. Fli.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

* PROFIT
- CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000052987 CoMAY 20 RMIIE IS

1. Corporation Name o e -
L. Iy SIATL

HORSE SHOW SERVICES, INC. h

. FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F | l_ E D

DIVISION OF CORPORATIONS

¢

- windii

Principal Place of Business Mailing Address
304 CHERRY PALM DRIVE STE 220 3104 CHERRY PALM DRIVE STE 220
TAMPA FL 3319 TAMPA FL 3319 .
DO HOT WRITE IN 1HiS SPACE
3. Date Incorporated or Qualifed
06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3398467 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ;
'—l P uite, Ao e 5. Certifcate of Status Desired ﬁ $8'75 Adc!monal
22 ;;] Fee Required
City & State 3 City & State 6. Election Campaign Financing 0 $g0(] May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intasgible
m IE-I m _ EE‘ Personal Property Tax M ves [No
9. Name and Address of Current Reglstered Agent ... 0. Name and Address of New Registered Agent
81| Name
MORRISSEY, PATRICK W
3104 CHERRY PALM DRIVE STE 220 82| Street Address (P.O. Box Number is Not Acceptable)
— I a1- N g e | ey Sy Y g PEp—
TAMPA FL 33819 = QRoOOR2295S90——q

=004 -~ DT -2

84| City ETT S J Rt A T:FL*Firi Phoigodd" '

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE .
Signature, typed or printed namea of registersd agent and litla i applicablia (HOTE" Regislered Agent kgnaturs required when reinstating] DATE E

12. QFFICERS AND DIRECTORS 13. ADDHITONS/CHANGES TO OFF ICERS ANITDIRECTORS IN 12 o

TME D {1 DELETE 11TME [Ochange  []Addiion :..Z

NAME MORRISSEY, PATRICK W 12 NAME 5

sweeTanoress| 3104 CHERRY PALM DRIVE STE 220 13 STREET ACORESS g

crv-st-ze | TAMPA FL 33618 14 GiTY-§1-20 &

TME D (] DELETE 21TIME [OCrange  [JAddiion | €

NAME MORRISSEY, MICHAEL J 27 NAME

swreeraporess| 3104 CHERRY PALM DRIVE STE 220 23 STREETADDRESS

crv-stze | TAMPA FL 33619 240Tv-5T-2P e

MLE D [] DELETE ITTIE [Change  []Addibon

NAME MISCHE, EUGENE R 32NAME

steeetaporess| 3104 CHERRY PALM DRIVE STE 220 33 STREETACORESS

CITY-51-20 TAMPA FL 33619 34 CITY-ST- 2P S

TITLE [] DELETE 41YLE [JChange [ Addition

NAME 4 2NAME -

STREET ADDRESS 43 STREETADDRESS

CTY-51.2P I somvstze | - o o

TLE [ DELETE 54 TITLE {JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 289 54 CITY.57-2¢

TE [ DELETE BITITLE T o T Oci ) Aldifon

NAME 62 NAME /\ ’L()

STREET ADDRESS 6 ISTREET ADDRESS 6\

ory.sy.ze e —— pesomest2e | e e e

14. | hereby certify that the information supplied with this filing does n for the examplion stated in Section 119, 1), Florida Statutes. | further cerl'ty that the information

indicated on this annual repor or supplemental annual re v frue and Sycurate and that my signat ® the same legal elfect as if made unde: oath; that 1 am an

executa thi fequired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalion or the recaiver or
Block 12 or Block 13 if changed, or on an attach

SIGNATURE: _

wrslea empowered
wilh an W

Vi fag mzeazsme

RICHATURE AND TYRE I NAME BF LICHING OFEICER O MBECTOR DA Praxe #




