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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT 5 L
CORPORATION Y ¢
ANNUAL REPORT

1998

DOCUMENT # J95228

SABANA FINANCIAL GROUP, INC.

(9)

Mailing Address

% KENNETH R. ORR
P.O. BOX 353
DELRAY BEACH FL 33444

Principal Place of Business

% KENNETH R. ORR
P.0. BOX 353
DELRAY BEACH FL 33444

FILED
Apr 17 1998 8:00am
Secretary of State

)

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/28/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
51] 1180 Sovru Feomeau Mwy, ] 1730 Soum Fessrac Hwy 65-0042245 wthol Applicable
Sulte, Apt. #, Btc. Suite, Apt. #, elc. N ) $8.75 Additional
;;I SunTed 248 27—| SwiT@ 2% B 5. Certificate af Status Cesired Ol Feo Roquired
City & State City & Stale 6. Election Carmnpaign Financing $5.00 Ma
- . B y Be
El d‘ \-m‘l e”m ] L 23] D" \—R-QY 6“ oy | 4 AL Trust Fund Contributicn Added to Fees
Zi Coynry i, Country 8. This corporation owes or has paid the currenjyear Intangible
m p33 483 25[‘-"A 29’| IINH3 m veao Personal Proparty Tax due June 30, Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ORR, KENNETH R 81| Namo
811 NW 1ST AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33444
83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, i the State of Flonda Such change was adthorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the oblgalions of, Seclion 607.0605, Floriga Stalutes

SIGNATURE ___ =

Signature typed or prnted name of togpend agend g tic ot HI‘[:‘.‘/.‘.?E[‘_,_“ (NGTE Rogisherod Agon signature required whon reinstating) DATE F:
12. OFFICE RS AND DIRRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE P ’ [T DELETE 110t T crange ] Addition g
RAME ORR, KENNETH 12 NAYE
staeeTaDDRESS | 811 NW 1 AVE 13 SIREET ADGRESS ?_,
CTY-S1- 2 DELRAY BCH FL 1.4 CITY-5T-2IP S
TALE VP ] DELETE 21 TMLE [(Jchange [ Addition |©
HAME ORR, ANITA 22 NAME
staeeTabDress | 811 NW 1ST AVE 2.3 SIREET ADDRESS
CITY-5T-2P DELRAY BCH FL 2 4CY-51-2P
TLE [ peLETe 31 HLE [ change [ aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34.04TY-51-2IP
TILE ] oecent S1TLE ] change  [L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CATY-ST-2iP 44 CITY-§7- 2P
TITLE ] DELETE LITNLE [Jchange [T addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2i1P _ 54 CITY-SF-ZiP
TILE [ oecete BIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-58T-2IP 6.4 CITY-ST- 2iP

Block 12 or Block 131 chang:d, or oh an atlachmoenlyith an addross,

/ / M Mlnﬂﬂ'ﬁd

I

2 e~mao

44, 1 hereby cerlify that the information supplicd with ths filing does not quality for the exemption slated in Section 119.07{3)(i), Florida Stalules. | further certify that the infarmalion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath, that | am an
officer or director of the corporation or the roceiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang h

my name appears
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