FILED

CORFORATION Apr 21 1997 8:00am
ANNUAL REPORT

1997 u,«/ D|wswc?:c§;a&)(:riiiﬂows Secretary Of State
DOCUMENT # PG5000096935 (8)

1. Corporalion Namg

WHITE STALLION MANAGEMENT, INC.

2 Princlpal Place of Business Mailing Address |||||||||”||I‘I| |l|" IIN I|”|I|‘|||||}| Illll |"|Il|||| "ll‘ m”lll

VE

st et et T

¢ | % GAVID J. ROSENBERG % DAVID J. ROSENBERG
o | 7688 DEBEAUBIEN DRIVE 7685 DEBEAUBIEN DRIVE
3] ORUANDO FL 32635 ORLANDO FL 328358127
s : 3. Dale Incorporated or Qualificd 3a, Dale of Lasi Reporl
12/22/1995 04/17/1996
2. Principal Place of Business _ga. Maiting Addross 4. FEI Number Appliod For
?ﬂ B za] 201 E. Pine Btreet 59-3352639 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc, . iti
v P el - wie. Ao e 5. Certificate of Status Destred $B'75 Add_monal
22 27] $1200 Fee Required
City & State | City & Stata 6. Fiection Campaign Financing $5.00 May Be
. ;ﬂ 2£-l____ Orlando, FL Trusl Fund Contribution Ol Added 1o Fees
Zip | Country A Gounlry 8. This corporation has liability for intangible 1ex under s. 199.032,
m KE’ ~ 29] 32801 El us Florida Stalutes Bl ves (e B}
©. Name and Address of Current Replstered Agent o 10. Name and Address of New Reglstered Agent
. MARSHALL, BYRD F JR. o1} Ko
201 E. PINE ST. 82| "Sireal Address (P.O Box Number is Nol Acceptable)
X SUITE 1200 . B} —
ORLANDO FL 32801 g
i ooz I
£ Ba| City FL asl Zip Code

e

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Flonda Stalulgs, (hc above-namad corparation submits tis statement for the purpose of changing s registercd
office or registered agonl, or both, in the Stale of Forida. Such chango was authorized by Lhe corporation’s board of directors. | hereby accept the appoinlment as registered
agenl. | am familiar with, and accept the obligalions of, Sestion 607.0505, Florida Statules,

ot
i

1
CR2E034 (9/96)

SIGNATURE . e e e e R T e et e
Slgnalure, lypod or printed namip of ingishen o ang ulle it Bppheable (NOTE: Regsterod Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECT OIS 3. ADDITIONS/CHANGES 1O OF F ICERS AND DIREGTORS IN 12

TmLe DPST [T okeere 13T0LE [T Change L Addition

NAME STALLONE, SYLVESTER 1.2 NAMT

streeraooress | CfO 0.J. ROSENBURG, 7685 DEBEAUBIEN DR. 13 SIREFT AUDRESS

ory-St-2p ORLANDO FL 32835 14 CHTY-51- 21

TIE AS [ perere 21ILE [J Change [T Addition

KAME ROSENBERG, DAVID J 22 NAMI

sweeranoress | 7685 DEBEAUBIEN DR, 23 STRCET ADDRESS

or-sr-2e | ORLANDO FL 32835 o 2.4CITY-S1- 710

TLE T LI DRETE 3110E o [T Change [ Addtion

NAME 3.2 NAML

STREET ADDRESS 33 5TREET ADDRESS

BITY-81-21P 34.TIIY-51-2P

TE T oetete 41 TMLE T Change [ ] Addition

NAME ) 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITy-§T-21P _ 44 CITY-8T-72IP

TILE B S I [T Chege L] Addition

NAME 5.7 NAME

'STREET ADDRESS 5.3 STRIE] ADDRESS

CITY-§T-7P 54 CI1Y-SI-2F

TiE TTdoeie T Rerime [ Change ] Addition
1 NAME £ 2 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-81-2IF 64 GY-ST1-71

his 1iling does not qualify for the exemplion stated in Scction 112.07(3)(i). Florida Statutes. [ furlher cerlify that the
gucntal annual reporl is true and ageurate and thal my signature shall have the same legal effect as il made under cath; that
,ceiveri trustec empowerod to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name

14. | do hereby serlity that the informalion supplicd wj
informalion Indicated on 1his annual reporl or su

fin altachment with an address.

e 4 { P . PEoed P
R U 1 N 1 N N D R

CIAMATIIDIE.



