~ FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # F19229 (6)

+ Corporatipn Hame

SABRE SERVICE CORPORATION

IR A

Mailing Address

1100 LEE WAGENER BLVD. 1100 LEE WAGENER BLVD.
SUITE 300 SUITE 200
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-3568
us us 3. Date Incorporated or Quatfied | 3a. Date of Last Report
- o 02/11/1881 02/08/19%6
2. Principal Place of Husness 28, Mailing Address 4, FE! Number Applied For
3 T | 59-2068542 [Not Appiicable
Suiter, Apt #, etc, Suile, Apt. #, elc. iti
— s - i B. Coniticate of Status Desired ] $B'75 Adqmona!
221 o e . 2?] Fes Requirsd
Cry & Stale. __ Cily & State 6. Elaction Campaign Financing $5,00 May Bs
@ e - ZB—I Trust Fund Confribution ] Added to Fees
R G mmtry | Iw = Country 8. This corporation has liahility for intangiblraa}mnder s, 199.032,
Eﬂ,, i : 25 26 30] Florida Statutes [ Yes No
e . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
O'REILLY, CHRISTINE M. 81 Name
3300 NE 1918T STREEY 82| Street Address {P.O. Box Number is Not Acceptable)
APT 1718
MIAMI FL 33180 83
84| City FLJss Zip Code
h’i. Pursuant o (he provisions of Sections 607 0607 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purﬁose of changing its registersd
office o regislered agont, or bath in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am larihar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

{f"apph::atur - {NOTE Reglstered Aganl signalute required when relnstaling) DATE

2. O FIGE S AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] DELETE 11T0LE LT Ghange ] Addition
Nkt CORIAT, CHRISTOPHER A. 12 RAME
sirreranonrss | BRISTOL HOUSE, PROVIDENCES )3 STREET ADDRESS
_arv-gz | BRISTISH WEST INDIES 14 CITY - ST-7p
T T - B EGE 211t [T Change L Addiion
e O'REILLY, CHRISTINE M. 22 NAME
et anss | 3300 NE 1918T STREET - APT 1718 2.3 §TREET ADDRESS
anosae | MIAMIFL ~ Q2qcm-srae
Twe ] ST - (1 ofLFiE LITIRE [J Change T Addition
B 32 HAME
STREET ADDAE S5 33 STREET ADDRESS
iy St 7 ] ] ] 34.CTY- 8- 2P
me 1 ’ 1 DELETE 41 7TmE [T cnange L] Addilion
hitnt: 4 2NAME
SIRFTT ADDYES 4 STREET ADDRESS
Ly -5k 44 CITY-57-2iP
we | [T ofLeTe 5.1 FITLE [T change L] Addition
AL 52 NAME
STRTET ATDRESS 53 STREET ADDRESS
GRS 7 o 5.4 CITY-ST- 2P
Ve T T ) [J oeLeTe 6.1 TTLE [ I Change ] Addition
(T 6.2 NAME
STREED AR5 £.3 STREET ADDRESS
CHY-5T- 2P 84CITY-51-71P
744,V dio Fiaraby corlity thal fhe information supphid with t1)s fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity trat the

inforsanon nd-cated on this annual repor or supplemlntal annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I 'am an ofticer or drecior of the corporaton or the recfiivek oftrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an m wnh N address.

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGRN

| SIGNATURE: QAR AT 28MaA7 Bo8.93¢ - 270y

OFFICER OR DIRECTOR .-3 Date? Dagirie Frone 4
wredo T TeD

CR2E034 (9/96)



