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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # Kggeés

1. Corporation Name

SAUNDERS MANAGEMENT GROUP, INC.

(2)

Principal Place of Business

H--00RE-$1-
GRLANDC-F-33906

Mahng Address

14-W-GORE-$1
ORLANGG-F-0£606

AR R

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] GOS0  ctASSIC CouRT (3| G085 aassiC  Coved  -B9-P0BY4 S9- 295 8590 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. N ] $8.75 aAdational
E ;;J B. Certificaie of Status Desired 0 Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] oRuanD O , FU 28] OFanpo, FL Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes or hag paid the current year Intangible
m 32/?' ! ;‘ ;9—‘ 3JX 19 ;ﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agsnt
SAUNDERS, J.L. 81| Name
H-W-GORE-OF 82| Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO-FL-50006~
83
GOS0 e AsSsiC coveT
84| City 85| Zip Code
ORLANDO FL [*| "45%0

agant. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the pur%ose of changing its relglstered
office or regisierad ageni, or bath, in 1ho State ol Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

e appointment as reglstered

indicated on this annual reporl or supplo
officer or director of the corporaliin t

Block 12 or Block 13 if chagged, an address

SIGNATURE: V¢ L. Sanses

Slignalura, ypod o gv.n;;.i”;:n;m ol req atnred ﬂg--ﬁlim;a muﬁinﬁd- Abili {NOTE Reg/stered Agant signature raguirad whaen fginelating) DATE

| 12, QOFFICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE [T orfTe 1.1 TILE Change (] Addition z
RAME SAUNDERS, J L 1.2 NAME
smeeT aporess | H-WHOORE-6F 13STRETADDRESS | ROTD  CA-ASS . COURT g
CATY- S1-2P QRLANDOFL 14 CITY-ST-2F DRLadDO.. FL  32%19 g
e Y7y B UiLeTE 21 i [JChange [T Adcition
NAME SAUNDERS;JAN-A- I 22 NAME , -
streeTavoress | 14-W-GORE-ST 23 STREET ADDRESS -
CiTY-S1-2 ORLANDO-FL 2.4CV-S1-ZIP
THLE T |G 31 TIRLE NACE PRESIDER T [Jchange DX Adsition
NAME Ll —mro 32 M BRiAN SAUNDERS
SIREET ADDRESS | 3.3 STREET ADDRESS GOBY LLpnSfIC (OURT
Y- $T-21P 34 CITY-ST- 2IP ORLANDo, FL  32¥%19
TNLE [T DELETE 41 TITLE SECRETARY ] Change Addition
NAME l 4.2 NAME ELSE SAUNDgeS
STREET ADDRESS 43SREETADDRESS | Q 0§D CAASSIE LOVRT
CITY-ST-21P 44CITY-ST-7P ORLANDO, PL 318\
TLE [T oecte 51TILE [ cnange [ addition
NAME 5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e T OELETE 6.1 TTLE OJchange ] Addition
NAME 6.2 NAME :
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-21P s 64 CITY-ST-2P
14, 1 hereby certify that the information supplie not qualify for the examplion stated in Section 119.07(3)i), Florida Statules. ! further certify that the information

Is lrue and accurate and thal my signature shall have the same legal effect as if made under cgth; that | am an
 ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




