o . J Y, _
’ secouzméeg;;?orz“nu WILL BE mé?wen %ﬂm SEPTEMBER 17, T007. FILED

AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.}

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION A Sandea B. Mortharm Sep 18 1997 8:00am
ANNUAL REPORT aE j Sacretary ol State
1997 NI DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # 628831 )
HAROLD J. SACHS, INC.
00O 0
2014 RIVERPLACE TOWER % BROOKS. THOMAS W. Il '
1301 RIVERPLAGE BOULEVARD 130 RIVERPLACE BLVD #2014
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS $PACE
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
07/06/1978 03/19/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEl Number Applied For
21 26 58-1986856 Not Applcable
@ Sufte, Apt. 4, elc. -—‘ Sute. Apl. 4, ete. 6. Ceriificate of Status Desired O $8.75 agaiional
27 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
3?[ a Trust Fund Contribution Added to Fees:
Zip Counlry Zip Country B. This corporation owes or has paid the CUW Intangibles
?I] EEl ;G-I ;I Personal Property Tax due Juna 30. (13 |:| Mo
9. Nama and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent
BROOKS, THOMAS W i 81| Name
POH-GULF-URETOWRR- / 30/ Dyyerphire Byd sultZot \
Street Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE Ft 32207 P ’ e e
83
84| City 85| 2Zip Code
FL

11. Pursuant 1o the provi
office or registered
agent. | am famiki

lorida Statutes, 1he above-named,corporation submils this statement for the purpose of changing its regisiered
byinge was authorized by the corforation's board of directors. | hereby accept)e7poimmem as registered

7 U3 Florida Blatutes.
4 ; ;
T

SIGNATURE Jy e X4 .
Signature. tyy 3 S dLE): ] (NOTE: Registered Agent sighafire reguired when reinstatng) 7 TEATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 112,
e PS | AT TATE LroR T Change [ Kdoton
NANE SACHS, HAROLD J 12 NAME om hf‘ \ W)Ut(j /7
steer aovress | 8 OKANAGAN DR. 13streEr aooress | /507 Ky chp ate ?Vc{ # 2ol y
eITY-$T-2IP NEPEAN, ONT., CANADA 14CTY-51-2P Uﬁu Soduil/e, g& T22077
TITLE [T ELeTE 21Nt Y [ Changs T[] Adidition
NAME . 2.2 NAME
STREET ADDRESS ! 2.3 $TREET ADDRESS
GiTY-§7-24P 2. 4 CITY-51-2P
TMLE ] oeceTe 31 TLE [ 1 change  [J Addition
NAME 32NAME
STREET ADDRESS & 3.3 STREET ADORESS
CiTY-$1-20P 34 GITY-8T1-2IF
TILE [ orcere 4TTME [ change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-51-2P
TILE [ DELETE 5.1 TITLE , [T change [T Acldition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE T DELETE 61 TILE [JChange ] Acidition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY- 8T-21P 64 CITY-ST-2P
14. | do hereby cerlify that the information supphied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. [ furiher certify that the

information indicated on this annual rgpor or suPpIementa! annual reporl is true and accurale and that my signature shall have the same legat effect as if made under oath; hat
I am an officer or direclor of the corﬁrﬂhon or the receivel or trusieo emp()?eﬁ to execute this repor] as required by Chapter 607, Fiorida Stalutes; and thal my name

rs in Block r B i rinrd. o pnoan atgeMwant with an acdduss.
pppce e T et . /(.imm !Iﬁr ;:med M‘D\lnnm it 9’////77 (o) 2 /50

Sl b i A SEE S

CR2E034 (4/97)



