FILE-NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 221 9 9 7 8 ) O O am
Aﬁgﬁig EQLISFTT Sandra B. Mortham
Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 137488 (8)
1. COrporati9n Name
SAR CONSULTING CORPORATION
PAncipal Place of Busmass WMalling Address
105 SPINNAKER LANE 105 SPINNAKER LANE
12/20/89 4/96
| Z. PAncipal PIac of Busingss 78, Nalng Address 4. FETRUmBST APOIes For
105 SPINNAKER LANE 'ﬂlOS SPINNAKER LAKE 06-1286208 [ [WoTAFpIGaEE |
une, ApT R, ST —80ie, APL ¥, 816, 5 AZdToral ]
-ﬂ] §. Certificate of Status Desired E] Foe Required
E‘CNTSEE Ty £ 5Ee - EWCHRN CRMPEGH FINanang “$5.00 Vay Be
j5) JUPITER, FL [2 JUPITER, FL Trust Fung Gontribution Added to Foea
Zp Courty ) Tounity 8. This corporation has Iablifly Tof intBngiDe 1aX Undar 8. 199,052,
7333477 7 USA m; 33477 (W USA Florids Statutes  [~] Yes [X] Mo
9. Name and Address of Current Reglstersd Agent - 10. Nama and Address of New Registerad Agent
B
MACFARLAND, RICHARD B. o
BA] STeelAddress (.0, Box Hombar is NOT ACCEpIaDie)
7777 GLADES ROAD, SUITE 300
¥
BOCA RATON, FL 33434 )
Bl Ciy FL B[ 2ip Code
1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Siaiuies, e above-named corporation submits 1is siatement for the pu:rplou of changing ks reglstered

office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accapt tha appointment as repistered
agent. | em familiar with, and accapt the obligations of, Section 807.0505, Florida Statutss,

SIGNATURE .
g TeqUITEd whan ) ~DRTE

5 UFFICERS AND DIRECTORS Ty ADDTONS/ICHANGES TO DFFICERS ANDDIRECTORS N IZ o

TITLE D [CJoELETE 1ATME [Jchange [ Adsition g

NAME SCHEIWILLER, ROBERT A. 12NAME 3

sReeTanoress | 105 SPINNAKER LANE 1.35TREET ADDRESS o

CITY - §T. 2P JUPITER, FL 33477 14CITY . 6T-2P g

TIME DDELETE 21TME DChange DMdllion

NAME 22NAME

STREET ADDRESS 2.3 GTREET ADDRESS

CITY -57. 29 UCTY 5T 2P

TE DELETE 31TME Change Addition

NAVE D VINANE ) [ L

STREET ADORESS LISTREET ADDRESS

CITY - §T- 2P A CITY -8T- 2P

TmE $ATILE it
DELETE Chan, Addition

NAYE H 42NAE 5}\,\ Cloname ]

STREET ADDRESS 4 STREET ADDRESS % /\J '

CITY-ST. 2P &ACOY . 8. 2P \ “(L)

TITLE S§1TIME y i

AE [)oELETE e V\ [TJonenge [ Jaddition

STREET ADDRESS 5.3 STREETADDRESS

CITY- ST 2P BACTY-ET.2P :

TTLE BITNLE ey A - .

- Deeere ol | AEDO0R1EEEES D

STREET ADDRESS 6.3 5TREET ADDRESS i ;

CITY -§T- 2P eACiTY-5T-2P ***‘IES-GQ .

14. 1do hereby cerlify that the information supplied with this filing doas not qualify for the examption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemantal annval report is true and accurate and that my signature shall have the same !egal effect as f made under oath:
that |am an officer or director of the corpotation or the recelver or lrustee empowered o sxscute this rapor s required by Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 If changed, or on an attachinent with an address.

SIGNATURE:

_¥-(1-97 S6(-THS- 0270

Dais Daylima Phone #

SIGNATURE R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

STF FL32381F 1

Da,uta J. Cles cG..w._o_u,U’p F‘rumu?@-



