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

0535936

PROFIT FLORIDA DEPARTMENT OF STATE .
coromm e o Apr 01, 1999 8:00 am
ANNUAL REPORT Secetary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90030 027 ***150.00

DOCUMENT # J10022
1. Corporation Name '
PULLUM & SABA REALTY, INC.
IR BRAR
3625 HWY 90 3625 HWY 0
PACE FL 3251 PACE FL 32571
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
] 04/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121) 8494 Navarre Parkway 26) 8494 Navarre Parkway 59-2673%09 Not Applicabie
_2;1 Suite, Apt. #, etc. ",:.‘,‘l Suite, Apt. #, etc. 5. Centifcats of Status Desired O 53}:;5-; ::Lﬂi.t:;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23} Mavarre, PL 17707 5] Navarre, FL Trust Fund Contribution - Added to Fees
T e Colintry TS e B e oty < | 8." Thi$ Gorporalion Gwes e Gurfent yeor [anglBIE
;‘ 32566 [EI;-,_USA E‘ 32566 ‘;‘ L USH - i Personat Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SABA, MICHAEL P. William A. Pullum
82| Street Address (P.O. Box Number is Not Acceptable)
gi%aEi?ng:;} CREEK DRVE 8494 Navarre Parkway
B3
84| City 85| Zip Code
N Navarre FL || 32566

flSections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
th, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
acoept the cbligations of, Section 607.0505, Florida Statutes.

William A. Pullum, President

11. Pursuant to the plovisio,
office or registerel ageft,
agent. | am familipr wit

SIGNATURE

. Signatura,\fyped or printed name of registered agent and titla if applicable- (NGTE: Ragistarad Agent signatura raquired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME []Change [ Addition
NAME PULLUM, WILLIAM A. 12 NAME .
sTreeT aporess| 8494 NAVARRE PKWY 12 STREET ADORESS
CTY-ST-ZP NAVARRE FL 14 CITY-ST- ZP
TME D B DELETE 24 TMLE [JChange [ Addition
NAME SABA, MICHAEL P. , 22NAME
sTreeT aporess| 5208 CRYSTAL CREEK DR 23 STREET ADDRESS
cmv-stze | PACE FL 2 4 CITY-ST-2P . T
TME - - ~ - [J DELETE g 3iTmE ' [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TMLE i [J DELETE 41TME [OChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- $T- 2P 44 CITY-ST-2P
TME [J DELETE 5.1 TILE [Change [ Additon
NAME 52NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TIME [] DELETE 6ATITLE [OcChange [ Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADTRESS
CITY-ST-ZIP 6.4 CITY- 8T- 2P

ORPFD34 {11198y

14. | hereby certify that the infornhation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anntal repoft or suppli¥niental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corpgration of fhef receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 gr Block 13 if changed, or g attachment with an address, with all other like empowered.

SIGNATURE: SNATURE REGARED pu1iums 34695 (850) 4 éﬁ 23l 3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “




