1 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OO am

CORPORAT[ON Sandra B. Mortham

ANNUAL BEFORT Secrelary of Hate S ecretary Of State

1997 DIVISION OF CORPORATIONS

OCUMENT # (2)

« Corperation Name

SAROLAS INC

- | 1955 8W 50 AVE. 1855 SW 50 AVE.
'+ | FT LAUDERDALE FL 33317 FT LAUDERDALE FL 333176122
L 3. Date Incorporated of Qualiled | 3&. Date of Last Report
04/20/1955 03/11/1996
£- | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 {91 _ . 59'6077290 Nol Applicable

i Sulte, Apt. #, elc. Suite, Apl. #, elc. it

P ' P 8. Cerlficate of Status Desired O $8.75 Add.ltmnal
P |22 ;ﬂ Fee Required
;‘f City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E 23 29] Trust Fund Contribution O Added to Fees |
Zip Couniry | Zp Counlry B. This corporation has liability for intangible tax under s. 199.032,
! ;I ;ﬂ 2;1 _ ;l Florida Statutos Oyes [Ne
I ©._Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
i SCHWAB, MICHAEL H 81| Name

1956 SW 50 AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33317
83

: 84| City 85 Zip Code
FL
1“ 11, Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
apent. | am familiar with. and accept the obligations of, Section 667.0506, Florida Statutes.

*
F
i

Information indicated on this annual roport or supplemental anniial

| am an officer or director of thg corporation o the rephegr or tr
appears In Block 12 or Block 13 i chgpfled, n/)chm
PSR E AT RPN 4 2 Fis

ort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
ycd 1o exécute ihis reporl as required by Chapler 607, Florida Slatutes; and that my name
. 1

1y i ke an (GO\ £V U792

SIGNATURE e e . — —— -
H Signature, typed of primted name of ropstercd agenl &l Wl | applicatie {NOTE Fegpslered Agent s gralure regured whoen reinstaling) DATE
) OFFICERS AND DIRECTORS o F 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
< | wme PO [T DELETE 110 [T Change T T acdition | &
AR ISIDOR, MICHAEL 1.2 NAKE 3
© | STREET ADORESS 3400 S.0CEAN BLVD. #3F 1.3 STREET ADURESS i
. |_ev-st-ap PALM BEACH FL 14C/T¥-ST-21p o
TITLE CJ veLete 2TTILE [Ichange [ Agdition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY-ST-2P M 2 4LAY-SI- 2P
TiLE Cloerie 31TTLE U Change T[] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 8IREET ADDRESS
CITy-S1-2IP . . 34 CIY-S1-21p
TITiE ] DELETE 41 TITLE [T Change [ Addition
. | NaME 4.7 NAME
L { STREEY ADDAESS 4 3'BTREET ADDRESS
CITY-ST-21P __Qaagiy-g1-ze
TILE [doeLee S1HILE O ohange [ addition
NAME 5.2 NAME |
STREET ADDRESS 5 35TRIET ADDRESS
CiTy-S1-2P 54000Y-5T-2IP
] e O Ceere 61 TITLE [ Change £ Acdition
©] NAME 6.2 NAME
{ STREET ADDRESS 63 BTRELET ADDRESS
i | cmv-stae 640Y-51-7p
f-' 14, | do hereby cerlify that the information supphed with this filing does nat qualily for thie exermplion stated in Section 118.07(3)(i}, Florida Statutes. | furlher cerlify that the

%
)
i

+
-



