FILE NOW: FIL\

PROFIT
CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 13T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

% DIVISION OF CORPORATIONS

Soarwy 15

DOCUMENT #

1. Corporation Name

P95000057548 (6)

MARILYN MOVITZ STABLES, INC.

Principal Place of Busincss

17840 5W ¢ CT
PEMBROKE PINES FL 33029

L'#-I'aﬁmg Address

17840 SW 4 CT
PEMBROKE PINES FL 33029

FILED
Apr 21 1998 8:00am
Secretary of State

R R

PO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

_ 07/25/1995
2. Principal Place of Businoss 2a. Mailng Address 4, FE! Number Applied For
21 R ) N 650597391 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, otc. i
P . i §. Certilicate of Status Desired O $B'75 Adattionat
E‘ﬂ 23] Foe Required
Gity & Sate | Gy & Sale 6. Eleclion Campaign Financing $5.00 May Be
;;I - A,_?E] - Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the currentyear Infangible
?4-| E} 20 - m Personal Proporty Tax due June 30%‘2: J No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Algent
MOVITZ, MARILYN 81 Name
17640 sw 4 CT ) 82 Sireet Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84 City Zip Code

FL |*

11. Pursuani to the provisions of Seclions G07.0502 and 607 1508, Florida Stalules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agoni, or both, in the State ol Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appeiniment as ragistered
agent. | am familiar with, and accepl the obdigations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE . . I _

Stgnature, typod o gmnt(“rl e Ell_(?""f'f\vd a:|l_v:1__e'x_'|_r!_1w1_\n>_\’ ?_l_'fj' (NC)ll : Foglstered Agont signature raguired whon reinstating) DAL p
12. OFFIC 13, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12 o
TLE L' N [ V3N T 1 T1TTE [T chenge [ Acdiion | S
NAME MOVITZ, MARILYN 1.2 NAME 3
sreet aooaess | 17840SE 4 CT 1.3 STHEET ADDRESS <
CIFY-ST- 2P PEMBROKE PINES FL L4 LTY-§1-21P &
TIILE T T biete 21 1ML CJchange L Acdition €3
NAME MOVITZ, HARRY 22 NAME
srrect aooncss | 17640 SW 4 CT 23 SIREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL 2 40T 5121
TITLE [] DELETE 31 1LE [ change [} Addition
NAME 57 NAWE
STREET ADDRESS 33 STREE] ADDRTSS
CITY-§T-21P 34,0y -51- 2P
TILE B 3 ofLeTE 41TLE Tl change [ Addition
HNAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
Oy -5T-2P o 4.4 CITY-SE- 2P
TTLE [T oLere 51TITLE [T change [ Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREFT ADDRESS
CHY-ST-2P 5.4 CITY-S1-7I
TITLE [J oruete 81 10MLE T change [ nddition
NAME £.7 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
BIFY-ST- 2P £ACITY-§T-2P

Thal the information suppjied will this Tiing does nol quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cerlily thal the information
“mental anoual reporl is true and accurate and that my signature shall have ihe same legal effect as if made un, Lh; that | am an
or the receiver of Trustec empowerad Lo oxecute this repont as required apler 607, Florida Statutes; and th y NAMEe appoears in

Gircs:
&n.v./ F VYA e ) V/(/f‘/

14, | heraby certi
ingicaled on this annual reporl oF B
officer or director of tho corporati

Block 12 or Block 13 if chanyg ,‘?(an ¢ llaynl wilh an ¢
- ek memey kP - -4 ‘l'4 %

G esar s~

y




