CORPORATION
ANNUAL REPORT

1997

PROFIT SR

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

INNISCARRA STABLE, INC.

P95000067842 (1)

Principal Place of Busincss

1620 N.E. 105 STREET
MIAMI FL 33138

Mailing Address

1620 NE. 106 STREET
MIAMI FL 33138-2116

FILED
Apr 14 1997 8:00am
Secretary of State

N

8. Data Incorporated or Qualified | 8a, Dete of Last Repon
09/01/1995 04/15/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
2 ] ..... El Not Applicable
Suite, Apl #, elc Suite, Apt. 4, elc. " $8_75 Additional
22-1 2?' 6. Certificate of Status Desired a Fee Required
| Ty & Sule City & State 6. Elaction Gampaign Financing $5.00 may Be
25‘ 7 ;B] Trust Fund Conlribuytion Added 1o Fess
ip | Cauntry 7 Country 8. This corporation has liabitity for Intangible tax under s. 199.032,
24 25—| ;;I 30 Florida Statulas dves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
CORPORATION SERVICE COMPANY 81} Name ‘
1201 HAYS STREET 82| Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
83
B4 City 85| Zip Code

FL

[ ™41, Purstant 1o the provi

igions af Sactions 607 0502 and 607.1508, Florida Statiles, the above-named corporation submils this statement for the purpose of changing its Tegistered
office o 1egistercd agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared
agent ) am famifiar with, anel accept the obligations of, Section 607.0505, Florida Statutes.

I arm an officer or director of Ihe corporation or,
appoars in Block 12 |

SIGNATURE:

At

SIGNATURE . I

Syt a0 gt e piinted nathe of ragshied agent ana ttle | applhcakde (NQTE Regislared Agan! signalurg required when reinstating} DATE
2o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0L D [T DeLETE 1A TALE : [ thange L Addition | 5
NAME STEVENS, WILLIAM H JR. 12 NAME §
swee avoness | 1620 NE. 105 STREET 13 STREES ADDRESS 2
CItY-§1-2IF MIAMI FL 33138 1.4 LITY-$T-21F ) E
IE D L DELETE 21TME EChange [} Addition | O
HAME STEVENS, ALYCE MCC. § 22 NAME
il aovss | 1620 NE. 105 STREET 2.3 STREET ADDRESS
o sz | MIAMIFL 33138 2 4 CITY-ST-2p '
T ) LT DELETE 31TITLE [T Crange L] Addition
HAME 32 NAME
STREE! ADDRE 5% 3.3 STREET ADDRESS
CITy-S1- 2k 3.4 GITY-8T- 2P
e CJOEETE  farmne T change  TJ Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREEY ADDRESS
Cily-57.20 4.4 CiTY-ST-21P
THLE [T pELETE 51TINE L Change ] Addilion
NAME 5.2 NAME
STREET ADEHESS 5.3 STREET ADDRESS
Y- 5.4 CITY-ST-2IP i
Tl (] DELETE 6.1 TITLE [ change T Additien
HAME l 6.2 RAME
STHLOT ATDRESS 6.3 STAEEY ADDRESS
ity -S1-71 B4 CITY-ST-2iP
14, | do hereby certfy that the informalion supphed with this filing does not gqualify for the exemption slaled in Section 118.07(3Ki), Florida Statutes. | further certify that the

mlarmalion indicaled on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
o ru?‘\lel or trustee empowerad 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name

&A5-30

af aftachment ugx:c-ess
I ’Ji:mgr smlme Fi R!ort DIRECTOR

%lisky

“raylime Frone &



