AP
« - SECOND NOTICE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, [\' &‘. 4 . / 2,
= AMOUNT DUE DN OR BEFORE R17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) \—\L‘.ﬁ-’
PROFIT FLORIDA DEPARTMENT OF STATE M 8 99
CORPORATION Ssndra B. Mortham 1 3\}\_'23 N
ANNUAL REPORT Secretary of State 9 ME

1997 DIVISION OF CORPORATIONS %&BW (?FFE(‘)P‘“D A
DOCUMENT # V51237 8) '

THOROUGIBIED HLEGE MM KR

Principa! Place of Business Mailing Address
150 N HALIFAX DR 150 N HAUFAX DR
ORMOND BEAGH FL 31176 ORMOND BEACH FL 31178
3O NOT WRITE IN THIS SPACE
3. Daie Incorporaled or Qualitied | 3a. Date of Last Report
01&151.1&92 08/05/1908
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] [26] 50-3130832 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt #, elc. ) $8.75 Additionat
o ) —I 5. Cerlif:cate of Status Desired E] Fee Required
Gity & State Cily & Stale . Election Campaign Financing $5.00 may Bs
El 28] Trust Fund Contribution = Added 1o Fees
Country Zip Country 8. This corporation owes or has paid the turrent year Inlangibie
m E] ;I 30 - Parsonal Propenty Taxdue Juna 30.  [JYes [ No
9. Nama and Address of Current Regiaterad Agent 10, Nameo and Address of New Reglsterad Agent
WOLFSON, BARBARA 81| Name
150 N HALIFAX DFI 82| Streal Address (P.O. Box Number is Mol Acceptable)
ORMOND BEACH FL 32176 - OO
oA 0T -019
84| City [TT TS H&L 1%%@5&]—

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose g6 of changing its registared
office or ragiglered agent, or both, In the Stato of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment s registered

agent. | am famlliar with, and accept the obligations of, Section 607 , Florida Statutes.
SIGNATURE
Siphary, typid of prinied Rt Of regritaaad 8en) Bnd s K apphcalie {NOTE: Agert sigr roquyed whon # bl a DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO I DeLETe TITILE [JCrange L] Addition
NAME WOLFSON, STEPHEN 12 WAME

swreeraporess | 950 N HAUFAX DR + STAEEY ADDRESS

CITY-S7- 2P DORMOND BEACH FL 14 CHTY-ST-2P

TILE V5D U DELETE 21 THLE Ocrange [ Addilion
NAME WOLFSON, BARBARA f 2znme

smeeranoness | 180 N HALIFAX DR 2.3 STREEN ADDRESS

CITY -§T- 7P ORMOND BEACH FL 24 CITY-S1-21P

WIE (1) |mEEGH ATINE [T Change L] Aadition
NANE KASBAR, JOHN A, 32 NAME

, steeeTaooness | - 3880 SHERIDAN ST 3.3 STREET ADDRESS
£iTY- SY- 2P HOLLYWOOD FL 345120
“LE L peseve 41 10MLE [ Changs ] Addition
b HAME 4.2 HAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-21P 44 101 -51- oP

TME L] DELETE 51NLE [T change ] Agdilion
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS ﬂ

CYY-S1-w 54 CITY-ST- 2P j

me {_J DELETE 61TITLE LI Change LT Auition
NAME 62 NAME ?’ J(g

STREET ADDRESS 6.3 STAEET ADDRESS 7?

LY -ST-2P 64 CiTY-ST-29

14. 1do hereby canity that the Information supplied with this flling doas not quality for the exemption etated in Seclion 119.07(3Xi), Floriga Staiutes. | furlher carlify that the

information indicated on this annual report or ﬁp!emenlal annual report is true and accurate and that my slgnature shall have the same legal effect as # made under oath: that
1 am an officer or director of the corporation or the recelver or trustes empowared 10 execute this repodt as required by Chapter 607, Floriga Stalutes; and that my name
appears in Block 12 or Biock 13 If changed, or on an attachment with an eddrass.

| SIoNATURE: _WE%M?WWM [%J*-,...”a ”ﬁw

TN PRINTED KAME QF OFFIOEK QM OTAECTOR

CR2EQ34 (4/87)



