—___

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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B. Mortham
ANNUAL REPORT Secretary of State C,\/
1996%|_.q ) =t %-" ST CORPORATIONS
DOCUMENT # 817281 (9)
1. Corperation Name
SABCO INC.
i Principal Place of Business Mailing Address
1075 S.E 17TH STREET ANNEX 1075 S.E. 17TH STREET ANNEX
P.O. BOX 22490 P O BOX 22430
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
us us 3. Daley%or Cualifed | 3a. Date& }ﬁtﬁw
2. Principal Place of Business 2a, Mailing Address 4. FEI Ny Apphied For
| i%“ S diinis
_"’__‘Tle EI g 8457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Certificato of Status Desired O $8.75 Additional
22 Wz;l Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E E\ Trust Fund Gonlribution O Acded to Fees
| Zp Country | Zp Country 8. This corporation has liability for intangible tax under s 100,032,
24_1 25_] 29‘l ?o—l Fiorida Statutes Kl ves [1Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nane
E:U%NSEéTl‘OBTI'Ei TERR 82 Sueet Address (P.0. Box Number is Not Acceplabla)
FORT LAUDERDALE FL 33316 83
84} Ciy FL asJ Zp Coxde

[ 91, Pursuant to the provisions of Sactions E07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemsnt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept he obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE oo e e rad woeT TR — [
Sgnature, typed or printoa rame of reg stered agent and title if apPIcAE, (NOTE- Registe-ed Agont s.gnature raduived when ranstatngh DATE fl-';
| 12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
E v ] DELETE 1 TILE [] Chasge [ Addiion |y~
e LOTHROP, FRANCIS B..JR. B 3
STREET RDDAESS 83 BRIDGE ST. 1.3 STREET ADDRESS 8
CITY-§1-2IF ?;NCHESTER MA 1.4 0TY-5T-2P %
TILE [} DELETE 2 1TINE [ Chaage [ Addition
HAME HYDE'MLUAM F 2.2 NAME
STREET ADDRESS 1750 E LAS OLAS BLVD 407 23 STREET ADDRESS
ClIy-§T-21F EO_BT LAUDERDALE FL 240ITY-ST-2IF
TILE ovu [ DELETE 41 TILE T3 Chenge [ Addilion
NaME BRUNET“’BENNE" 3 372 NAME
STREET ADDRTSS 1824 SE 21ST AVENUE 33 STREET ADDRESS
GITY-51-2P FORT LAUDEHDN‘E FL 34LITY-51- 1P
THLE [ DELETE 4 1TITLE [ Change [ Adition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T1-2F 44CITY-51-2IP
TITLE ] DELETE 5 1TIMLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1-2P 54 CY-51-2¢
TILE [ DELETE 6 1TITLE [ Change [ Addition
WAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
Oy -51-AP b4 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this fiing is voluntarky furnished and does not qualify for the exemplion stated in Section 118.07(3)(x), Florda Statutes. | further
cetify that the information indicated on this annual report or supplemental annual report is true ang accurata and that my signalura shall have the same legal etfext as if made under
oath; that | am an offoer or director of thghcorparation or thg receiver trustee ermpowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name
appears in Block 12 or Blook 13 feh an ayfacfment witd/an address.
SIGNATURE: __ W, F.Hyde _4/25/96  954-525-3166
oF §1GNING OFFICER OR DIRECTOR Date Daytim 3 Phicne &




