FILE NOW: FiL

1. Corporaton

Pancipal Placg

N FT MYERS FL

2. Principal Pic

1401
MIAM

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

8. Name and

~ LOUMIET, JUAN P.

ING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Narne

SABAL MANAGEMENT, INC.

)

of B ninss

3347 SALAL SPRINGS BLVD

BnA7Y

e of Business

Suite, APt #, ete

Gty & Slate

2]

C County

Mailirig Address

3347 SABAL SPRINGS BLVD
N FT MYERS FL 33917-2023

FILED
Mar 07 1997 8:00am
Secretary of State

G MR

3. Date Incorporated or Qualified

04/23/1987

3a. Date of Last Report

05/01/1996

7| 2a. Waiing Address 4. FEI Numnbar Apglied For
25] 650031533 Not Applicable
Sude, Apl. #, etc. i
' f B. Certificate of Status Desired $B.75 addivonal
;7—[ Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Bo
zal Trust Fund Contribution Added to Fees

7P

20] 30]

f Current Regislered Agent

BRICKELL AVENUE
| FL 33131

T3, Pursoant 10 the provis-ons of Sections 807.0502 and 607, 1508, Fiotida Slatutes, the &
ofhee or registerad agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Tam lamiliar with, and accep? the obligations of, Section 807.0505, Florida Statutes

Gountry B. This corporation has liabilty for intangible tax under s. 199.032,
Florida Stalutes Oves e
10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
e4| City FL 85| Zp Code
bove-named corporation submits this statement for the purpose of changing its registered

appears ir

SIGNATURE:

Block 12 or Block 13 4 ¢

2

information indicated on this annual reporl or suppterenlal ann
I am an oflicer or chrector of Ine corporation or the receiver or

¢ e
SIGNATURE AND TYPEQ OR PRINTED R

hgfnt with an address.

L L 4-‘% ; l

I
A ——. -]

Bl

Pl b

SIGNATURE ) . e i
| E" S bie 1,‘1,!1",”"” DAt 0 dagehncn adec ] ano tte i appleatde {MNOTE- Registored Agent signature required when relnstaling) DATE
12_ R B o OH _I_C}_I:E‘i_ AND DIHECT C)RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T pPs DELETE LITINE DPO Rchange [T addition
st HARDAN, NAZIH B .2 NAME PEDED KAeIM -IE&A’
sweranziss | 3347 SABAL SPRINGS BLVD ISR ADORESS | BBy S BPEMIES PLUD .

L omsoe | FTMYERSRL LACIY-ST- 2P m@rd_%g_ﬁﬂgﬁ,&ﬁﬂ%_
TiILE DVT L] DELETE 21MMLE Change Addition
A LOPEZ, MARIA-ELENA 22 NAME
sine ) annviss | 242 NE 18T ST 2.3 STREET ADDRESS

Curestar | MIAMEFL / 2.4 CITY-51-2P
4l PD DELETE 31 THILE [T change  TT agdition
hat HARDAN, NAZIH, B R JZNAME
sine) aooesss | 3347 SABAL SPRINGS BLVD 2.3 SIREET ADORESS

EE: FT MYERS FL 24 GNTY-51-2IF
T [Toter 41 7MMLE T Ghange L] Addition
2 4.7 NAME
SIREET ADCHISS 4.3 STREET ADDRESS

| one-srae | 44 CITY-5T-7IP
TE ] veLeTe 5.1 TI1LE [T Change ~ TJ Additian
hopts 52 NAME
STHEE | BHIDRESS, 53 STREET ADDRESS
gv-gae | 540ITY-$T-2IP
it T péceie 61TITLE EJ Change [ addition
hLu: 6.2 NAME
SIRHE | BICR:SS 6.3 STREET ADDRESS

LLLREIEE L i B4 CITY-ST-21P
14, | do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
stee ampowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

AME OF SIGNING

OFFICER OR DIRECTOR

;L/gg/‘f’? (4

Daylire Prione &

7/)73/ -0(0f

CR2E034 (9/96)




