SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEFARTMENT GF STATE

Sandra B Morlham
Secretary of Suate

DIVISION OF CORPORATIONS

AMOCUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

POGYMENT# ~ H58722

1. Corporation Name

SABAS OPTICAL SERVICE INC.

(3)

A WA A

21 26]

Principal Place of Business Mailing Address
1427 BANKS RD. 1427 BANKS AD.
MARGATE FL 330633041 MARGATE FL 33063-3%41
3. Date Incerporated or Qualified J 3a. Date of | ast Report
2, Principal Place of Business 2a. Mailing Address 4. FE) Number o Apphied F.D.l_-i__-

592660670 Not Appli-abic |

22 27}

Suile, Apl. #, elc Suite, Apt #, etc

Fee Required

§. Certhcata of Slatus Desred ﬁz/ $8.75 addionar

23] 26]

CiHy & Slate Cily & State

6. Election Campaign Financing [:] $5.00 May Ba
Trust Fund Contribution Added to Fees

KLAHN, SABAS
3321 NE 13 TERR.
POMPANO BEACH FL 33064

23
Zip | Couniry 2p | Country 8. This carporation has habity for intangible tax under s. 199 632,
;;1 EI ;l 30] Florida Statutes D Yes B’ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent .
81| Name

82 Street Address (P.O. Box Number is Not Acceptablo)

83

B4| City

85 | Zip Code

FL

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above -named corporation submits 1his statement [ar e purpast of chang.ng (18 g eleredd
office ar reg-sterad agenl, of both, in the Stale of Florida Such change was adthorized by the corparalion’'s board of direators | hierehy accop the appaintmen® as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE . - e _ . e
Blgnatare, tped oF prared ranaes of reg slere.d 23097 @ ble it apphe bl (NOTE B lenind Agent Saanatude reouee ) who renstatng: [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD G LITILE [T Crang= ] Additon

NAME KLAHN, SABAS 12 NAME

STREET ADDRESS 11862 ISLAND LAKES LANE 1 3S1REET ADDRESS

CiTy-51-2ip BOCA RATON FL 33478 14CITY-ST1-2IP ~ o ]

LE [ ] oEETE 21INE [T Crange [T Agditon

NANKE 22 NAML

STREET ADORESS 23 STHEET ADDRESS

CITY-51-21P 240y -SI-2P

TLE [T oelEie atne T cnange T TRde n |

NAME 3T NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-ST- 2P 34 DOY-ST-2P

TTLE [ ] DeceTe £1TILE L[] Crange T T Addtion

NAME 42 NAVE

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-27 44TIY-ST-7P

TINE [_] DELETE 51 TiTLE [T change I____[ Adiditan

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

Ciry-S1-21p EACITY-ST- 20 N

TILE ] ecere 81TMLE L] change T T Addwon

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDHESS

CITY-S1- 2P 64CIIY-ST-ZF

that my name appears in Bl 2 or Block 13 ifﬁl

SIGNATURE: . s/

SIGHATURE mntﬁs’ﬁ ORP

14, | do hereby certify that the information supplied with th.s iling is voluntarly furnished and ¢does not gualify for the exemption stated in Section 119 07(3)ix), f lor-da Slalale
further certify that the infarmation indicated on this annual repart or supplemental annual reporl is true and accurate and that my signatuare shalt have the same lcga! elf
made under cath, that | am anof cer or director of Ihg corporation ar ne recewer or trustee empowerad 1o execute this repart as reaured by Gnapter 617, Flonda Stanutes, and

egi, or on an attachmen: with an address

Lasif

G2r/% S 9770420

NAME OF SIGNING OFFICEA DR DIRECTOR

7 (o R

CR2E034 (3/95}




