FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P95000057548 (6)

MARILYN MOVITZ STABLES, INC.

Principal Place of Business

17840 SW 4 CT
PEMBROKE PINES FL 33020

Malling Address
17640 SW 4 CT

PEMBROKE PINES FL 330264114

AW M

3a. Date of Last Report

04/12/1996

3. Date Incorporated or Qualified

07/25/1985

2, Principal Plage of Business _23. Mailing Addrass 4, FEI Number Applied For
21 26] 650597391 Not Applicable
Suite. Apt. #. eto Suite, Apt. #, elc.
¥ l - P 6. Certificale of Status Desired [ $8.75 additonal
22 2;| Fes Required
|, City & State | City & State 6. Election Campaign Financing $5.00 May Bo
g;l__ e 28] Trust Fund Contribution Added to Feas
Zip _ Gountry | 4w Country 8. This corporation has liabilily,fgr pfangible tax under s, 199,032,
2a) el o] 30| Fiorida Statues /e [no
9. Name and Address of Current Registered Agent 10, Name and Address of Ne Reglstered Agent
MOVITZ, MARILYN 81| Name
17640 SW 4 CT B2| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
B3
B4| City FL 85| Zip Code

1. Pursuant to the provsions of Sechions 607 0502 and 6071608, Fiorida Statutes, the above-namaed corporation submits this statemant for the purposs of changing Its registerad
oftice or registercd ageat, or both, in e State of Florida Such change was awthorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am famihar weth, and accep the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE
T

fafe Aypend o e o el

infoermation indicated on this
I am an oflicer or chractor
appears in Block 12 or Blgl:

SIGNATURE:

or Lhe recens

wed agent and lile +f appkcabio {NOTE: Regstered Agent signature required when reinstating} PATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T PV [ DELETE 1ATILE [] Crange LI Aadition g
HAME MOWITZ, MARILYN 1.2 NAME §
siuee) acnrss | 178408E 4 CT 13 STREET ABDAESS b
orv-s1-ze | PEMBROKE PINES FL 14ITY-51-2P &
e T [T oELETE 24TIME [T crange L Addiion |©
NAME MOVITZ, HARRY 27 NAME
sweel aooress | 17840 SW 4 CT 23 STREET ADDAESS
CiY-51-2 PEMBROKE PINES FL 2 4CNY-51-2P
TH:E [} DELETE 3TLE [ Change [ Audition
NAME 22 NAME
STHEET ADDRESS 33 $TREET ADDAESS
eIy -§1- 2 4. CAY-51-2IP
TIHE [T pELeTE 41TITLE [fChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
oyt Lo 44CITY-5T-2P
T [Jorew 51 1MLE [T Change ] Asdifion
NAME 6.2 NAME
STREET ADDAF 55 £.3 STREET ADDAESS
oIy- Sl o o 54CITY-51-20P
TiRE [T oELETE 6.1 TI1LE [T Cange [ Addition
NAME .7 NAME '
STREES AODRESS 6.3 STREET ADDREGS
CITY-51- 7 6.4 CIY-51-2P
14. | do hereby cerlly that the inlprmation supehed with this iling does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the

finnual reporl or supplemienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
)| t

2d to ecute this repont as required by Chapter 607, Florida Statutes; and that my name




