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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Feb 04 1997 8:00am
ANNUAL REFORT Secretary of State
1997 Ne: o DIVISION OF CORPORATIONS Secretary Of State
1. Corporation Name F960 00551 5 (9)
THE SABAI CORP., LTD.
Princigal Place of Business Mailing Address "II“II |||"|||| |"|| ||||| |||'| III""'“ Im' |||||I|||“|II| ||||||||
2316 BAYNARD BLVD. #3116 BAYNARD BLVD.
WILMINGTON DE 18002 WILMINGTON DE 19002-3044
3. Dats incorporated or Qualified 3a, Datw of Last Repont
2. Principal Place of Business 22, Mailing Address 4. FE!I Number Applied For
21] 26] (T Sla03n 5824 Not Applicable
Suite, Apt #, eic Suite, Apt. #, etc. N ™
it AR B g AP 5. Ceriificate of Status Desires [ $8.75 Aaditional
22} 27) _ Fee Reguired
City & Stalc | Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution L] Added to Fees
21y | Counby | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
m 2?‘ e 29] 3;] Florida Statutes [ ves & No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GUY, WILLIAM E JR. 81| Name
55 E. OCEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34984
83
4| Cily ' EL ™ Zip Code
11. Fursuait to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or ogistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as regisiered
agenl. | arm famifiar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  __ .
£ w primzd i ob regsterad angent it ile o appt cable (NOTE: Begstared Agent signature raquired when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DPT [ DELETE 11TME O Ghange [ Asdilion | G5
RS CATANZARO, MARK L 1.2 NAME §
stwreraonaiss | 2316 BAYNARD BLVD. 1.3 STREEY ADURESS i
CiTH-§1. 7P WILMINGTON DE 18802 ‘ 1.4 CITY-8T-2P &
TIF D [V DELETE 21 TITLE [T thange L] Addition | O
HAME CATANZARO, MARK 2.2 NAME ‘
swerraonress | 1170 PONTIAG AVE. 2.3 STREET ADORESS
ev-sr-e | CRANSTON R 02020 2,4 CiTY-5T-2P
TLE [ oecerr 31 TITLE © Llchange 1] Addition
NAHE 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CiTy-ST-21P 34.CITY-5T-2IP
TITLE 7 bELETE 417MLE [ hange [ Addition
NAME 4. 2 NAME
STREFT ADDRESS: 4.3 STREET ADDRESS
GTy-ST- 2P 44 CITY-ST-ZP
TITLe O] oeeese 51TILE [T Change T Addition
NE&ME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
Cipy-SI-2p 54 CITY-ST- 2P
TILE [ ] peLbte 61 TILE L) Change  1_| Addition
N&ME 6.2 NAME
STRELT AGURE S5 6.3 STREET ADDRESS
CITY-SI-2IP §.4CITY-S7-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the
infarrnat an indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an ofhcer or director of the corporation or the receiver or rustee empowared 10 execute this raporl as required by Chapter 607, Florida Statutes; and that my name
appeats m Block 17 or Biock 13 if changed. or onap attaghment wilh an address.
vy AR R “
SIGNATURE: JU Ll R LY
T g0 G OFFICER OR DIRECTOR Dats Oaptime Phone #
Frryerney




