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

CORPORATION T a5 Mortba Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DEIS]ON OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # F19229 (6)

1. Corporation Name

SABRE SERVICE CORPORATION

TR

Principal Place of Business Mailing Address
1100 LEE WAGENER BLVD. 1100 LEE WAGENER BLVD.
SUITE 30 SUITE 300
FT. LAUDERDALE FL 32315 FT. LAUDERDALE FL 33315 DO NQT WRITE IN THIS SPACE
HE us 3. Date Incorporated or Qualified
02/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |25] 59-2068542 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc, 75 Addit
! P e a ° 5. Certificate of Status Desired O $8'75 Add_:tlonal
29 ';_;;E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI 28 Trust Fund Contribution ) Added {o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year [ntangible
2_41 2—5| Ei m Persanal Property Tax due June 30, [ ves [l Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
(O'REILLY, CHRISTINE M. 81| Name
3300 NE 191ST STREET 82| Stest Address (B.0, Bex Numbar s Not AcCoptable]
APT 1718
MIAMI FL 33180 53
84| City FL |35| Zip Cade

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oifice or registered agant, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatyra, typad of printed name of ragislered agent and titla if applicable, {MQTE. Registerad Agent signalure required when reinstating) - DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE CD - [ DELETE 11 TOLE ¥ Change ~ [ Addition
NAME CORIAT, CHRISTOPHER A. 1.2 NAME
smeer aopress | BRISTOL HOUSE, PROVIDENCES 1.3 STREET ADDRESS
omv.sr.ze | BRISTISH WEST INDIES L 4CTY-ST.2P
TmE FSD "L DELETE 21 TITLE [Tchange [T Adcition
NAME O'REILLY, CHRISTINE M. 2.2 NAME
sweeraporess | 3300 NE 191ST STREET - APT 1718 2.3 STREET ADDRZSS
GITY-ST-ZIP MIAME FL 2.4CIMY-ST-2P - o .
TITLE - EIDELETE 31 TMLE [T Cnange 1] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CiTY- ST 2% 34, CIV-S1-2IP
TITLE 1 DELETE AATIILE Ll change 1 Addition”
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 4.4 CITY=§T- 2P
TITLE 1 DELETE 51TME [T Change [T Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 CITY - 8T-ZIP
TITLE [1 DELETE 617TMLE T Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$7-2iP ' 64 CITY-8T-2IF
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that [ am an
afficer or drector of the corporation or the recelver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changeg, or on an attachment with an address.
| SIGNATURE: Z«;ﬁ D IG5, D el y) (S 9P (BosRES-2F0es

Yy ey r————re———— ST Y T T W ST e p——————— e ———_— —— e

CR2E034 (10/97)



