~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT A H FLORIDA DEPARTMENT OF STATE
CORPORATION Nk Sandra 8. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # M75674 (5)

1. Gorporation Name

SAAG - SANIBEL, INC.

A

Fringipa! Place of Eﬂ-‘;siness o 7 Manlwng Adaross
251 MAIN STREET 251 MAIN STREET
FALMOUTH MA 02540 FALMOUTH MA 02540
3. Date Incorporaled or Qualified | 38, Date of Last Repart
2. F’wn |;x ) F'd ,e 0’ HL HIIIB':'-‘___ T "m_m"__-__gamk?z-l_ilwng Ad(_lresl._s. 4. FE! Nuniber Applied For
Bﬂ - S gsj o 04'3002356 Not Applicable
Sinte, Apt. #, elc. _ Suite Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itiona]
22| 271 Fee Requirad
Cy & State | City & State 6. Election Campaign Financing 55.00 May B
[23! 28 Trust Fund Contribution 0 Added to Fees
1 - . . —— . e [ ———
L __ Country L Country 8. This corporation has liability for intangible tax under s 192.032,
|24 25| 2e] Fiorida Statutes Ol ves MNo
' 2 Name and J Addreés of Current Heglslered Agent 10. Name and Address of New Registered Agenl
81| Name
WESTLAKE RUTH P. 82] Street Address {P.O. Box Number is Not Acceptable)
4325 S BARNET
PLANT CITY FL 33567 8
84| City FL 85| 2p Code

sornt 1o e pruwswoma ‘of Seclions 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
stered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hareby accepl the appointment as registéred agent. I am
» with, and accent the pbligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

‘\, el I)|| Jorpremes racg of negstered agent ano tbe L ag plwial: lNOIE. Ragisterad A.Q-V:Il yér.a!Jre req;;red when ré";ﬁlah'ﬁ T : DATE

CR2E034 (12/95)

12. ' o "'”*onféiﬁéiﬁbﬁﬁ’m ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i . ) PD o o T |:| DELETE 11 TITLE D Ghange D Addition
b KATZEN, ALLEN R. 12 NAME
siwiopess 386 ST ARMONDS CIR 13 STREE] ABDRESS

| civsze | SARASQTAFL - 1ACTY-S1-2P
T [] OELETE Z 1 TILE [ Change  [] Addition
(PR E 22 HAME
SARFF | AR5 23 STREET ADORESS
Clv sl pe e 24CITY-51-2F L
Tinf [J DELETE 3 1TINE [ Change  [] Addition
Nk 32 NAME
CIME AR 373 STREE! ADORESS
Cry-5 .71 e 34 ClTy-S1-21P
1if [T DELETE 4 1TINE (] Crange  [] Addition
Fis kA 42 NAME
STRLEL ADIRESS 43 STREET ADDRESS

R U LT+ L 1er 4
nn {7] DELETE 5 1TILE [) Change  [] Addilion
N 52 NAME
SIHILE AL RSy 53 STRELT ADDRESS
Y-S 20 e o E40ITY-8T-2P e
1 [[) DELETE 6 1TILE [J Change  [] Additian
HAn- 62 NAME
SIE- | ADDRESY 63 STREET ARDRESS
Clv & oo §4CNY-51-21P

ccrm, trnt ha mfurm(l‘lon mdu:,a texd cm this. armua rcnorl or sklpplc.memal annual report is true and accurale and that my sngnature shall have the sarne legal affect as if made under
wath, shat | an «.a | orhn er or dwmctor Df e qorporddgn o the recgiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

Kabeen |-29-96 _ Se8-840-6169

{GNING OFFICER DR DIRECTOR Date ‘Daysneo Prona ®

SIGNATURE:




