FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LN FLORIDA DEPARTMENT OF STATE

COHF’OHA:I'ION Iy _JE Sandra B. Mortham
ANNUAL REPORT e Secratary of State
1997 ol ./ DIVISION OF GORPORATIONS

DOCUMENT #

1. Carporation Nasoe

P93000018487 (7)

PONY CARS, INC.

Procipal Plice of busingss Mailing Address

309 SOUTH FEDERAL HWY 98 SOUTH RIVER RD

SUTTE 210 SUITE 20

STUART FL 34994 SEWALLS POINT FL 34996-8432
us L

FILED

May 02 1997 8:00am

Secretary of State

WA B

3. Date Incorporated or Qualified

03/11/1993

3a. Date of Last Report

05/01/1996

2, bnoaipal Pace of Busingss

211 20Q SeuT-FEDERAL: 4w 126] 48

Sutte, Apl H ¢lo

2] N-A

City & State

3] STuALT  FLA.

28| SELUALLS PoiMT ., FLA.

| 8. Mallng Addross ) 4, FEI Number Applied For
SOUB-FRI VEA &A{"__ 65 0393734 Not Applicabie
Guite, Apl #, ete. i ‘ $8.75 additional
;;I ! [_‘ ﬂ B. Certificate of Sta;us Desired O Fea Required
City & Stale . 6. Etection Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

Country

Zip
= 24996 [x] US-

2 Cnl.lﬁtw

B. This corporation has liability for intengible tax under s. 189.032,
Florida Statutes Pdves [Ino

e L U

10. Name and Address of New Registered Agent

Street Atdress (P.0Q. Box Number is Not Acceptable)

L Na[ng and Address of Current Registered Agent
LAMONT, GEOFFREY R B3| Name
2234 S.E. ABCOR ROAD 52
PT. ST. LUCIE FL 34952 _
84| City

Zip Code

FL as

anerd | am tamiliar wilh, and accepl the obligations of, Section 807 0505, Florida Statutes.

[ 741, Pursuasl 15 1he provisions of Sections 807 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerod
olfice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

I ancan olhe W
appears in Bock 12 or Blodw/13liflehanged, or ona

SIGNATURE:

ttachment wilh an address.

SIGHNATURE . I . -
e Tgpeh o bRz natnd o semied agent and ttle il appheable. {NOTE Rogisleres Agenl signalure required when relnstating) DATE
R o OF FICERS AND DIRECTORS | FE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e TDPST [ DELETE TATILE [Jchange L] Addition
A LAMONT, GEOFFREY R 12 HAME
sierabonss | 2234 8.6 ARBOR RD. 1 STREET ADDRESS
a1 | PORT ST. JOE Fi. 34852 1ACTY-5T. 2P
e W T DecETE 211ILE “TTcrange L] Aodition
A KUTRYBALA, MICHAEL F 22NAME
s anvess | 2234 S.E. ARBOR RD. 23 STREET ADDRESS
; PORT ST. JOE FL 34952 2.4 GITY-51-2P :
|BEGE 31TILE L Cnange L5 Addilion
(IEH 3.2 NAME
STHERT AL S 3.3 STHEET ADDRESS
o sear | e ) 34.CITY-§1-2P
e [] DELETE 41 TITLE [Jchange [ Adaition
AL 4.2 NAME
SE4EET ADIRE S 43 STREET ADDRESS
Girv Sl - 44 CITY-51-2P
BT 1 DELETE 51TIMLE T change  [1] Adaition
bkl 5.2 NAME
STREE] ALDKERS, §3 STREET ADDRESS
15141 54 CITY-51. 7P
R | M ETE 61 TITLE [Jcrange T aadition
[ 6.2 NAME
ATk RS 5.3 STREET ADDRESS
Pomy seae | _ ___ 6.4 CITY -5T- 4P
14. | o ho'eby cortity that the wformalian supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the

inforvation ed cated on th s annual report of supplemental annua! report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that
worporabion or the receiver or rustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Gol-223-8987

ND TYPED §F PRINTED NAME OF SIGNING OFFICER

ot

Dote Daytme Phone i
OLTEA88

CR2E034 (9/96)



