 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmi

JLM STABLES, INC.

P94000065208 (8)

Priricipal Place of Busines:.

6675 HIDDEN RIVER PARKWAY
TAMPA FL 33637

Mailing Address

8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637-1001

FILED

Feb 27 1997 8:00am
Secretary of State

TR ]

3. Dale incorporated or Qualified

3a. Date of Last Reporl

09/06/1994 03/25/1996

p_i_."F_‘Fi'r:.‘iﬁ'lgne|1 Flace: of Business ) 2a. Mpniling Address 4, FE{ Number Applied For
£3] 2] 06-1301545 Not Appiicable
Suite, Apl #, et Suite, Apl #, et . ™
e, A a P 5. Certilcate of Status Desied [ $8.75 addiiona
27 Fee Required
" Cily & Slale 6. Eiection Campalgn Financing $5.00 May Be
o 28| l Trust Fund Contribution Added lo Fees
... Courtry . O Counlry B. This corporation has liability for intangible tax under . 199.032,
25] 29-| ;0] . Florida Statutes Oves Ono

9. Name &nd Address of Current Registered Agent

10,

Name and Address of New Reglstered Agont

1201 HAYS ST.

CORPORATION INFORMATION SERVICES INC. &

B2| Sireet Address (P.O. Box Mumber is Not Acceplable)

TALLAHASSEE Ft 32301

Name

83

841 City

Zip Code

FL ®

SIGNATUR:

1. Pursuant o tie pravisions of Soclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regetercel agent or bolh, in the Slale of Florida, Such change was auihorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl ) am famear walh, and accepl tha obligalions of, Section 607.0505, Florida Statutes

(NQTE: Registared Agent signature required when reinstaling)

St gt prer et e 0t e Nevd age b an e il appd <able DATE
12. ) - OFFICE F!SﬂAN['J DIH{ CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCO ' [J et 11 VIE CJchange L3 Addition
hANSE MACDONALD, JOHN L. 12 NAME
swienseess | 8675 HIDDEN RIVER PARKWAY +.3 STAEET ADIDRESS
CITY-S1- 2w TA“PA FL 14 CITY-81- 2P
it VT | B ETET: 24 TIILE [T Change 1] Addilion
(3 MUSTO, FRANK 22 NAME
s e | 8BTS HIDDEN RIVER PKWY 23 STREET ADDRESS
ore-st-e | TAMPAFL 2 40TV-§T-2P
TITE s 1 oeLeTe 31TITLE [ cnange T acdition
RAMC MOLINA, MICHAEL 3.2 NAME
swwerraooress | BBTS HIDDEN RIVER PKWY 1.3 STREET ADDRESS
e | TAMPAFL 1.4, CITY-§7- 2P
~T|~rl_f A T DECETE &1 TITLE [:] Change D Adgition
WM 4 2 NAME
STEEN T ALDR 55 4.3 STREET ADCRESS
Cly-§l 2 L4CTY-51- 2P
e ] DELETE I 5.1 TILE T cnange [ ] Addition
NAME 52NEME
SIRE L ATTRESS 5.3 STREET ADDRESS
| cme-srom 4 CITY-57-ZP
unt (] el 61 TE L) change ] addition
HAM: 62 NAME
STRCE T ADORS S5 3 STREET ADDRESS
| L 51 A 64 Cily-§¥-2

Lam an oficar or diresl
appoars in Biock 12 o

SIGNATURE:

indonnation indcated onghs annual repor or Sapy.

SIGNATURE AND TYPED OR NRINTED NAME OF SIGNING OFFICER OH DIRECTON

it with an address.

AL

$4. T 0o heroby corliy That the nformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | furlher certify that the
mentai annual report is true and accurate and that my signature shall have the same legal affect as it made undar oath; that
ustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and ihat my name

Molina_2/10far_ £i3-

0335300

Daytire: FPriane ¥

CR2E034 (9/96)



