FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B fi. FLORICA DEPARTME
CORPORATION ) * eandea 8. Mortra Mar 07 1997 8:00am
ANNUAL REPORT 1y | Secretary of State

1997 b .«"/ DIVISION OF CORPORATIONS S ecretary Of Sta‘te

| DOCUMENT # K7213 (7)

1. Corporation Name

SACS & ASSOCIATES, INC.

O R

| Prncipal Piace of Busincss Mailing Address
511 MARINER DR §701 MARINER DR
UNIT 806 UNIT 808
TAMPA FL 33609 TAMPA FL 33609-3427
us us 8. Date Incorporated or Qualified 3a. Dale of Last Reporl
A 03/10/1989 01/26/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliad For
ELL S IR 25‘! 59'2935213 Not Applicable
Suite, Apt # ele Suite, Apt. #, etc. i
wie. el h-i wie.Ap ele 5. Certificate of Status Desired 0O 56'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
o EL Trust Fund Contribution Added o Fees
2 __ Cauntry Ip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2] 25| 20] [30] Florida Statutes Klves CIno
| % Name and Address of Current Registered Agent 10. Name and Address ¢ New Reglstered Agent
PEREZ, MICHAEL J 81| Name
201 E KENNEDY BLVD B2| Street Address (P.O. Box Number is Mot Acceptabla)
SUITE 334
TAMPA FL 33802 83
84| City FL 85| Zip Code

11, Pursuant to the prov-sions ol Seclions 607 0502 and 607.1608, Fionda Statutes, the sbove-named corporation submits 1his stalemant for e purposa of changing s registered
office o registered agent, of both, i tha State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registared
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e
Shgrate. typ d o pacted rome of rsgetlored agent aad tite f appheable (NQTE: Registerad Apent signature 1equired when reinstaling) DATE
|12. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it DPT |REGE +1TTLE Efthange L] Additon |55
KAME SCOTT, MILTON M. 1.2 NAME S, MiLnTew 71 .
streer ancress | PhSS-PEHIGAN-SEAND-DRY Lrssmee aovress | STPOE M7 ARINER 3T = 8046 %
onv-siae | FAMPAFE-— 75 CITY-57-70P TERRLPA , Lt. B3609 &
e T DV [ DELETE 2ATILE m 8]
i SCOTT, CHRISTA K. 22N Scorr, Oneisrm K.
sineer aniness | FHES-REICAN-ISLAND-DR—- |2 3 STREET ADDRESS f?OI A REINEL S Xt 906
oy sear | TAMPA-FE——— - 4 4 CITy- §1- 7P TPIr224 , /ol meg
L 1 oFLETE 33 T0LE o Change Addilion
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
Leny-stav 1 34 CATY-S1-2P
Lt [T ceLETE 41TIME £ Change T Addition
NAME 4.2 NAME
STREET ADNIRESS 43 STREET ADDRESS
City-51- 20 44 CITY-8T- 2P
ML [ DELETE 51TIIE [T Change 1] Addilion
NaME 5.2 NAME
STRFEY ACDHESS 5.3 STREET ABDRESS
CITY-§T-710 54 CITY-$T-21P
e U] DeLEte 6.1 TITLE L] change 1] Addilion
MAME 6.2 NAME
STREET ADDIRESS £.3 STREET ADDRESS
CAY-51-2IP o 64CY-51-70
14. | do hereby gertily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

inlormation indicaled on this annual repon o sbpptemental annual report is true and acourate and that my signature shall have the same legal effect as if made under ath; that
Lam an othcer or d-rocior of tha corpgfalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apponrs 10 Block 12 or Block 13 if cifinged, or on an atlachment with an address.

SIGNATURE: 7, SCorT % / 77 9132V 7/04

R e e A N TYPED O RINTER MAME OF €IANINA BEECER OF NAEATAR T wionn Drrre &




