PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA D PARTMENT OF STATE
Sandra B Morthar

Socratary of Siate
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Comaoration Name

FLORIDA SABRE, INC.

Prncipal Place of Business

108 SHEPARD RD N.W.
LAKE PLAGID FL 33882

(2)
(AU

Maiting Address

108 SHEFARD RD N.W.
LAKE PLACID FL 33852

3. D5ieﬁgﬁr§i%or Cuoalfied | 3a. Dexte(%}fi!,fia)gog

2. Principal Place ol Business T ) 'méa'.”r;ﬂzﬁlﬁ{g Address T 4. bt Nuﬂéh_er Apphed For
21 o 28] e | 59-2001553 Nat Applcable
Suite, Apl. #, elc. Suite, Apt #, et iti
e .. ST AR R, ele 5. Cetficale of Status Desired O $8.75 Additional
22 27I Fee Required
Cry & Stale | Ciy & State 6. Elaction Carnpaign Financing $5.00 May Be
l—i’;] 28i Trust Fund Contribution Added to Fees
Op _ Country | dp ~ Coantry 8. Thus corporztion has labikty for intangible tax under 5 199.032,
;} 25] 29] 30_1 Florida Stalules Yos [CINo
~ 9. Name and Address of Current Registe o 10. Name and Address of New Registered Agent T
81] Name
KRONENBACH, JUDITH L. L -]
B2| Straet Address (P.O. Box Numbir 5 Not Accentanizs
108 SHEPARD RD. N.W. > - .
LAKE PLACID FL 33852 =t A <P
84| Ciy B FL 85 7 Gode T
11. Pursuant to the pravisions of Sections 607 0505 and 507.1508. Floridia Statutes, the Abovo Mg Tied Corporabion subiis this siaterant for The purpose of changing ns registered oftice
or registered anent, or bolh, in the State of Florida. Such char W2 was author zed by the corporation's board of directars, | hereby accept the appontment as registered agent fam
familiar with, and accept the obligations of, Section G07.050%. Florida Statutes
SIGNATURE _ . X . . . .. -
St e Bk G firude D IO 6 A e eesd o s el e o TUOTE B petend A AT e when dee Sy [IATE G
12. - OFFICERS AND DIRECTORS ] K- - S/CHANGES TO OFFICERS AND DIFECIORS IN 12 2
TIRLE v [ GELETE 1T ( T~ Crange [ Addion |
=
i KRONENBACH, JUDITH L. o 7 ek, 3
108 SHEPARD RD. N.W -y o
STREET ADDRESS E | F B 1.3 SYRELT ADOHESS ™ fry}
LAKE PLAC ey oyt ,
ol 51-2p h D FL o sy T L . - &
e v [ DecETE 21 TILF [ Change [ Addton | O
o MAYES, MICHAEL T e
STHEET ADDAESS 486 GHAPgIDR.; Nw 2 3STRIEN ADDRESS
CIy-5T-21F e L e R L CIH"‘S! an . o
TIE vl DELETE 31U [JcChaage [ Addtian
NAHE KIRKPATRICK, DEBBIE o
STREET ADDRESS 1Sw wASH:NGION BLVD Nw 33 SIREET ADDRESS
| Cuv-sr-2ie LAKE PLACID F . 34LIY-ST-7IF
TIILF [ biLete 43TiLE [7] Change [ Addition
NAME a7 RaklE
STREET ADGRESS A3 SIREET ANDRESS
CITY-51-21F o o 44007y -5 AF
TITLE ] DELETE 5170 [] Change  [] Addihon
NARE 52 NAME
STREET ALIDRESS 53 STHEL Y ASDRESS
CITY-S1.217 . 54 C\H‘:ﬂj}ﬂ e
TITE [J DELETE £ 1TITLE [T Crange  [] Addhion
NAME 62 hANE
STREET ADDRESS 6 I STREE T ADOKESS
CiTY-57-21P e . Rx C'l’f‘l""p i 3 .
14, 1 da hereby cerdy that the informaton sapnlad with) 1hs Firg is valuntarily Turnishied and does not Quacty far the exemplon statod in Sectvsn 119.07(35(k), Florida Statutes, | further
cartify that tne informaton incicated on this annoa’ report or supplamental annual repor is true and acolrate and that My sigralare shal' have the same lega effect as if marle under
odth; that 1 am an officer o director of the carparatiop or the receiver or trustee enpowered 1o execute this repart as reduired by Ghapter 607, Fiorida Statutes: and that My narre
appears in Block 12 or Block 13 if chamgede oo s attashiment v;th an andress
& -
SIGNATURE: Yew Aoerc L g 1, Gey
5l TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y Clagtie Prane B
CrCtrd o . v A

pir S SRV




