FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o 4k F LGRIDA DEPARIMENT OF STATE ] M a 1 ° m
. CORPORATION ANy 52 Sandra B. Mortham y O 5 997 8 X O O a
+|. . ANNUAL REPORT Susrtary o St Secretary of State
1997 DIVISION OF CORPORATIONS
' MENT # ( )
DOCUMER P95000001135 (S
MARC AUBIN STABLE INC.
NN RRRO IRV AT
1 2601 PALM AR DRIVE SOUTH 2801 PALM AIR DRIVE SOUTH
-1 BLDA #. UNT 4 BLDG 31. UNT 401
1 POMPAND BEACH FL 33069 POMPANO BEACH FL 330694211
vs us 3, Dale Incorporaled of Qualiied | 3a, Dale of Last Reporl |
e - , ) | __01/05/1995 (5/01/1896
2. Principal Place of Businoss | 28. Maviing Address - 4, FEI Number Applied For _—:
ol . s . , 3 650544525 Not Applicable |
e, Apl. #, gic. il —
;] Suile, Apt. #, etc “ EI SU"LM Apt 4, elc " ) f Certificate of Stalus Desirad [ $B|=;75.5R:(;’jlr:3na1
| City 8 Stale _ City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] ' _ Trus! Fund Contribution Added to Feos |
Zip Country e _. Country B. This corporalian has liability for intangible tax under . 199.032,
m ;E;] ?9] o 3 3UI . ) Florida Statules [ ves No
9. Neme and Address of Current Reglstered Agent 1 ] 10. Name ang Address of New Reglstered Agent T
MORREU-. PAULA 81| Name
831 LYONS RD #23202 '82] Shreot Address (PO Box Number 16 Nal Acceptabia) 7]

COCONUT CREEK FL 33063 I

LE

84 City ) FL Jes

11, Pursuant ta the pravisions of Soctions 607, 0507 and 6071508, F lorida Stalules, the abovo-named corporation submuts this statement for the purposo of changing its mg\ql(\red
office or registered agent, or beth, in1he State of florida, Suc he hange was autharized by the corporalion’s board of direclors, | hereby accept tho appointment as registored
agen!. | am familiar with, and accept the obhigations of, Section 607 0505, Flarida Slalules.

Zip Code

SIGNATURE - R . e e . —
Bignalwe, ypoed or prirkud name of gt agent wed litlo & apglkentlo NOTY Fiegistoned Agan sgm AUt (o ted Wi e netaling) DAL
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TLE +] I nire 11mi [JChange [T Addition &
NAME MMAUB!N 1.2 NAME g
| smeeranoress | 2801 PALM AR DR 8., BLDG 31, UNIT 401 1.3 STREE) ADGRESS <
. | emv-srze | POMPANO BEACH FL 7 14 G- 51-71P &
MLE 4] gl DmE T W Change T T Addiion |O
NAME PAULA M AUBIN 2 ZNAME H orré “[ R% .2.
swrect aporess | 2601 PALM AIR DR. §., BLDG 31, UNIT 401 rasimL aooaiss (@@ AL LFOAJ S w2 3 20
ovsae | POMPANO BEACHFL s |cpCond T (reats, £ 33063
LE T oeteie 3ATILE Chaﬂge Addition |
NAME 32 NAML
STREET ADDRESS 336TRELT ADDRESS
Cmy-51-.2IP o o B 34.CNY-81-20
e T T  Ootoe T ame ) ’ [ change [ Addition
NAME 4 2 NAMI
STREET ADDRESS 43 BTRLE] ADDRISS
CiTY-ST-2IP 3 44 LIY-51-20 |
MLE . . ’ OB Y some - ) [T Change ~ LT Addition
HAME 5.2 NAME
| ‘smmeer ADDRESS 5.3 SIREET ADIRESS
- cmy-st-7@ 54 EITY- 51 20
TITLE T o e o o T cChange [ Addition
NAME 67 MAME
"STREET ADDRESS 63 SIREET ADDRFSS
“CITY-5T- 2P 64 §ITY-81-21P |
14 | do hereby certify that the information su;nphcd wilh this hlu\q does not qualify for the exemption slated in Scetion 110 07(3)(), Florida Statules. | further certify that tho

information indicated on Lhis annual reporl or supplemental anbwal roport is treo and accurale and that my signature shall bave the same legal effoct as if made under oath; that
| am an afficer of director ol tho corporalion on the receiver G trustee ermpowered 10 exccute this report as required by Chapter 807, Horida Statules: and thal my name
eppears in Block 12 or Block 13 jffehanged, or on an atlachinent with an address

1M AT e Y . :”/ A a2 L 1h -Gy




