1
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PROFIT
CORPORATION
ANNUAL REPORT

1996 i :
DOCUMENT # P93000045893 (3)

1. Corporation Name

GOLDEN HORSE INC.

Sandra B Maortnar.

Secretary of State

CIVISION OF CORPORATIONS

Mg Address

958 TAVERNER DRIVE
BOGCA RATON FL 33496

AR OB AL

Principal Place of Business

9500 TAVERNER DRIVE
BOGA RATON FL 334%

2. Principal Place of Business

City & State

=T

Zip

25|

Caninitry

28, Maitng Address

| 3. Date Incorporated or Qualified

06/22/1993

3a. Date of Last Report

02/10/1895

4 FE Number

Apglied For

Oy PRI
28]

1] same o ] . 650418731 TNot Appicatiie
Sulite, Apt. ¥, elc Guite, Al A, ele §. Certificate of Status Desired D $B75 Addihanal
271 Fee Required

. Electan Campaign Financing
Trust Fund Contritwtion

$5.00 May Be

Added to Fees

|29]

9. Name eand Address of Current Register

| Gray, Guy M.
WOOREHEAD, THOWAS A 5 JeTEay 14 54k Thoa” odd " Norch
DELRAY BEACH FL 33483 8
84) City i 85| Zip Code N
Delray Beach FL | 133484-0282

Natne

8.
Florida Statutes

This corporation has katility or intangitile tax undler s 102.037

O ves [JNo

710, Name and Address of New Registered Agent

SIGNATURE

11. Pursuant to the provisions of Sections 60
or registered agent, or both, i the Slale af Florica Such change v
familiar with, and accept the abigatans of, Secton 807 0505, Florida Stat tes

Guy M. Gray

it e g £ gt e

7B aadl GO7 TB08. Fionds Statutes, e abova namied canporation subimits s stalement for the purpose of chiangng IS registerad office
rentors. | hereby accept the appaintment as reg

: Lzorar-oni;nar\/lofé

wthonzed 1 e

Fipr o wal U

stered agent | am

Toan

12, OFHICERS AND OIE CTORS TN/ O ANGES T0 OFFICE RS AN DIRECTONS INT2 &
TILE P 7 0 TRUCEE B T - o ’ - ,,mhw [} B @
NAME MO, GUE! F * 2 hAME 3
sieeravoress | 9580 TAVERNIER DR. 1 3SIKEET ADIRE NG a
CiTY-SE-IP BOCA RATON FL o vagnvstae | &
TITLE M [3d DELFI PRI Vice President 7] Chargz  [3¢ Addilon (&)
HAME GAQ, HEJI 22k GAO, Ju
smeeranoress | 9580 TAVERNIER DR. prewiianss | 9580 Tavernier Drive
Oy -5T-20 BOCA RATONFL = e aanisi 2 | Boea Raton, FL-33496- . ———— . — |
TIME [Nl KRNI [1 Changs [} Addion
HAME F2HaE
STREET ADORESS 373 SIRCET ADORESS
CITy -§1-21P
TT.E T [‘JDtl FE o 0 [ Change [} Adat |
NAME 47 NAME
STREET ADDRESS 43 STHEEY AZDRESS
CITy-5T7-2IP o R - ﬂgm LR L
TTLE (T DELEIF R0l [ Crange (7] Additan
NAME A7 HARE
STREET ADDRESS L3 STRELT ALDRESS
Oy -ST- 2P R y DU ILLACLL 1 R A —__
TILE ] DELETE 61T T ] crange [} Addor
NAME £ HAME
STREET ADDRESS €3 SHREED ALOHESS
CITY -SI-2IP : €4l S1-7w
4. 1 do hereby certify that the informaton suppl el with this TG is voluntanly furnished and does nol qualiy for the exeniplion statad in Section 119.07{3)(k). Flarida Statutes. ! further
cartify 1hal tha information indicaled on tis asrwal teport o supplenantal annas report is Lue and asturate and that my signature shall have the same legal effiect as if made unde:
oath; that [ am an ofhcer or director of e Lorporation or the recaiver of Trustos empowoed 1o execute ths repod as regured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Black 13 If changed, or on an attactmant with an addréss
SIGNATURE: _._ 4%<£ gz #%c e Guei Fen Mo 4/28/96 (561)852-0235
sigfifrune AND TYPED JR PRINTED NAME OF SIGNING DFFICER OR (IRECTOR e Date Brore b




