FILED

PROFT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P9500

1. Corparalion Hamg

SABA OIL, INC.

0051113 (5)

us

Principal Place of Business

3630 15T STREET WEST
BRADENTON FL 342084444

Mailing Addrass

5704 14TH STREET WEST
BRADENTON FL 342074025

us

AR AT

06/28/1985

3, Date Incorporated or Qualified | 8a. Date of Las! Report

06/14/1996

21]

2. Principat Prace of Bushess

2a. Mailing Address
[26]

4, FEI Number

59-3321611

Applied For

Not Applicable

Suite, Apl_#f\lE

Suite, Apt. #, etc.

B. Certificate of Status Desired

0O $8.75 Additional

SIGNATURE

22] 2-1] Fee Required
| City & State Cny & Stale 8. Elaction Campaign Financing $5.00 May Be
23‘| 2—81 Trust Fund Contribution Added to Fees
ip . Country 2p Country 8. This corporalion has liability for infangible tax under s. 189.032,
24 25 2 %0} Fiorida Statutes dves TIno
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ATTARI, KOUROSH 8% Name
5704 14TH STREET WEST 83| Street Address (P.O, Box Number 1s Not Accepiabie)
BRADENTON FL 34207
83
B4 Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of ehanging its registered

olfice o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Section 607.05056, Florida Statules.

S g o fened aaces o 1eg stered agen and ttle f apokcable INOTE Registered Agont Signature requirad when rainstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P L1 DELETE 1.4TLE [J change T Aadition
KAt ATTAR, KOUROSH 1.2 NAME
stieet ancress | 5704 14TH STREET WEST 1.3 STREET ADDRESS
env-s.ze | BRADENTON FL +4 GiTY-ST-2IP
it [T DELETE 21 THLE [T change ] Adsition
N B
STRIET ANDRESS 2.3 STREET ADDRESS
LY -57-pp 2 ACITY-S1-2F
i [J DELETE 31T0LE {Jchange [ Addition
NEML 32 NAME
STREEY ANDIN 55 3. STREET AGDRESS
clv-stae | 34.CY-$1-2IP
e L1 DELETE 4.4 TIMLE T cnange ] Addition
HAME 4.7 NAME
SIHER) ALEHESS 4.3 STREET ADDRESS
CilY-5T-2IP 4.4 CITY-ST-2IP
i CJDELETE BATIE T Change ] Additian
NAME 5.2 NAME
GTHEE | ADDRESS 5.3 STREET ADDRESS
CITY-S1-F 54CiTY-ST-2IP
Ttk [ DELETE 61TILE TTchange ] Addition
NAME 6.2 NAME
STHEE T ADDRESS 63 STAEET ADDRESS
GRY-§1- o &4 CITY-5T- 2P

14, I do hereby certdy that the informat
informalion inchcated on this annwa

OANATURE

ion supplied with this filing does not qualify for the exemption stated in Section 119,02(3)(0), Florida Statutes. | further certify that the

I repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as #f made under oath, that
I am an oficer or <lirector of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: .\~

VISARA'T ATTAR!

Y10-97 Y. 7474V

Dsta

Daytime Phone

CR2E034 (9/96)

Apr 16 1997 8:00am

.

Secretary of State ¢



