FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT I LORIDA DEPARTMENT OF S1ATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 o GeEes L)lV\SicE)i:CSF‘a(;E‘::PSgaF:ZT|0Ns Secretary Of State
DOCUMENT # P97000025702 (6)

1. Corparation Name

PONY INVESTMENTS, INC.
Principal Piace of Busmiss T Mailing Addross l “l““‘ |’| ||H| ||||| I|||| |I||| ||||| ||||| |t||| |“|’ ‘"“ II“I "I| III‘
; 190-BRYAN-BL. 400-BRYAN-DL.
; PLANTATION-FL-000+
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: S 03/17/1997
’ 2. Principal Place of Rusincss “28. Mailng Address 4, FEI Number Applied For
0| L7275 M t08 Avd | || 38y e 03 suet G5 -8l Not Applicabie
Suite, Apt. 4, elc. Suite, Apt #, etc. N ) $8.75 Additional
— f
; ;l #( 2¢ - 21] - 5. Certificate of Status Desired O Fea Required
p City & Steto . Gy & Slale 6. Eleclion Campaign Financing $5.00 May Bo
Po2s] ~Sewctrse ) - _2__!_1] S s e Trust Fund Contribution Added 1o Faes
= Zip Country i Country 8. This corporalion owes or has paid the curront year Intangible
© laa] FB323 25| 854 29] 33327 a0 ¢SA Parsonal Properly Tax due June 30. [ Yes [Iho
. 9. Name and Address g[ pﬁqrrent Ragiatared Agent 10. Name and Address of New Reglstered Agent
TURNBULL, DAVID § 81| Name
" 190 BRYAN BL. 82| Street Address (P.O. Box Number is Not Acceptable)
¥ PLANTATION FL 33317 /8 e 3 Rve”
g - 83
£ SR i e
] 84| Cit 5 Zl C
” FL |*| #5¥2=

’607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad

AT Pnrsuanl lo the prrovisinns of Sections (;0.’ 002
' Iou Such change was aulhorized by the: corporation's board of direclors. | hereby accept the appointment as regislercd

sagent, or bof, in

CR2E034 (10/97)

accop Seclion G07.0605, florida Statutes
TR S, TR Bl %0/¢JV
! ; ; ; (NI Fegistored Agent signalutk: renuitad when reinstalingl /oAl
()II K E WG ANI) DI G T\')H( 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TLE DaveiDd S, T O@ar @eger L DELETE T1MILE [J change [T addition
NAME FRES u) [ 4 12 NAME
STREETADDRESS | B/ BY ey /43 R v 13 STRCT ADDRESS
CITY-ST.21p Somreise, Fft 53323  Qacnysae
TILE Ptokn . o~ Buct [T oeLerte 21TIE [ cnange 1] Addaion
NAME FPELRE T 27 NAME
STREETADORESS | #7207, At av ,Z ot A Poy 23 STREET ADDRESS
CITY-51-2IP LT Frors e BBILT 2.4 GTY-51-2IF
mE [T DELETE A1 TUTHE : - [JChange L] Addilion
NAME 32 NAME
STAEET ADDRESS 33 STRELT ADDRESS
CAY-S1-7P e . 34.CITY-ST- 2P
TLE [T DELETE 41 T0LE [ X Change LT addition
NAME 4.2 NAME
, STREET ANDRE S5 43 STHEE ADDRESS
CITY-S1-71p e 44CIY-S1- 710
TITLE T oeLeTt BITILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREE 1 ADORESS
CITY-5T-21P e 5.4 CITY-§1- 2P
TLE T oeLETE 61 THTLE [T change ] Addilion
NAME 6.2 NAME
. STREET ADDRESS 6.3 STREE] ADDRESS

gry-51- 2 , L 64 0TY-S1- 2P
14. | heroby certify thal the lnfmlrmtmn up[\ll('ci wilh Lhis liing (iupl: not qualify for the exempil()n staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indhcated on this annuy m‘ annual reporl is true and accurate that pwy signalure shali have the same legal offect as if made under oath; that | am an
officer or direclor of 2 k. LOeiver of lruslee empowgrad to exp tlnﬂ- report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block hment with an addges /

Y-
IGNATIIRBE:-

- I T T sf/ -‘3‘//;&’ 2 2-£ V76



