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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

fLORIDA DEPARTMENT OF STAE
Sandra B, Mortham
Secrelary of State
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

L51386

6 _

SERVICE & ADMINISTRATIVE INSTITUTE INTERNATIONAL

Principal Place of Business

| 1200 ALY CREEK ISLAND DRIVE

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

R WA

: 422

o |23

1205 SALT CREEK ISLAND DRIVE
PONTE VEDRA BEACH FL 32002 PONTE VEDRA BEACH FL 32002-2540
3. [ate Incorporated or Qualified 3a. Date of Last Reporl
e , [ 02/15/1990 04/17/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| ) 59-3014880 Not Apphcablc
Sulte, Apt. #, elc. Sunte, Apl. #, ofc. i
o AP el . we. AP e s, Certificate of Status Desired 0 $8'75 Adc!luonal
27] Fes Required
City & State .. Ciy & Stale 6. Etection Campaign Financing $5.00 May 6o
Q_BJ s Trust Fund Contribution " Addod to Foes
Zip Country |- 2ip | Counlry 8. This corparation has liability for intangible tax under . 199,032,
24 25 20) 30| Floricla Statules Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agant |
DOND'EHO, CORT 81| Namc
1209 SAI.T CREEK ISLAND DR 82| Sircot Address (P.0. Box Number is Nol-r—i\cc:eplabrc) B
PONTE VEDRA BCH FL 32082 I - - - - . -
B3
'8a| City '_ FL 85| Zip Code

11, Pursuant to the provisions of Soctions B07,0602 and 6071606, Flatida Stalulos, the above-named corporaiion submits this staterment for the purpose of changing 18 registered |
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered

agenl. | am familiar with, and accept the abligations of, Section 6070505, Flenda Slalules.

SIGNATURE .. L. . . e L e e e
Bignalure, typ prinled pame of cegrateen agent angd itle ) apploablo (NOTL Fegistered Aged! Signaiure reqlied w' nstaling) DATE

12, OFFICES AND DIRE CTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1} - Dloare o [Jchange  [_] Addtion
NAME DONDERO, CORT 4. 1.2 KANE

streer anoress | 1209 SALT CREEK ISL DR 1.3 STHELT ARTRISS

emv-si-re | PONTE VEORA BCH. FL 14GITY- 8127

TIRE DV§ B W AT 21 1NLE - [Jchange [T Addition
NAME DONDERO, HELENE L. 2.2 HAME

staeer aovness | 1209 SALT CREEK ISL DR 23 STHEET ADDRESS

ory-si-ze | PONTE VEDRA BCH. FL 2 4Gy 5120

ILE T T T T ~oae T Fae o i T D onange [ Addition
NAME DONDERO, HELENE L. 32 NI

streer poness | 1208 SALT CREEK ISL DR 33STHELT ADDRESS

crv-sr-ze | PONTE VEDRA BCH. FL 34,07y -§1-71P

TITLE Coelite fame [l Change 1 Additian
RAME 4,2 NAME

STREET ADDRESS S 4.3 STREEY ADORESS

CITY-ST-1P . . 44CTy-$1-20P

T1LE T oier B1TILE . [Tchange L Addition
NAME 57 NAME

STREET ADDRESS 53 §TREET ADDRISS

CITY-5T-2iP 5.4 CITY-ST-2IP

TME N N AT P ) o [ Change L1 Adilion |
- NAME 5.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

_Ciy-S1-2p _  Leacr-grae ) _

14. | do hereby cartify that the information supphed with this filing does nol qualily for the cxemplion stated in Section 119.07(3)(i), Flonda Stalutes. | furlher certify that the

Information indicated on this annual roport or supplemental annual reporl is true and acceurate and that my signalure shall have the same logal effect as if made under oath; that
I am an officer or director of tho carporation or the recever or truslee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang(‘Wach Nt with an address,
AISMATI IDE. t\\s Gro oY N 60D Lol on s e el 5000

L Q4L Qa0 52 iy

CR2E034 (9/96)



