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

CORPORATION FLONBADERTNEN OF STATE May 13 1998 8:00am
ANNUAL REPORT

1998 Dlwsé:c(r)e:acrg:;i?iﬂoNs Secretary Of State
DOCUMENT # 82489 (6)

1. Corporation Name

SAS ENTERPRISES, INC.

RO

L

Principal Place of Business Maiimg Address
9658 SHERIDAN STREET 3856 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 08/05/1970
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
21 — El 98'0013828 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc, i ’
—] P F v 5. Certificate of Status Desired ] $8.75 Auditionat
22 ] é__"‘_l_-_." Fee Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 May Be
El P, EI Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ;9‘| E Personal Property Tax due June 30. Bves [Ito
. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
SCHECHTER, STUART 81| Name
3353 SHEF“DAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B3| City FL 85( Zip Code

11. Pursuant to the provisions of Soctions 607 0500 and 637 1508, Flonda Statutes, the above-named colporation submits Ihis statemant for the pUrpase of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's bicard of directors. | hereby accept the appoinimeni as registersed
agent. | am familiar with, and accept the obligations of, Section 607.0608, Fiorida Stalutes.

SIGNATURE e e

Signalure. Iyped ar pontind anrne o rasgestesed ageal and eae it apphcatile {NOTE Registered Agon signature req.ried when reinstaling) DATE F:
12, . OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PS ] DELETE 11T [T change 7 Addition |2
NAME SCHECHTER, STUART A 1.2 NAME g
sireetaponess | 3858 SHERIDAN STREET 13 STREET ADDRESS o
CITV-ST- 27 HOLLYWOOD FL o 14CMY-51-2IP &
TLE A T penete 217TLE [ change [ Agdion (O
NAME COLLINS, MIKE 27 NAME
sraeer sporess | 1 BLUE HILL PLZ 23 STREET ADDRESS
CITY-ST-2P PEARL RIVER NY 2.4CITY-ST-2IP
TLE T ] DELETE 31MMLE [ JChange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CHY-5T-2IP
TILE T DECETE 41TTLE L) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
Ciry-$1-2P 4.4 CITY-ST-2IP
TME ] DELETE 51TILE 1] Change [ Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
ciy- 81-2p 5.4 CITY-51-2IP
TILE ] DeLeTE 6.1 TIILE T crange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2ZP 6.4 CITY-5T-2IP
14. | hereby certify thal the information supplied with this 1ing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplementa’ annual reporl is true and accurate and 1hat my signature shall have the same legal eflect as if made under oalh; ihat | am an

officer or direclor of the corperd or the receiver or lruslee empowerad Lo execute this report as require r 807 Elorida Stalutes, and that my name appears in
Block 12 or Block 13 if cnwm /ss .
-
I X7 s Ao s /J.IA//%Q L S B tBEO i) lan GO 711




