FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O 0
CORPORATION Sandra B. Mortharn Apr 27 1 vvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal y 0 State
DOCUMENT # P95000044161 (4)
SARA ROGERS, INC.
e 00 O
1540 NE 19457 STREET APT. 202 1540 NE 191ST STREET APT. 202
NO. MIAMI BEACH Ft 3X179 NO. MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El _ 650588087 Not Applicable
2] Sufte. AL #. etc r-m Buita, Ap. 4. ot §. Certificate of Status Desired O si‘;i::j:}zm'
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 E Trust Fund Contribution 0 Added lo Fees
2p Country Zip Country B. This corporation owes or has paid the current year Infangible
;l m ___;ﬂ ?o] Parsonal Property Tax due June 30. [ ves No
. Name and Address of Current Ragistersd Agent 10. Name and Addrass of New Reglstered Agent *
JONES, SANDRA 1] Namo
1540 NE 191ST STREET APT. 202 82| Sireot Address (P.0. Box Number is Not Acceptabla)
NO. MIAMI BEACH FL 33178 5
84] City FL 35' Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and G0D7.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office of repistered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accapt the obhgatwons of, Section 607.8606, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Bignatue, typed or printed nams of ragrsieiad sgort and tlile It apphcabin (NOTE - Ragisteced Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1.1 TITLE [ cnange ] Addition
NAME JONES, SANDRA 12 NAME
swreet aporess | 1540 NE 191ST STREET APT. 202 1.3 STREET ADDRESS
CITY-S1-21P NO. MIAMI BEACH FL 33179 14 LHTY-5T-2P
TITLE CJ DiLETE 21 TMLE . [T change ™ L Addition
RAME 22 NaME
STREET ADDRESS 23 STREEY ADORESS
CiTy-51- 29 2 4CITY-8T- 2P
THLE | EEE 3TTME [ Crange ) Addition
NAME 32HAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-71P 24.CITY-ST- 2P
TMLE L] DELETE 41 TITLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREEY ADORESS
CITY-ST-2P 44 CIY-ST- 2P
e [ DeLETe 517TTLE [ chenge LT Adaition
NAME 5.2 NAME :
STREET ADORESS 53 STREET ADDRESS
CIFY-ST-2P 54 CITY-5T-2IP
e | BETERS 8.1 TITLE LT change I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CTY-ST- 7P

14. | hereby certify that the Information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat raport of supplomental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or thggucelver or truslse-gmpowered 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or fattachppent ddress.
?'474//jj_.§z(—?96— 167

SIGNATURE:




