- FILENﬂ}N FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & ik ‘ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PG4000018145 (0)

1. Corporation Name

BLUEGRASS EQUITY CORPORATION

i AMMNATONR I

C/O ROBERT D BURKE MD G /O ROBERT D BURKE MD
11 SHELDRAKE LAND 11 SHELDRAKE LAND
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
- 03/03/1894 08/20/1996
2. Principal Piace of Business 28, Mailing Address 4, FE! Number Appliad For
- :
LZ_T_L:_;_I._ YT ;E] T e MQQZGS Not Applicable
Suite Apl ¥ otc. Uite, Apt. #, atc. .
B o A L p 5. Ceriificate of Stalus Desired (] $B.75 additional
2 27 - Fae Required
| City & State .., City & Stete 6. Elgction Campalgn Financing $5.00 may Be
s, 28] Trust Fund Contsibution O Added to Fees |
& Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
34} 25 Eﬂ an Florida Statutes mYes [] No
| 2. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
BURKE, ROBERT D 81} Name
C/0 ROBERT D BURKE MD 82| Sirett Addross (P.0. Box Number [5 Not Acceptable)
11 SHELDRAKE LAND
PALM BEACH GARDENS FL 33418 83
84] Ciiy FL 85] Zip Code
11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits tis statemenl lor the purpase of changing ifs registered

otfice or registored agent, of bath, inthe State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations ol. Section 607.0505, Florida Stalutes.

SIGNATURE . !
Slgnature, Iypwd of printed namo ol egistened agant aad e it applicable {NOTE: Registered Agent signatwe requirad when reinsiating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O oeLeie LITIE x I Change L] Addition
HAME BURKE, ROBERT D 12 NAME
siest anoress | 11 SHELDRAKE LANE 1 STAEEY ADDRESS
| omvsrar | PALM BEACH GARDENS FL 14.CiTY-§1- 2
TITLE D [T DELETE 21 TWLE ) Change [ Addition
WM BURKE, JAN 22 NAME
e anoress | 11 SHELDRAKE LANE 2.3 STREET ADDRESS
oo | PALM BEACH GARDENS FL 2 4CITY-ST-2P "
R _' - T DeLETE $1TITLE : T change ] Addition
KK 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
st L 34, CITY-$T-2IP
ME 17 DELETE 4TTILE TJ change L] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDAESS
CIFY-51-2IP 44 LITY-ST- 2P
i “’"1 o T DELETE 5.1 HILE T Change L] Addition
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
| orestee | 54 CITY-51- 1P
T [ DELETE 61TME [T change [ Addition
NAME 6.2 NAME
SIREEY ARDRESS £.3 STREET ADDRESS
_a:V_rLSI_MjNJ - B4 CITY-§T- 217
14. | do hereby certify that the information s 1th this filing does not qualify for the exemption stated in Section 119,07(3)(1). Floride Statutes. | further certify that the

annual repord 1s frue and accurate and that my signature shall have the same lepal effect as If made under oath; that
or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name

thment with an address,
At Y, otk 2Mff7  torgpre0s

infarmation indicated on this annual report or Syp,
{ am an officor or director of the carporation 0]
appears in Block 12 or Black 13 if changed

SIGNATURE: il ¥ sm I{EESINI1?,
" GRRATGRE RABATPED OR PRATED NAWE OF SIS FFIEER OR DFEETOR s Baia Frani ®
osz18%2

iomen

CHR2EQ34 (9/96)



