FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ~3 FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 '::,ﬁ_,.,,'_,,«ﬁ:ij DIVISION OF CORPORATIONS

DOCUMENT # P96000067416 (3)

1. Corporation Mame

SAURUS, INCORPORATED
Prncipal P of oo - Maing Adidress ”II“II, III II"I Ilm III" Ill""m II"I I"" III" Ilm "III |||”"|
430 PANAY AVENUE 430 PANAY AVENUE
ISLE OF CAPRI FL 34113 (SLE OF CAPRI FL 341138633
3. Date Incorporated or Qualified | 3a. Date of Last Heport
I 08/0/1996 von
_2. Princ-pal Place of Busingss )__?a. Muiling Addross 4. FEI Number Applied For
X 5¢- 3375482 Not Applicable
Suite, Apt ¥, olc Suite, Apt. #, ete i
- i ‘ot #L el | / 8. Cerlificate of Slatus Dasired O 53.75 Additional
gg]‘ﬂﬂ_______ o 27| - Fee Renuired
City & Stale .. City & State 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Conlribution ] Added 10 Fees
. Gountry L Gountry 8. This corparation has kability for intangible tax under . 199.032,
o 3§J 29] El Floricla Statutes [ ves B’ﬂo
____ %9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
KINKEAD, JAMES D 81| Name
430 PANAY AVENUE 82| Stoel Address (PO, Box Number 1s Not Accepiabia)
ISLE OF CAPRI FL 34113
83
84| City . FL 85| 7Zip Code

11, Pursuant o tho provisions of Gechions 607, 0602 and 607, 1508, Florida Statutes, the above-named corporation submitg this statemsni for the purpose of changing its registered
ofl.ce or regstered agent or both, in the Stale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam har wilh, and accept Ihe obhgations of, Scction 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ o .
Slgictiee, fyzed e ponled pit weesedl pgend ad e i applicack: {NCTE Regestered Agent signature required when reinstating) DATE
2. O TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi D o |REGE 11T [T Change L] Addition
NAME KINKEAD, JAMES D 1.2 NAME
sween apsess | 430 PANAY AVENUE 13 STREET ADDRESS
crvstoe | ISLE OF CAPRI FL 34113 T4CITY-5T-71P
Tt R [T okeere 21 WILE [Clchange T Agdition
hAME 2.2 NAME
STHEE ADDRESS 2.3 STREET ADDRESS ’
L ovstae 1 2 4 CITY-51-71P
mE - [ Toeee 31 TLE [T Change L] Addition
NAME 32 NAME
STREET ADDRE S5 33 5TREET ADDRESS
CiTY-S7 71 B 34.CITY-ST-2P
TT-[E”‘_ T e D DELETE 41 TNLE D Change D Addcition
NAME 4.7 NAME
SIRIE) ADDRESS ' 4 35TREET ADDAESS
Ty -51-2F 44 0ITY-ST- 2P
I T [ oriete 5.17ILE [T Change LT Addition
NAME 5.2 NAME
STRELT ALOHESS 5.3 STREEY ADDRESS
Y-S5 2P 54 CITY-57-2IP
T ST L] DECETE B1TITLE [T change L) Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ALDRESS
orv-sime | L 6.4 CITY-5T- 2P
14, 1 do hereby cerldy thal the informatfd supplied with this fing does not quality for the exemplion stated in Section 119,07({3)(i), Florida Statutes. | further certify that the

rfport or sgpplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
wation or he rdeiver or trustae empowered 10 execute this report as required by Chapler 07, Florida Statutes; and that my name

anged, or on ah hltachment with an address.
/192 qu le e

SGNATURCAND TYPED OR PRINTED KAME OF SIGNING GFFICER OR DIREGTOR | Dayire Phore:

information indicated oo this ann
) am an officer or tireator of the
appears ih Block 12 or Blnck




