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

CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # P97000038060 (4)

1. Corporation Name

JLM STABLES, INC.

Sandra B. Mortham

Sacretary of Slaly * S e Cretary Of State

DIVISION OF CORPORATIONS

A AR AR

Principal Place of Businass Maiting Address
0675 HIDDEN RIVER PKY. 8675 HDDEN RIVER PKY.
TAMPA FL 3337 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FELAu Applied For
21] '26] 5?'?37- 308 7 Not Applicabie
Suite, Apt. ¥, et Suile, Apt. #, elc. i
ute. 4 . © uie Ap e 6. Certificate of Status Desired O $3.75 Aditional
E 27 Fee Required
City & State - City & Slate 6. Elaction Campaign Financing $5.00 wmay Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibla
m 25 m ;)-l Personal Property Tax due June 30. Clves [ONo
” 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Steet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84] City FL 85| Zip Code

11, Pursuani to the provisians of Seclions 607 DE02 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agont. | am familiar with. and accept he obligations of, Section 607.0605, Florida Statutes

SIGNATURE S

Signature, typed of prnted nan e of (oiered agem ad We d opphcabia (NQTE Rogistored Agont signature required when reinstating) DATE
12, OFHICERS AND DIRECYORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P T TDELETE 11TIMLE [ Change ] Addition
NAME MACDONALD, JOHN L 12 NAME
sweeranoress | 8675 HIDDEN RIVER PKY. 13 STAFET ADDRESS
CITY-ST-2P TAMPA FL 33837 £ 4 CITY-ST-2P
THLE T [1 DEETE 21 TILE TT Change ] Addition
HAME MOLINA, MICHAEL 22 NAME
staet anpress | 8875 HIDDEN RIVER PKY. 2.3 STREEY ADDRESS
CITV-ST-2# TAMPA FL 33837 2 4 GITY-5T-2IP
YITLE [T DELETE 31TILE [JChange ] Addition
NAME ' 32 NAME
SYREET ADDRESS 33 STRECT ADDRESS
GiTY-$T-21P 34 CITY- 5T-2IF
TLE [T peLETe 41 TE [T change [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY-ST-2P 4407Y-81- 7
TLE [T DeLETE 51 TTLE O ¢hange  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2P 540iTY-ST- 2P
TILE 7 DELETE 6.1 TI1LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2p 6.4 CITY-51-2iP

14. 1 heraby cerlify that the information supplied wilh this filing docs nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repog is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an
officer or direclor of the corpogation or 1he receiver or Trusled empowered to execute this report as required by Chapter 807, Florida Siatutos; and thal my name appears in

Block 12 or Block 13 ¢ changfld, or an arlpachmenl with g adoress
" ~
1 yi . Viairota nol IMNlhiLll—niﬂ(? @2\2)1»9)‘?,—2200

0

PSP ST LY. b | TP

PROFIT #4, ‘. ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2EG34 (1087)



