FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT = FLORIDA DEPARTMENT OF STATE
CORPORA“ON i i} Sandra B. Mortham
ANNUAL REPORT .l, % -’ Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 628831 (0)

1. Corporation Name

HAROLD J. SACHS, INC.

O O A

Principal Place of Business Mailing Addregs
2014 RIVERPLACE TOWER % BROOKS. THOMAS W. Il
1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BLVD #2014
JACKSONVILEE FL 32207 JACKSONVILLE FL 32207 L
us us 3. Date Incorporated or Qualfied 3a. [rate of Last Report
07/06/1979 04/11/1995
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
?I EI 59‘1986856 Not Applicable
Sulte, Apt. #, elc. Stite, Apt. #, etc. 5. Cerlificale of Stalus Desired (] $8'75 A@itional
El 27 Fee Regquired
City & State City & State 6. Lieclion Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country 2ip | Country B. This corporation has labilty for intangible tax under s 199.032,
E] 25 El 30] Fiorida Statutes es [JNo
9. Name and Address of Current Registered Agem 10, Name and Address of New Registerod Agent
81| Name
BROOKS' THOMAS W i B2, Sireet Address (P.O. Box Number is Not Acceptable)
2014 GULF LIFE TOWER
JACKSONVILLE FL 32207 83
84! City FL 851 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fonda Statutes, the above-named comporation submits this stalemonl for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s baard of directors. | hereby accepl the appointment as regislered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, lyped or printed name of registered agani ace e 4 sppl cable. INDITE Flegistored Aguat Signat. e maurer whon teirstatngl YA T &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 (o}
TILE 1123 [ peLETE 11TIE [ Change [ Addition g
HAME SACHS, HAROLD J 12 NAME 3
STREET ADORESS 8 OKANAGAN DR. 13 STAEET ADDAESS o
a7z NEPEAN, ONT., CANADA LaCHy -87- 2 &
TINLE [J DELETE 2 1T [J Change [ Addition | O
NAME 22 NAME
STAEET ADDRESS 27 SIKEET ADDRESS
CITY-ST-2IP 24 CITY-ST-7IP
MLE [7J DELETE 3.1T0LE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAFSS
CiTY-S7-2P 34CIHY-81-2P
TITLE [] DELETE 4 1TILE [ Change [T} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CnY-si-zPp 44 CITY-S1-2P
TITLE [ DELETE 5 1TILE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T-2IP 54 CUIY-51-2IF
TILE [C] DELETE 61THiE [) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 CUTY-ST-2p

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 118.07{3)(k), Flonda Statutes. | further
cerlify that the information indcated on this annual report of supplemental annual report is true and accurate and that my sgnature shall have the same lege! effoct as if made under
ocath; that | am an officer or direcior of the corporation or the receiver or trustee empowered 1o execute his report as required by Chapter 607, Florida Stah tes: and that my name

appears in Block 12 ar Block 13 if changed, or on an aua%ss
SIGNATURE: X__ o h £ SR O, gl Rl 13- 924 57

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Crater
b & P, I | - s - 1T - oW .




