FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHTY 3 i“'*%i';éé FLORIDA DEPARTMENT OF STATE
CORPORATION RN Sandra B Mortham
ANNUAL REPORT ) > Secrelary of State
1996 R DIVISION OF CORFORATIONS

DOCUMENT # V61006 (5)
CHRIS-ADLAI STABLES, INC.

v ARIREHAR AR A

Principal Place of Business Mailing Address
6254 NW. 23RD SYREET 6254 N.W. 23RD STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified 3a. Date of Last Report
S 08/31/1992 03/01/1995
2. Principal Place of Busingss | 2a. Maiting Address 4. FE! Number Apptied For
2 NET) 50-3140061 Not Appicablo
Suite, Apt. #, atc. Ale iti
uite, Apt. &, elc — ! §. Certifcate of Status Desired O $B‘75 Adc!ntlonal
22 ) 27] Fee Required
Cry & State - 6. Election Campaign Financing O $5.00 May Be
2 S — 23' Trust Fund Conlribution Added to Faes
2p Cauntry | Zp Couniry 8. This corporation has liahility for intangible tax under s 199.032,
2—4\ a 29] El Floricia Statutes O Yes Ono
9. Name and Address of Current hegislere& -Agent 10. Name and Address of New Registered Agent
81| Name
HELMAN, NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
6254 N.W. 23RD STREET _—
BOCA RATON FL 33434 83
B FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered office
or registerad agent, or bth, in the State of Flarida. Such change was a.thorized by the carporation’s board of dreclors. | hergby accept the appaintment as regislered agent. | am
famitar with, and accept the obligat:ons of, Saction 607.0505, Florida Statutes.

SIGNATURE __ . o . S B
Sl satue, typed or rrted name of registanca agael A Tie il a0, akli (NZTE Rograteren: Agent sigea’ o rerg:d whon sty DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk PsSD ] DECETE TATHIE [7] Crange  [] Addition
KAME HELMAN, NANCY 12 hAME
sreeTaboress | 6254 NW. 23RD STREET 13 SIREET ADDRESS
CIFY-57-20P BOCA RATON FL 33434 140 -SI- 7 )
TITLE [[] DELETE 2 1TILE [] Change ] Addition
NAE 22 NAME
STREFT ADDRESS 23 SIREET ADDRESS
LIt - ST 2IF 2401Y-51-2F
T [ DELETE 31TTLE [ Change  [] Addition
KA 32 NANE
STREET ADDRESS 33 STRFET ADEIRESS
CY-ST-7F R aatv-si-oe
1ILE [J DELETE 41T ILE [ Change  [] Additan
NAME 47 NAME
SIAEET ADDRESS 43 S1REET ADDRSSS
AR 440TY-ST-7P
THLE [] DELELE 51TTLE [ Change  [] Addition
NAME 52 NAME
STREET ADIRESS 5% SIREET ANDRISS
CiTY-ST-21P S 54C0Y-ST-2IP
TILE [T] DELETE 6 1 TILE [ Change [} Addition
ate £2 NAME
STREE[ ADDRESS 63 STREET ADDRESS
CIlY-81-2F 64TTY-SI-7IP

14. | do hereby certify that the information supplisd with ths fling is voluntarily furnished and does not qualfy for the exemption stated in Secton 118.07{3)(k), Florida Statutes.  further
certfy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer og drector of the corporation or the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blofk 13 if changed, or of attachmiant wilh an address.
SIGNATURE: : e | QJ}; 9 (Sog)r-999
daytire Phone #

PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

CR2E034 (12/95)




