e T i s

e i ng

"
I

[T —

t
i
I
H
I
:
i
¢
+
v

et e

i v

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

TWELVE OAKS STABLES, INC.

Principal Place of Business

160f W GYPRESS CREEK ROAD
SUNE 200
FORT LAUDERDALE FL 33303

Mailing Address
180t W CYPRESS CREEK ROAD

SUITE 200
FORT LAUDERDALE FL 33309

R A AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e - 11/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5410 NW 33 Avenue  [25]5410 NW 33 Avenue 50778107 [ [Rot Applicabie |
Sulle, ApL.#. st | Suite. APt # ote. 5. Certilicate of Stalus Desired O $8.75 aaditional
E] ]_QS 2;] 108 Fae Required
City & State Cily & Stale ) . - -
2_3| Fort Lauderdale, FL :‘,EIFort Lauderdale, FL 8 E:ﬁg:";::dagg;lﬁ;ui:: neing sg;jgg,y ::;e
Zip Country | Country 8. This corporation owes or has paid the currenl year Intangible
’;’ 33309 25 Browarqn_ 29] 33 309_ ao| Broward Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HESFORD, A. MARGARET ESQ 81| Name
1801 w CYPRESS CREEK ROAD 82| Streel Address (P.O, Box Number is Not Acceptable)
SUITE 200 5410 NW 33 AVenue
FORT LAUDERDALE FL 33309 83
Suite 108
84 7d¥t Lauderdale FL 8534845

11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or both in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1he obligatons of, Section 607.0505, Flofida Statutes.

SIGNATURE e e —

Signatete typed o provect nanse of pegtered aoeod and Blealapyplicatile (NOTE- Rogisered Agent signature required when reinstating) DATE p
12, OFTiCEﬁS_AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE ) T cuiete 1L D K Coange [ Addition =
NAME SANZ, CYNTHIA A 1.2 NAME Sanz, Cynthia A

s Cynthia A, §

stheeraonress | 1901 W CYPRESS CREEK RD, STE 200 13STREE ADDRESS [5.410) NW 33 Avenue Suite 108 o
CHY-ST-2IP FORT LAUDERDALE FL 33309 1ACTY S1-2P |poce 1 o
LE TTotLere 21 TILE T ’ 33309 [T cnange [ Addition |O
NAME 27 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-8T-2P 2.4CITY-51-2P
T [T veLete 31TILE “[Jchange  T7J Addition
NAME 32 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITY-ST-2P L 3.4, CITY-5T1-2P
THLE (T Decere 41 TH1LE " Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CTY-ST- 2P
TIME [] DeLETE 51 1ML [J change [T Acaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-ST-2P
TITLE Cd oreTe 61TIILE T crange L] Audilion
NAME 2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2 6.4 CITY - 5T-ZIP

14. 1 hereby certify that the information supplicd walh this hiing decs not qualify for the exemption stated in Sectian 118 07(3)), Florida Stalules. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officar ar dirgctor of the corporation ar tho receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13@;% with:
OISR ATI IS ™ . -~

dress.

Ve Vel

id Lﬂ {fu, O L ACl

MY BTN



