SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT

ot Facretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000018145 (0)

. Corporation Narme

BLUEGRASS EQUITY CORPORATION

AR A O

€/0 ROBERT D BURKE MD C/0 ROBERT D BURKE MD
11 SHELDRAKE LAND 11 SHELDRAKE LAND
5;”‘ BEACH GARDENS FL 33418 rjgl'u BEACH GARDENS FL 33418 3. Date Incarporated or Qualfied 3a. Date ot Last Report w
03/03/1994 _ 07/18/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number AAppledfor |
—21—1 “2;1 APPUED FOFI 65:05‘? 3 Not Applcab'e
Apt. ¥, et ite, Apt. # . i
Suite. Ap!. #. etc Suite, Apt #, elc 5. Certificate of Status Desired D $8.75 agdinonal
E.k —2—7] Fee Required
City & State | City & Siale 6. Elachan Campaign Financing [:] 35-00 May Be
;ﬂ m Trust Fund Contribubien. .~ *— Added 1o Fees
Zip Country Zp Country 8. Tnis corporabion has hahi'ty for intangible tax unders 199032,
_‘\ 25] 29 EI Florida Statutes I:l Y(‘,EB Noy o
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent o
81 Name
. BURKE, ROBERT D _ I
- C/O ROBERT D BURKE MD 82| Stresl Address (P.O Box Numnot is Not Acceptabile)
11 SHELDRAKE LAND 5
- . PALM BEACH GARDENS FL 33418
»
v 841 City FL 85| 72 Coda

11. Pursuant 1o the provisions of Sechions €07 0502 and 607 1508, Florida Stalutes, the above-named carporatian SUDmiLs this statement far tha purpose of changing s reg stered
omc%or registored agent or both, in the State of Flanda Such change was aulhonzed by the corporation’s board of directars. | hereby azcept the appaintenant as regstered
n

agent. | am familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes
SIGNATURE . e e P S,
Sugratend lypest o profid nane A pegpeeeed agent and wle b appheabis IMDTE Regatated Ager s gnalure e el whien refslating’ 1347

12, OFf ICERS AND DIRECTORS 13 AGDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12| &
THE D [ ] OECETE T BILE [J Cnaage [ ] Adoen 15
NAME BURKE, ROBERT D 1.2 HAME 3
steeraooess | 14 SHELDRAKE LANE 13 STREET ADDRESS 8
CIT¥-51- 2P PALM BEACH GARDENS FL 1467y -ST-21P &
TIRE D [_] DeLete 21TIE T Tonangs L] Aadien |©
NAME BURKE, JAN 72 NAME
seeraopress | 11 SHELDRAKE LANE 23 STREET ADDRESS
CiTy-ST-2p PALM BEACH GARDENS Fi 24005120 e B )
s 7 pewete 31Tme - [T crnge [ Asden

| NamE 32 NAME
STREE1 ADDRESS 3.3 SIREET ADDRESS
CATY-SI-2P 34 CIY-ST-2P . ) o
TRE [ 1 oecere 41 TILE [ ] change [} Adetion
NAME 4 7 Naht
STREET ADORESS 43 SYREET ADDRESS
CiTy-SI- 2P 440V -S1-2P ]
TITLE [ ] oecete 51TILE [ ] Grange ] Addiion |
NAME 62 NAME
STREET ADDAESS 53 STALEY ADDRESS
CITY -S1- 2P 54CITY-51-P
TTLE [T oeee 6 1TIILE 100001 T g = —;E Prang? ] agdtion
RAME 62 NAME -03720/96--010a85--023 A
STREET ADDRESS £ 3 STREET ADDRESS *¥¥2 25, 00 &r
CiTy-ST-2IP 64 CITY-ST. IiP —5

14, 1 do neraby cerlify that the informatian supplied with this filing 15 voluntarily furnished and does nol quality for the exemption staled in Sechon 1 19.07(3)(k). Florida States. T
furtner certity that the infermation indicated on this annual reporl o supplemental annual report is true and accurale and thal my signature sha'i have the same legal cffect as if
made under oatn. that | am an officer or director of the corporaton o tha recaiver or trustee empowered 10 execute Wis report as requred By Chapter 617 Florida Statutes, and

ihat my name appears in giod or Bic if changed, or on an altachment with an address
/L7 /fﬁ 407 7 300/
¥ (A R il

SIGNATURE: _ !

Dagtine o #

GHATURE AND AINTED NAME OF SIGNING OFFICEH QR DIRECTOR

DIETIT0 FP




