FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea . Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS S ecretary Of State

DOCUMENT # H57937 (5)

1. Corporation Narme

CHARLES SABIN CONSTRUCTION COMPANY, INC.

BRI AW ARER MR A

Principat Place of Business Mailing Address
800 SE MONTEREY COMMONS BLVD 800 SE MONTEREY COMMONS BLYD
SUnE 103 SUITE 103
STUART FL 34996 STUART FL 3499 DQ NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
05/15{1885
2. Principal Plate of Business 2a. Mailing Address 4. FEI Number Applied Far
(21] 28] 592522118 [ |Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. it
vie. AP wite, APt Sle 5. Certificate of Status Desied [ $8.75 dcitional
E;I 27 T ) Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 may Be
2 28] B Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
?ﬂ E-I ;;l ;6] Personal Property Tax due June 30. 1 ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOHL, N. DEAN JR 81] Name
50 SE KINDRED ST 82| Swrest Address (P.O. Box Number Is Not Acceptable)
SUITE 107
STUART FL 34994 23
& Cy ' FL 85’ Zip Code

11. Pursuant 10 lhe provislons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and aceept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE ‘
Signalura, typed or prinfed rams of registered agent and title ¥ applicable. {NOTE: Registered Aqent signature required when refnstating) ) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TIME Pl F_ ] DELETE 11 TITLE [Tcnange LI Additien

NAME SABIN, CHARLES H., IV 1.2 NAME

s aconess | 182 HARBOR POINT DR 1.3 $TREET ADDRESS

CiTY-ST- 2P STUART FL B 1.4 CITY - §7-ZP ~

THTLE VoD 7 DELETE Z1TME [J Change 1 Addition

NAME SABIN, BEBBHE 2.2 NAME

STREET ADDRESS 182 HARBOR POINT DR 23 SIREET ADDRESS

CITY-57-21P STUART FL ) 2.4 CiTY-ST-2IP .

TITLE [ I DELETE 31 TLE [JChange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS o

TITY-S7-7 o 3.4, CIFY-8T-2IP N

TITLE [ peLete 41 TITLE [J Change [T Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 4.4 CITY - 5T-2IF

TILE ] DELETE SATITLE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITV-5T-2IF. 5.4 CITY-ST-2IP e

TME [T DELETE 5.1 TNLE [T change T Additien

NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CHY-51-2IF 5.4 CITY - 5T-ZP

14. | hereby certty that tha information supplied with this filing does hat qualify for the exemption stated in Section 1%9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or directar of the corparation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Black 13 if chaffled, or on an attachment with an agidress.

SIGNATURE:

—— VR - apterea— oY, [ £2 B £+ 7

CR2E034 (10/97)



