FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANITY SAVER CAP COMPANY

(8)

Principa! Place of Business

1105 NORTH MARKET STREET. SUITE 1600
POST OFFICE BOX 2166
WILMINGTON DE 18698

Mailing Address

1105 NORTH MARKET STREET. SUITE 1600
POST OFFICE BOX 2166
WILMINGTON DE 18899

FILED
Feb 26 1998 8:00am
Secretary of State

GO IURDRSIMAB A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
m 26 510289331 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. i
. P o 6. Cerfificate of Status Desired B/ $8.75 Addtional
E‘ ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 mMayBe
2_3] ;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year IWG
—Eﬂ El m m Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

MORRIS, IRVING

C/0 SUN AND SURF
100 SUNRISE AVENUE
PALM BEACH FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agent. 1 am familiar with, and eccept the abligations of, Section 607 .0505, Florida Statutes.

SIGNATURE I

Signature, lyped o praind name of regssleres agent and iin if gpphcable {NOTE Regisiered Agenl signalure required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE P 1 DELETE 1AL [T Change L] Addition g
NAME WAVE, LARRY E. 1.2 NAME 3
sreeraopness | 1810 EVERGREEN DR 1.3 STREET ADDRESS g
G- ST-2Ip W. PALM BEACH FL 14 CTY-5T-2IP 8
TMeE VO 1 DECETE 21 TWLE O chenge [ Addition |O
NAME WOODS, RICHARD §. 2.2 NAME
sweet aooress | 1811 EVERGREEN DR 23 STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 2.4 CITY-§T-21F
TITLE 3 [J DELETE 31TITLE [ dChange [ Addition
KAME WOODS, CAROL 3.2 NAME
street aporess | 1811 EVERGREEN DR. 3.3 STREET ADDRESS
CiTY-51-2P W. PALM BCH. FL 34, CHTY-ST-2P
TITLE 1D T DELeTe 41TILE [Jchange ] Addilion
HAME MORRIS, IRVING 4.2 NAME
smeetanpress | 1108 N MARKET ST #1600 43 STREET ADDRESS
CITY-S1-2P WILMINGTON DE £4CITY-ST-ZF
1I1LE 1 DELETE 51 TITLE T Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 5.4 CITY-5T-2IP
TMLE 7 beLeTe 6.1 TLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-20 §.ACITY-5T-2IP

FYr. S SFLIJET .Y =

Y _on P I s

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further 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 cath; that | am an
officer or diractor of 1he corporation or the recoiver or trustes empowered 10 executa this report as reguirad by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an .

Y. /ao

Fem SN S o b S m A



