CORPORATION
ANNUAL REPORT

PROFIT

1996

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Saocretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 380685

1. Corporation Name

SABER ASSOCIATES, INC.

(1)

Principal Place of Business

$51 S. APOLLO BLVD.

Mailing Address

551 S APOLLO BLVD.

AR RO

[N

F.0. BOX 1599 P.Q. BOX 1599
MELBOURNE FL 32901 MELBOURNE FL 32901 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/07/1971 01/19/1995
2. Principal Place of Business 2&. Mailing Address T T8, FEI Nurmber Applied For
2] 26 50-1325023 ot Aoplcabie
Sutte. fpt. 4, otc. Suite, Apt. #, tc. 5. Certif.cate of Status Desired 0 $8.75 Adqitional
22 Tz;[ Fee Requited
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 r;ﬂ Trust Fund Contribution 0 Added 1o Fees
Zip GCountry Zip i Country 8. This corporation has liability for intangitle tax under s 199.032,
_2:] E‘ P"El 30 Florida Statutes O ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name ’ T
TALBOT. EJ 82| Street Address (P.O. Box Number is Not Acceptable)
4807 HIDDEN PALM PLACE
MELBOURNE, FL 83
W MELBOURNE FL 32604 e T TR

FL

11, Pursuant to the provisions of Sactions B07.0502 and B07.15608, Florida Statutes, the above-named cérporation submits this stalement for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
farniliar with, and accept the abligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE B e e e o e e .
Slgnature. typed of prinled name of registered agent and titl if applizatle. {NOTE - Ry stered Agea? sigrarare reowred whan roingtsting DATE

12, OFFICERS AND DIREGTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITE 1] [ DELETE LTI [ crange  [CJ Addition

HAME JOTKOFF, ALAN M 12 NAME

STREET AUDRESS 11849 SW 43RD ST 13 STREET ADDRESS

CITY-ST- 2P DAVIE FL 14C/TY-51- 7P .

THLE PDC [] DELETE 2 A TIILE ] Change L] Addilion

NAME TALBOT, EMMIT J 22 NAME

STREET ADDRESS 4807 HIDDEN PALM PLAGE 23 STHEEY ADDRESS

CY-S1-2IP W MELBOURNE FL 24CITY-S1- 2P ~

TMLE ] DELETE 31 TILE [J Change ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-S1- 2P 34CTY-ST- 2P

TIME [] DELETE 41THLE ] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-51- 2P 44CiHY-51-2 :

TTLE [ DELETE 5 1TILE ] Change [ Addition

NAME 5.2 NAME

STAEET ADIDRESS §.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-5T-2IP

TINLE ] DELETE 6 1 TITLE [ Change  [] Addition

HAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY - §T- 2P 64 CITY- 5T-2p

CR2E034 (12/95)

slam‘rug'm

E.J. TaLesY

YPED OR PRINTEG NAME OF GIGNING OFFIGER OR OYRECTOR

dlee

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)kK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 21nual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: {1 (Yo1) 104-ca0

Cate

Daytimie Phone §




