FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPOFATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corporation Narme

272578
SAC CONSTRUCTION CO., INC.

®

Principal Place of Husmoss

Maiting Address

FILED
Apr 21 1997 8:00am
Secretary of State

M A R RGN

8501 OLD 5 DINIE HWY 8501 OLD S DIXIE HWY
P O BOX 560175 P O BOX 560175
MIAMI FL 33156 MIAMI FL 33156-2020
3. Date Incorporatad or Qualified 3a, Date of Last Report
e 08/06/1963 04/26/1996
2 Prowcipal Place of Business 28, Mailing Address 4, FEI Number Applied Far
E!I e e 26] 59'101 1184 Not Applicable
St Apt Kool Suite, Apt. #, elc, iti
e e - v P B. Certificate of Status Desired D $8'75 Addllional
22 N 27—| Fes Required
.. City & Stalo | City&State 8. Election Campaign Financing $5.00 May Bo
212] o e 28] Trust Fund Conlribution Added to Fees
s __ Country .. & Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
2a] 25| 2] 30] | . Florida Statutes Cves [Jno
o 9 Name and Address of Current Registered Agent 10. Nameo and Address of New Registerad Agent
GOLDMAN, MATT D B1] Name
1450 MADRUGA AVE. 82| Street Address (P.O. Box Number i§ Not Accaptable)
SUITE 203 ‘
CORAL GABLES FL 33146 83
B4] City 85| Zip Code

otiice

T3 Pursiand 1o the provisions of Soctions 607 0502 and 607, 1508, Flonda Statutes, the &

FL

bave-named corporatlon submits this statement for the purpose of changing its registered
er registered agent, or both, inine State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

nforralicn nc
ban an officer ar
appears in Block 13

SIGNATURE:

’ hortor suppl
falor of the cor;‘ ralion or ihe

it clana@l or onf:
0/

achment with an address

mmk_

H PRINTED NAME OF 5IGNINGKFFPCEH OﬁmECI‘OH

H-14-97

agent Lam faniliar with, and accept the abligations of, Section 607.0605, Florida Statutes
SIGNATUI . _— e .
Slpnrne gt or poded mne of regetoned agent g e f applcable INOTE Regislerasd Agent signature requirad when reinslabingl DATE
(27 o OFFICERS AND DIRECTORS s ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
r"}”ii N B - I - [T orLee 11TME 3 Change T Addition
hoadl JAMME, JACK 1.2 NAME
steeatneze | 9501 OLD 8. DIXIE HWY 13 STREE ADDRESS
st MIAMI FL 14 CITY 5T 21P
B T T T okLeTe 21 HILE [T change 7 addition
(TN 2 2NAME
SIFFFT ADIRE - 2.3 STREET ADDRESS
RS 2 4CITY-ST-2P
e N T [T DeLETE 31TMLE O cnange L] Addition
HAN! 32 NAME
Sl | A SS B 3357ReeT ADDRESS
oy 5t 2% 34 CITY-§1-2IP
T ) [ TOELETE 41 TIILE [Jcherge [T Addion
MR 1.2 NAME
STREE ALDRESS 4.3 STREET ADDRESS
o G120 44 0TV -$1- 7
T o N LI DELETE 51TIME [J Cange [T addition
hAVE 5.2 NAME
STHEET ADDIEES. 5 3 STREET ADDRESS
BUARIRES _ o ) 54CITY-5T-21P |
TILF [T peLeTE 61TME [T Change [T Acsition
Wkt 62 NAME
SHEF | ATDRE £.3 STREET ADDRESS
| anvesine p BACITY-51- 7P
| 14, 1 dlo hereby certily ; nn xlpied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further gerlify that the

mental annual report is true and acourate and that my signature shali have the same legal effact as if made under oath; that
sceiver O Lrustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name

305 6%0-1797.._

Daytime Phans #
F.IFL T2

CR2E034 (9/96)



