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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION & ';V " anden . Morthaes Mar 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 owson o conromaTons Secretary of State
DOCUMENT # P97000082615 (0)

1. Corporation Name

SARA INSURANCE ENTERPRISES, INC.

G

Principal Place of Business Mailing Address
4059 SW. 18TH PLACE 8059 S.W. 16TH PLACE
DAVIE FL 3334 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
09/22/1997
2. Principal Place of Business 2a. Mailing Address 7 4. FEI Number Appliad For
. Eo59 S i?ﬂ‘ PL 26] 8059 S v (&= PL S0 79322 Kot Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. B $8.75 Additional
= ;7] 5. Cenrtificate of Status Deslired a Fes Required
City & Stalp City & State 8. Election Campaign Financing $5.00 May Be
~ . . y
23] Davee . 28] Aovre £ Trust Fund Contribution O Added 10 Fees
Zip 4 Country Zip ’ Country 8. This corporation owes or has paid the currenl year intangible
;] 3 3 3 2. '/ El k A m } 3 3‘1 "/ ;)-l LS -‘( Personal Property Tax due June 30. 3 ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
LEWIS, SARA 81| Name
(]
8059 S.W. 18TH PLACE 82| Street Address (P.O. Box NUMBer is Not Actepiable)
DAVIE FL 33324
83
Ba| City , FL lul Zip Code
11. Pursuant to the provisions of Socti 7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ho Stato of Florida Such change was authotized by the corporation’s board of directors. | hereby accent the appointmant as registered

office or registered agent, or bot
{hn obligations of. Seclion 607.0505, Florida Statutes.

agent. | am familiar with, and ac

CR2EG34 (107)

SIGNATURE e, /7 FEB 28
Bignalue. typod o priniied nume of regrstered agent and taie «f applivable (NOTE Regisierad Agent signature requirgd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TITLE I Change™ ] Addition
HAME LEWIS, SARA 1.2 HAME
smeeTapoeess | 8059 S.W. 18 PLACE 1.3 STREET ADDRESS
Ty -$1-2P DAVIE FL. 33324 14 CATY- ST- 2P
TNLE [T peLete 21TALE L1 Change T Addition
RAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-5T-2P
TMLE L J oELETE 31TLE LI Change L] Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy.ST-2Ip 34 CITY-SF-2IP
TITLE LT DELETE 41 TIRE |1 Change [ Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST- 2P 44 ity -ST-2P
THLE [T oeLete SAMILE LJ Change L] Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREEY ADDRESS
CITY - 5T-21P 5.4 CITV-§1-2IP
M ] DELETE 6.1T0LE [ change  TT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS '
CITY-§T-2IP 6.4 CITY-ST-21P

14. 1 hereby ceriify that the information supphod with this Tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report 15 true and accurate and thal my signature shall have the same legat efect as it made under calh; that | am an
officer or direclor of tho corporation or the receivor or trusioe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Block 12 or Block 13 if changod, or on an allachmont with ddress ‘
| SIGNATURE: ﬂ_mga,m RERTICTENN' /7 FER 28  jul-9s¢ - s~ jo22.




