FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : NG FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT s i Secretary of State
1996 e DIVISION GF CORPORATIONS

DOCUMENT # P94000023724 (5)

N TR

EMERALD VIEW STABLES, INC.

Principal Place of Business Mailng Address
% SACHS & SAX PA. % SACHS 8 SAX PA.
301 YAMATQ RD.. SUITE #4150 301 YAMATO RD., SUITE 4150
BOCA RATON FL 33431 BOCA RATON FL 33431 -
3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
‘ 03/28/1994 04/27/1995
2. Princpal Place of Business 2a. Malling Address 4. FE! Numbsar Applied For
E‘__h’ggo [ T 1% AP § il 650477374 Kot Applicable
h ‘ ‘ - i elo. -
Suito, Apt. #. et ., Suite, Apt. . elc 5. Cerificalc of Status Desred [ $8.75 additional
22 Fee Required
ity & Stale City & Stale 6. Elgciion Campaign Financing $5.00 May Be
;ﬂ% M‘—"“Q‘— 1FL' L ?Ql_ ;;;;;;; Trust Fund Contribution o Added to Fees
Zip U Country o 20 | Country 8. Tnis corparation has liability for intangible 1ax under s 199.032,
;ﬂ Zhddp Q?MM zgl 30] Florida Statutes [ ves [No
g, Name and Address of Currgn;l_ﬁgg_is!ered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
DANIELS. STEVEN L 82] street Address (P.O. Box Number is Not Acceptable)
301 YAMATO RD.
SUITE 4150 83
BOCA RATON FL 33431 Ba| Cily FL |35| Zip Coda
17, Pureuant 1o 1he provisions of Saclions 607.0507 and 6071508, Florida Statutes, 1he above named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State ol Florida, £uch chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrifiar with, and accept the cbligations of, Section £07 05605, Flarida Stalules.
SIGNATURE | o B e 4 i e e e e S I
Sigraature, typel e printed nami of regishurocd agut acc b il apl cable INTITE Hegiatzeeo Agent signaturs reguired when reinstating! DATE ’6
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
11T D ] DELETE 1 1TI5LE . [ Change [ Additon |~
NAME MOLL, SONDRA 12 NAME 3
sreeravoress | 5416 VANBUREN 1.3 STREET ADDRESS 2
CITY-51-2F HOLLYWOOD FL 33021 . 14GITY-5T-2P &
HILE [ DELETE 2 1TITLE [[] Change  [] Addition ©
NAME 22 NAME
STREET ADDRESS 23 51KEET ADDRESS
CITy-§1-2IP i 24CIMY-51-7P |
TITLE [} DELETE ERRNON - [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-51-2IP 34 GITY-8T-2IP
THLE [7] DELETE FRRGT [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44C0Y-5T-7IP
TILE [ DELETE 5 1TITLE [ Chenge [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IF i _ R sacnvesrap
TILE [7] DELETE 6 111 [} Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-8T-21P : - e B4 CITY-81- 21
14, | do hereby certify that the information suppliad with t1is filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify thal the information indicaled on this annuat repor or supplemental annual repor is true and acourate and that niy signature shall have 1he same legal effect as if made under

oath; that | am an officer or director of the corporatinn or the raceiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 134 changed, or an an attachment with an address |

SIGNATURE: vl Sondve Mol R "/i’/?‘ 47 -¢37- 006 |

GHATURE ANDTYPED OR PR-NTED NAME OF SIGNING OFFICER OR DIRECTOR ' [ Disteii: Pricie %




