FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 6064565 (4)

1. Corporation Name

SABA INTERNATIONAL CORPORATION

: ‘ \é}:‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
275 FONTAINEBLEAU BLVD. 275 FONTAINEBLEAU BLVD.
SUITE 235 SUITE 235
MiAMI FL 33172 MIAMI FL 33172 - 1
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o 12/14/1978 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Numbcer Applied For }
[21] 26| 59-1872651 Nol Appicable | |
- - — |
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 5. Cortificato of Status Desired 0 $8.75 Additional ‘
;{J 2—7| - _ Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 May Be ‘
2—3I El Trust Fund Contribution O Added to Fees }
Zip Country g Country 8. This corporation has liabilty for intangtble tax under s 192.032, |
Fl Zﬂ El ;l Florida Statutes [ Yes [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsieied Agent
81} Name
HOYTINK, ROBERT MR. 82 Streol Address (P.O. Box Numiber is ot AGCeptabis]
8177 FONTAINEBLEAU BLVD. #1
MIAMI FL 33172 83
83| Cuy FL ss] 7p Coda

11. Pursuant to the pravisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statonent for the purpose ol changing its registered office
or registerad agent, or both, in the State of Plorida. Such change was authonzed by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE U P . . R
Sigrature typadt or printed narme of registerad agent and litks if appicatie INOTE Rogistered Agent s-grature reinad wher re‘riAIg_! {:AIE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE LATIE [ Change  [] Additon | =
NAME HOYTINK, ELDA 1.2 NAME 3
steer anoeess | 275 FOTAINEBLEAU BLVD S. 235 13 STREET ACDRESS g
OITY-ST- 2P MIAMI FL 14 CITY-§T-TIP &
TMLE [ DELETE 2 1TITLE [ Change [ Additen |
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§T-2P _ 24 CITY- §1-21P _
THLE [ DELETE AATILE [ Change  {T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHY-§T-2P asomy-siae |
THLE [ GELETE 41TTLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
GITY-$F-2IP 4.4 CITY- 5T-2IF -
TITLE [C] DELETE 5. 1TILE [J Change ] Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADORESS
CITY-$7-2F 5.4 CIlY-ST- 2P _
TITLE [] DELETE 6. 1TTLE [ Change ] Addition
NAME 6.2 KAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- ZiP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the cqrporation,or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Sta*utes; and that my name
appears in Block 12 or Block 13 if gh tlachment with an address.

SIGNATURE: __

ELDA ﬁ@gffﬂ/& , Prescaenl 5//‘//?5_ 305 220 #135]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oRBHRECTOR Date Daytime Phone ¥




