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

COF{P]SC?;{:EH oN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o o Jan 15 1998 8:00am

1998 < % BIVISION OF CORPORATIONS } S e Cl'et ary Of St ate

DOCUMENT # P95000074208 (6)
L

1. Corporation Name

TWO HORSEMEN OF CUTLER RIDGE, INC.

Principal Place of Business Mailing Address
19899 NW SECOND AVE 19899 NW SECOND AVE
MIAMI FL 33169 - MIAMI FE 33189 .
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
(09/26/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 650681580 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, ele. . it
. e uite, Ap sie 5. Certificate of Status Desired $8'7,5 Additional
E‘ ;l Fea Required
City & State City & State 6. Election Campaign Financing /. $5.00 May Bo
’EI —z;| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
Eﬂ EI E’ ;‘ Personal Property Tax due June 30. 1 Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agemt  /
PUMPHREY, GERALD R &% Name
11000 PROSPERITY FARMS RD SUITE 300 82| Street Address (P.C. Box Number is Not Acceptahle)
PLAM BEACH GDNS FL 33410
83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registared agent, o both, in he State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

Signature, typed o printad name of registered agord amd tilla if applicable. [NCTE. Registerad Agent signature raquired when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T TDRLETE TTIE __ [T thange ] Addition
NAME HICKMORE, NORMAN 12 NAME
srreet appagss | 19839 NW SECOND AVE : 13 STREET ADDRESS
Ciyy-57.2pP MIAMI FL 33169 14 CITY-ST-2If
TITLE L] oeeeTe 21 THILE LI Change L] Additon
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IF 2. 4 GITY-ST-ZP ) o
TITLE [ [ peLeTe 3.1 TITLE [ JChange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Coy-S1-7ip 34.CITY-ST-2iP ) L
TITLE ’ ] DELETE 43 TTLE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 45 CITY-51-ZIP
TITLE {_| DELETE 51TIME [dChange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 87-ZIF 5.4 CITY-57- 21
TILE LI BELETE 8.1 TITLE [F Change ] Addition
NAKE 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY - 5T-ZIF 6.4 CITY-51-2P __
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectlon 112.07{3){1), Florida Statutes. { further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect 2s if made under oath; that | am an
officer or dirgctar of the corporation or the receiver or tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: TURE BTOVANRED e ppnee. /5755 Foswssrss s

CR2E034 (10/07)



