_EILE NOW: FILING FEE AFTER MAY 1 1S $225.00

7 PROFIT
~  CORPORATION
ANNUAL REPORT Secretary of St

1996 ¢ - DIVISION OF CORFORATIONS

DOCUMENT #  P95000087675 (1)

1. Corporation Name

SADDLEBROOK OF TEXAS, INC. S

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mactham

Principal Place of Business Mailing Acld-ens

OO

SUITE 203 SUITE 203
2111 NORTH MONROE STREET 2111 NCRTH MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 -
3. Date Incorparated or Qualfiad 3a. Date of Last Report
2. Principal Place of Business T ] 2a. Mating Addreas T8 FE Nomber Applied Far
[21] o el o 159335218 Not Applicatsle
Suite, Apt. #, etc - Sulite:, Apt. #, eto. 5. Cratificate of Status Desired 1 $8.75 Addional
22 L 27) B ) Fee Required
City & State | City & State 6. Election Campaign Financing 0] $5-00 May Be
23 28| Trust Fund Contribution Added to Fees
| 4 | Country | dp _ Country 8. This corporation has Labilty for intangible tax under s 1693.032,
241 2:’:' 29] 301 Fioricta Stalutes O ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bl| Nane

Momu H. JAY 82| Street Address (P.O. Box Nuniber is Not Acceplatile)

2111 NORTH MONROE STREET 83

. TALLAHASSEE FL 22300 s G

11. Pursaant to the provisions of Sachons 607.0502 ard 60, 1538, Flonda Seatras, b at‘-u-ﬂ.fArlélrilrw;::(irE-}[-S@ﬁof. scmumits s statonont for the pu pose of changing its reg stered ofice
- arregstered agent, o boll, in the State of Florda Such change was authonzedd by the corparation’s tioard of geectors, | haratly accep! the appointinent as registerad agent 1 am
familiar with, and accept the obhgations of, Sectian GU7 0508, Forda Statutes

Zip Code

CR2E034 (12/95)

SIGNATURE o B ] . e S
- T R N R R N R N TR . - R L N R o LI O AR FRe DAl
KA OFFICERS AND D ors 13, o ADDIMONS/CHANGES 10 OF FICERS AND OIREG [ORS 1N 12
TITLE D 77D DLLFIE e ] T [ Crange  [J Additon
HAME MOTTICE, H.JAY 17 NAM:
STREET A2 IRESS SUITE 203,2111 NORTH MONROE STREET TRSIREELANGAI S
CiTr-SE 7P TALLAHASSEE FL732303 T IR -?]_t = e
TITLE D (] DELETE PRELTE: [ Cnange [ Addition
NAME MOTTICE, JOHN P 3o
STRELT ATORESS SUITE 203,2111 NORTH MONROE STREET 295K ALCRESS
CTY-51-71P TALLAHASSEE FL 32303 o paowy stze | o
TITLE [ DELETE ERE(IR [ Change  [C] Addmon
HAME 32 NAME

YHEET ADURESS 33 STREET ADDAE 55 40[:!':]':' 1 77Cit, .
$ { 3 STREET ADDRESS _‘04..),;:.5{33—_0[1019*_ %4

CiTy-81-2IF 340158 7@ wde

e [ o TV PR T I PR SECe L
NAME - 42 NAME

STREEE ADORESS 435140k ANDRZSS

Ciry-St-ap e 44T $1-2F o

TITLE ] DELETE 5 1T [ Change  [] Aodition
NAME 52 hAME

STREET ADDRESS S38TRIET ADDRESS

Cry-s1-2p T R s4cimy.st-ae ] )

TIILE [J CELEtE 6 1 11F [ Crange  [7] Ada-tion

NAME B # NAME C@
STREET ADURESS B 3 STREE" ATGRES:

{rry-s1-2p B4CIY-5t 2p S'L(."fé

14. 1 do hereby certify that the information supphad with ths fing is voluntarily Turiished and doos nol qualify for the exemphion stated In Section 119.07i8k), Florida Statutes. 1 further
certify that the information inchcatacl on this annus ropont on supplernental annual ragpor 5 trae and e and that my sgnature shak nave the same legal effect as il made under
oath; that | am an oficer o drecitr of e Conproraton or the fecenie o tustee empoveresd (0 executc s repard a3 reduired by Crapler GO7, Florida Statutes: and that my name
appears in Back 12 or Biock 13 if changed. or o an zttaclns et walh an acdiess

SIGNATURE: 7/ I ettt | Qu)Be-2117

SIGNATWREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s [ Prww e #




