SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT ;
CORPORATION
ANNUAL REPORT Secretary of State
J/ DIVISION OF CORPORATIONS

1996 N
DOCUMENT # J95228 (9)
SABANA FINANCIAL GROUP. INC.

o FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

HMVARIRTIIARTI

Principal Place of Business Mailing Address
% KENNETH R. ORR % KENNETH R. ORR
P.O. BOX 353 P.O. BOX 353
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3. Date Incorporated or Qualifred 3a. Dalte of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Appl ed For _-
21 [26] 650042245 Not Applcab'e
Suite, Apt #, elc Suite, Apt #, etc ith
L, A - il o 5. Certficate of Stalus Desired D $8'?5 Additional
vZ;I ;ﬂ Fee Required
Cuy & Siate City & State §. Election Campaign Financing [ $5.00 May Be
m ;El Trust Fund Cantribution Added to Fees
Zip | Country ap Country 8. This corparalien has labinly for intanginle tax under s. 199 032
24 25 20 (30 Flonda Stalutes [] ves [] No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ORR, KENNETH R
811 NW 15T AVE 82! Steet Address (PQ. Box Number is Not Acceptable)
DELRAY BCH FL 33444 -
84| Ciy FL asl Z1p Code

11, Pursuant to the provisions af Sections 637.0507 and 607.1508, Florida Stalutes the above named corparaban subimits this statement for the purpose of changing its registered
office or regislered agent, or both, in 1he State of Flarida. Such change was aulhonized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes

SIGNATURE U, B
SIgrarire typed o praiied came of reny stered agent and btleat apphoabls (MOTE Regislerad Agent s gragune rerquired whea renatatngl DATE

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

TILE P [T optLere 11TILE [ ] change [] Acaion

NAME ORR, KENNETH J 1.2 NAME

sreeraooness | 811 NW + AVE 1.3 SIRELT ADDRESS

CITy-ST-2IP DELRAY BCH FL 14L10Y-ST-2p

e VP [J DEETE 21TILE [T Grange [ Addiion |

NAME ORR, ANITA 27 NAME

smeersoess | 891 NW 18T AVE 23 STREET ADDRESS

Iy ST 2P DELRAY BCH FL 2 40Ty -51-2P 7

TILE ] oeee 31ILE [T Crangs [ ] Addion

NAME 32 KAME

STREET ADORESS 23 STREET ADDRESS

CITY-S1-217 34 CTY-SI. 2P

TITLE [ oeete ERR (I L] Cnange [ Acdition

HAME 4 2HAME

STREET ADDRESS 43 SIREET ADDRESS

CITY - §T- 2IP 4 4CITY-51-7IP

TITLE [ 1 oEETE 51TILE [ J chenge [ ] Asdsion

HAME 52 KAME

STREEY ADDRESS 5 ASTREET ADDAESS

CrTy-§1-21P S a4 CITY-SF- 2P

TIE [ 1 ofen 61TMLE T cCrange [ ] aaditon

NAME 62 NAVE

STREET ADDRESS €3 STREE| ADORESS

CTY-$1-1P 401 -ST-2IP

14. + da hereby certly that the information supphed with this fling is voluntarily furmished and does nat qually lor the exemphon stated in Seation 119.07(3)(k), Fiorida Statutes. |
furlher certity Lhat the information indicated on this annual report or supplemental annual repart is Irue and accurate and thal my signature shall have the same lega: elfect as it
made under path, that | am an oftcer or director of the corporation or he receiver or trustee empowered 1a execute this report as reguired by Chapler 617, Florida Statutes, and
that my name appears W 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: AeceeclP . Mewvery K. ore Sfiofre (9212796

SIGNATLRE AND TYPED GR FRINTED NAME OF SIGHING OFFICER DR DIRECTOR D Tl e FLore &

CR2EQ34 {3/96)




