FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

i S

1.

DOCUMENT #

Corporabon Name

L48051

CARL G. SANDER COMPANY

Principal Place of Business

WARNOLD H. SLOTT
334 E. DUVAL STREET
JACKSONVILLE FL 32202

2,
21

Principa! Place of Business

Suite, Apt. #, elc

23

Cily & State

m

Zip __i ‘Country
25]

. Name and Address of Current Registered Agent

SLOTT, ARNOLD H.
334 E. DUVAL STREET
JACKSONVILLE FL 32202

FILED

FEE AFTER MAY 1ST IS $550.00

F1ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

(1)

T l'\-‘l':aihngi.l\cidross

1 2a. Maiing Address 4. FEI Number Applied For
) g_e»J o 59-2988813 $ Not Applicabla
Suile:, Apt. #, cle - ‘ 8.75 Additional
27] 5. Certificate of Status Desirad [j Fas fisquired
City & State 8. Election Campaign Financing $5.00 May Be
o8] o Trust Fund Contribution Added to Fees
L Gountry 8. This corporation owes or has paid the currert year Intapgible
29] ;cﬂ Personal Praperty Tax dus June 30, Yes No
7%

WARNOLD H. SLOTT
334 E. DUVAL STREEY
JACKSONVILLE FL 32202

Feb 27 1998 8:00am
Secretary of State

00O A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

02/01/1990

10. Name and Address of New Registerad Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL lssl 2ip Code

agenl. | am familiar with, and accep! the obligalions ol, Section 607 0505, Florida Statutes.

11, Pursuant 1o tho provisions of Sections 607 0507 a'wd 607.1508, Tlorida Stalules, the above-named corporation submits this statement for the purpose of changing s registered
aflice or registered agent, or both, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointméent as registered

CICNATIIBE-

indicated on tﬁis anrgi! reporl or supplermental ann
ofhcer or dirocior of the corporalion on the recg
Block 12 o Block 13 if changad, or on a4

Q/&’o/??

SIGNATURE __ . . . I

Slgnaree, s o pu nlisd n.mn-_.n.l n ”,"‘T',',','c} gl n:iLle[ f‘ n',"",':'f,!"" (NOTL Regislerad Agent signature requirad whan rainstating) DATE p
12. . OFFICEHS ANDDIECTORS 13. ADDITIONS/CHANGES TQ CFFICERS ANBWRECTORS IN 12 g
TTLE OPS [ bicTe 1ALE B Change [T Addition |
NAME SANDER, CARL G. 1.2 NAME §
smeeraopess | PO BOX 2563 N/A 1.3 STREET ADDRESS i
CITY-S1. 2 PONTE VEDRA QCH_FEH 32.-00'{:_ 14 CTY-51-2IP Ponte Vedra Beach, FL 32004-2553 o
THLE [T Decene 21 TITLE L) Change  [_] Addition O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- $1- 2P } o o 2. 4 CITY-5T- 2P
TriLE [T perete A1TTLE [ change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P B . B - 34.CITY-S1- 2P
TILE [J DELETE A1TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREEY ADDRESS
CTy-S1-2p N _ 440iY-§1-2P
THLE [T peee 51TNLE [ Change [T Addition
NAME 52 NAME
STREET ADDAL S5 53 STREET ADORESS
CHY-ST-2IP R e 54 GITY - §T-2IP
HILE [T e 6.1 TITE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP o 64 CITY-5T-2P
14. | hareby cerlify thal the indormahan supsphcd with

ling docs not qualify for the exemﬁtioﬂ stated In Section 119.07(3)(3), Floride Statutes. | further certify that the information
that my signature sha!l have the same lega! effect as if made under oath; that | am an
exocule this repart as reguired by Chapler 6§07, Florida Statutes; and that my name appears in

Goy 285 3185




