SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 26, 1 999 8 : 00 am
Watherine Harts Secretary of State

Secretary of State 08-26-1999 90002 039 ***550.00
/)|V|S|0N OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # jo3079)

S LI ]

SADS,INC.

U RIRORW R ER TR

Principa! Place of Business Mailing Address
B211-H BEACH BLVD. 8219-H BEACH BLVD.
JACKSONWILLE FL 32216 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quadified
09/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 524 e RprsPanks G2/ b Lacipa [la-fuf~ 532850208 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. v ] ) O] $8.75 Additional
5. Certificate of Status Desired

r?zj ;] Fee Required

City & State ~ City, & State 8. Election Campaign Financing $5.00 May Be
23| g . 28 W @C Trust Fund Confribution (] Added to Fees
2' T - hd

n Country Zip Country 2 8. This corporation awes the cument year .
24 32/2/[ b ’a 29 ? 2 2l6 30 b S Intangitle Personal Property. s [ Ino
9. Name and Address of Current Registered Agant

0. Name and Address of New Registered Agent

i
81{ Name
SIFTON, PAUL 2ol
*8211-H BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLEFL??T? : VéﬂB/é O eroliin P 0:,70:* |
C'b%y...,o FL 85|‘Z£2_Zef6‘

11, Pursuant to the provisions of sections 6§07.0502 and 607.1508, Florida Statutes, the above-namchnrporati(lm submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

. E-2¢-¢7%.

agent. | am familiar with, and accept tha obéigatic gcligh B07.US0U5 Fonda.Statutes.
{NOTE: Ragisiered AJaM sgnetue.raquired whan reinstating) DATE

SIGNATURE.

12. 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiTLE DP I DELETE 11TLE (] change [ Addition
NAME SIFTON, PAUL 1.2 NAME

streeTanDREsS | 8211 BEACH BLVD 1.3 $TREET ADDRESS

ITYSTIP JACKSONVILLE FL 14 CITY-ST-ZIP

TmE (] oELETE 21TME [ change L] ddition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-IF 24 CITY.ST-ZIP

TITLE (] oeere 3 TLE (] changs [] Addition
NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy.sT.zP 34 CITYST-ZP

TITLE { | peLeTE 41TILE (] Change [_1 Addition
NAME 4.2 NAME

STREETADDRESS 43 8TREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

Tme [ pELETE 5ATME [_] change ] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITvsTae 54 CITYSTZP

TTLE [ ptLete 8.1 TILE (] change L Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-ZiP

14. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
thi

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of tha corporation or the receiver or trusteg empowered Jexecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13.4f changed, or on an anachme
NI

SIGNATURE: AT T Ey —55  woyyrio0bs

I ATIIEE ANDE TYVDER D DB BNTEN MAME ME SIEOING CEEICER AR RIBEATAR Piate Davti s Plamn & &

CR2E034 (5/99)




