H 82| Strect Address (P.O. Box Number Is Not Acceptable}
3037 SW 4TH AVE
MiIAMEHL 33129 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby aceept the appaintment as registered agenl. | am
famiar with, and accept the obiigations of, Seclion £17.0503, florida Statutes

SIGNATURE _ e . e S e e e e e e
Slaratara, typad ar prited ndine of regrstensa agert and ik 1 apy hoat e MOTE Fiogetered Agent signatne requred whe w5 anng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITNONS/GHANGFES TO OFFICERS AND DIRE CTORS IN 12

THLE D CIDECETE TTTILE []Change [ ] Addilion

NAME REMOR, MILANNE 1 2NAME

STREET AGDRESS 2809 BIRD AVE., #170 13 STREFT ADDRESS

CiTY-Sr-2P MIAMI FL 33133 145HY-ST-21P

TILE D CIDELETE 21TLE Olchange [ Agdition

NAME LACREY, JOSEPHE A DVM 22 NAME

STREETADDAESS | 3850 SHIPPING AVE 23 STREET ADDRESS

City-st-2i° MIAMI FL 33133 7 4Gy ST-2P

TITLE D [CIDELETE 31TLF [JCrange [ Addition

NAME BROWN, RICHARD F 32 NAME

STREET ADDRESS 1214 PARK CIRCLE 33 STREET ADDRESS

CITY-5T-2P TAMPA FL 33604 34 CITY-ST-2F

TLE [C1DELETE 41TIILE [dCnange [ Addition

NAME 4 2 NAME

STAEET ADDAESS 43 STREET ADDRESS

CITY-ST-21F 4401Y-S1-7p

TITE [JOELETE 51 TILE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-21F 54 CITY-ST-2IP

TILE [JOELETE €1 TIILE . Ochange  [] Add-tion

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2F B4 CITY-ST-2IP

14. | do hereby cerlify that the information supplicd with this fiing is voluntariy fumished and does not qually for the exemption stated in Section 119.07(3)kK, Flornda Statutes. 1 further
certify that the infarmation indicated ¢n this annual report or supplemental annual report is true and accurate and that my signalure shal: have the same legal effect as it made under
oath; that ' am an officer or director of the corporation or the receiver o frustee gitpowered 1o executs this repord as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 If chanegd, or on &n attachment wj X 305 ”
lpia? 29 05 W2- 2255
Dat

SIGNATURE: ___ oot v

SIGNAT

CR2E037 (12/95)




