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

PROMN S0 h,
CORPORATION

ANNUAL REPORT ‘.,r Sacretary of State

1997 L,,, .:i"' DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # JO019 (0)

1. Corporation Name

SAUL ENTERPRISES, INC.

Prringipat il'lnc:e of "[Susinos:;.

% SAUL SPECTOR C/0 SAUL SPECTOR
209 SW HATTERAS CT P O BOX 1708
PALM GITY FL 34890 PALM CITY FL 349916208
us us 3. Dale Incorporated or Qualified | 8a. Date of Last Repart
e 08/20/1987 06/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o) L 65-0090019 Not Applicabie
Suitey, A ¥, ele, Suita, Apt #, elc. i
e A L e AR e b. Cortificate of Status Desired O $8.75 Additional
22} 27] Fee Required
| Gty & State | City & State 6. Election Campaign Financing $5.00 May Bo
E’J e £| Trust Fund Contribution Added to Fees
| s1p  County | Zip Couniry 8. This corporation has liability for intangible 1ax under s. 199.032,
2a) 25| 20 [30] Florida Statutes (Fves CONo
77" 9. tiame snd Address of Current Reglsiered Agent 30. Tiame and Address of New Reglstered Agent
SPECTOR, SAUL 81 Name
200 Sw HATTERAS CT B82] Streel Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City Zip Code

FL |*

1. Parstant 1o the provisions of Seclions 607 0502 and 607.1608, Florida Slalutes, the abova-named corporation submits this statement for the purpose of changing its registered
ot or regustercd agent. or bath, in the Slate ol Fionda, Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agant | am familiar with, and accepl the: obligations of, Section 607.0605, Florida Statutes.

SEANATURE o AT
Sopv ce b Ao pantesd name of regetemo ager! ano ttle Il applcable (NOTE- Rogislared Agent s-gralure requires when reinstating) DATE
| 12 e OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D [T DEcETE 11 TLE [Thenange L] Addition
it SPECTOR, SAUL 1.2 NAME
st b | 208 SW HATTERAS CT 1.3 STREET ADDRESS
| cresoe | PALMCITY FL 14 CITY-$T-2F
wIF ] DELETE 21TIRE [ change [ Addition
hihdAl 2.2 NAME
STELIT ATAIRESS 2.3 STREET ADDRESS
s B 2. 4CITY-ST- 2P
it (3 DELETE 31TI7LE I Change ~ [] Addition
Makit 3.2 NAME
LICELADCIESS 3.3 STREET ADDRESS
LR ] o 3.4, CITY-5T-20P
Lkt [T oerere A1TITLE [T change L. Aodilion
HAM 4.2 NAME
SHEEC ] ATDRESS 4.3 STREET ADDRESS
sl 44 CITY-ST-2P
B L] DELETE S1TILE O ctange U Addition
Nkt 52 NAME
STHEEF AZIORERS 53 STREET ADORESS
54 CITY-S1-2IF
] peLEve £1TILE L] thange [ Addition
HAM 6.2 NAME
STHEET ADDRE ST 6.3 STREET ADDRESS
Y LA (A R 6.4 CITY -3T-2IP
14, 1do moreby conify that the informaton supplied with this #ing doses not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

infureaation indica*ed on this annuat report or sepplement
L an an office’ or directon of the corporalign or the recef
appears in Block 12 or Block 134 ¢k

or frustes empoweged to axecule this report as required by Chapter 607, Florida Statutes; and thal my name
nt wit] ress.

L SAVL. SPecTer. H-W-97  SB) 25 dex

Daqtinig Phone §

inual raport is true and accurate and thal my signature shal! have the same legal effect as If made under oath; that

" avi B tartams May 01 1997 8:00am

CR2E034 (9/96)




