FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT DI FLORIDA DEFARTMENT OF STATE Apr 1 4 1 99 8 8 O O am'- -

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # 615375 3
' | SARASON, INC.

Principal Place of Business Mailing Address ”""l I“Il "m I"" "“I IIIII Im lllll Im

I

S 285 VIANARANJA STORE 285 V1A NARANJA

| e STOARE #47
| BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
N us us 3. Date Incorporated or Qualified
3 (3/26/1979
£ 2. Principal Piace of Busingss 2a8. Malling Address 4. FE| Number Applied For
L) 26 59-1925768 Not Applicable
: Suite, Apt. #. eic. Suite, Apt. #. elc. i
i uie. Apt- & gl e Apt ¥ glo §. Coertificate of Status Desirad (] $8.75 Md'tl_o."at
b @ 27] Fee Required

i City & State City & State 6. Elaction Campaign Financing iy $5.00 may go

' ;ﬂ _2—;[ Trust Fund Contribution J Added lo Feas

Zip Country Zip Country 8. This corporation owes of has paid the current year intangible

M 25 23] ?ﬂ Puersonal Property Tax due June 30.  [JYes [ No
} 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

IVAN HEMENDINGER 81| Name

] 285 VIA NARANJA STORE #47 82| Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432 =5

84| City FL—IELZip Code

11. Pursuant to the provisions of Soctions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligalions of, Section 607 0505, Florida Statutes.

SIGNATURE o
Signaturs, typwed O prited Namo ol registerad ggmnt and (ia if spphe; bl {NOTE FRegistared Agent signature reduired whan reinslating) DATE F:~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
MLE PD T DELETE 11TLE [T Change [T Aduition | 2
g | e HEMENDINGER, IVAN M 12 NAME §
g | STREET ADORESS 285 VIA NARANJA 1.3 STREET ADDRESS o
T | cav-stap BOCA RATON FL 1.4 CITY - ST-2IP o
% TIILE STD [J peLEsE 2.1 TITLE T Change L1 Addition |O
3o ] wame HEMENDINGER, SALLY 22 NAME
= | seeTaporess | 285 VIA NARANJA 23 STREET ADDAESS
;ﬁ; Y- ST- 2P BOCA RATON FL 2.4 (iTY-ST-2P
g | ™me [] DELETE 31TITEE [T change [T Adaition
; NAME 32 NAME
r%.: STREET ADDRESS 3.3 STREET ADDRESS
] Cy-st-ae 34, CITY- §1-21P
;[ e [T DELETE 41T [ Changs ™~ LT Addition
Tl rane 4.2 NAME
. | SVREET ADDRESS 4.3 STREET ADDRESS
L1 om-sr-ze 440TY-§T-2P
5 | e [T pecETe 51TME [T change I Addition
AL NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
¥l om-sr-ze 54 CITY-§1- 2P
4 [ tme [T oeLiTe B1TILE _ LT Change 1] Addition
% NAME 6.2 NAME
3| smeer aoress £.3 STREET ADDRESS
i ] env-st-zw ~ 64 CITY-51-2IP
71 14. | hereby certify that the il{armation supplied wilh thigffiling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-4 indicaled on this anndal rqport or supplomental gonfal report is true and accurate and thg my signature shall have the same legal effect as if made under oath; that | am an
3 officar or diractor of thi cprporalion or the receir gr rustee empowered to gfgcute this

Block 12 or Block ofit with an address.

port as required by Chapter 607, Florida Sjatutes; andti! my name ?ears in
gl S615E%006
—

ngad, W:auac

P — .t



