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

PROFIT FLORIDA OEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT acralar
Secretary of State

DOCUMENT #

1. Corporation Name

SABRINA, INC.

1998
(9)

MO

Principal Place of Business Mailing Address
205 NRPORT OFFICE PARK 285 AIRPORT OFFIGE PARK
485 N DESERT DR. 8TE 106, BLDQ #2 3485 N DESERT DA. STE 108, BLDG #2
EAST POINY GA 30044 EAST POINT GA 20344 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/07/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[;l — e E] 53-2064047 Not Applicable
Suite, Aptl. #, elc Suita, Apt. #, et . i
2l p g wite. ApL #. € 5. Certificate of Status Desired [ ] $8.75 Additional
22 27 Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
Z] ;I Trust Fund Contribution | Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
’m ?;' o 2_9] ?O-I Personal Property Tex due June 30, [Jves [ mo
9. Name end Address of 0urrgp_l_ﬂnglstorod Agent 10. Name and Address of Naw Registared Agent
YADO, JESS J., M 81) Name
H$BANW KENNEDY B8LVD 82 Street Address (P.O. Box Number is Not Acceptabls)
SUTTE 750
TAMPA FL 33609 83
84| City FL ss] Zip Code

11. Pursuant to the pravisions of Soctions 6070007 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am famikar with, and acceplt th obhiganons of, Sochion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e A R
Slpnature, typed o prinied famo o regstered pgent and btlo o apgda able (NOTE RAegislared Agenl signature required whan rainstating) DATE
12. — OFFICERS AND DiRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PD o o [T brieTe 11 TAILE [Tchange T Addition
NAME KASSAM, AZIM 1.2 NAME
strecTanoess | 53 BRIARSCROSS BLVD 1.3 STREET ADDRESS
CIFY-51- 2P AGINCOURT, ONT, CANOOOOO 14CNV-ST-27P
TE D [T oetere 21TIE I change ~ 1T Addition
NAME KASSAM, P H 22 NAME
seeraporess | 53 BRIARSCROSS BLVD 23 STREET ADDRESS
Gty - S1- 2P AGINCOURT, ONT, CANOGO00O 2 4CITY-S1-2P
ILE [3 3 DELETE 31TMLE TJ change [T Addition
NAME KASSAM, AZM 32 NAME
steevanoress | 53 BRIARCROSS BLVD 23 STREET ADDRESS
CATY-ST- 2 AGINCOURT, ONT, CAN 34, GITY-SI-2F
T T peLete 41 TITLE TJChange ] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 29 LACHY-S1-7P
TITLE [ oewete 51 TiILE [J Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-57-2F
TITLE [T perete 6.1 TITLE T Change  EJ Addition
NAME 2 NAME
STREET ADDRESS 63 SFREFT ADDRESS
CAY-$T-2P S4CITY-S1-2P

14, | hereby certify that tha inforrnabion supplied with this fiing does not qualily for the examﬁ)lion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shafl have the same lega! effect as il made under cath, that | am an
h receivor of iustee empowaered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an addross. '

HAoion Kaccam  Y-U-199¢ Gou-br-6322

officer or dhraclor of the corporation o
Blkock 12 or Biock 13 it changed, or of

SIGNATURE:




