. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPP%)RT%ION _ ‘;-._:‘ K> "L ORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 : Duwsérjcgiaégzpsc?:;iﬂoms Secretary Of State
DOCUMENT # M80592 (2)

1. Corporation Name

FLORIDA SABRE, INC.

AR ER

Princlpal Place of Business Malling Address
106 SHEPARD RD NW. 106 SHEPARD RD N.W,
LAKE PLAGID FL 33852 LAKE PLACID FL 33852-600¢
" 3. Date Incorparated or Qualified 3a, Dale of Last Reporl
' 1 05/12/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. ;] 59‘2901553 Not Applicable
. , Apt. #, etc, Suile, Apl. 4, elc., iti
: Sutte, Ap wie. ApL %, le 6. Certificale of Slalus Desired [ $8.75 additonal
E ;ﬂ Fes Requirad
! City & State City & Stato 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
m 25 ?9_' Laa Fiorida Statutes Nl ves [One
' §. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
KRONENBACH, JUDITH L. 81| MName
v 108 SHWARD RD. NW. 82) Stroet Address (P.O. Box Number is Not Acceptable)
. LAKE PLACID FL 33852
! 83
B4 City FL 85| Zip Code

-11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Stalules, the above-named corparalion submils this statement for the purpose of changing ils registered
office or registerod agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directars | hereby aceept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

§ | SIGNATURE

CR2EQ34 (9/96)

. Signaluro. lyped o panled name of registored agenl and lite i apploablo {NOTE: Rog stored Agen: signature reguired whon reinstatng) DATE
! 12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TRLE D [T DeLETE 1A TILE [JCange L] Addition
NAME KRONENBACH, JUDITH L. 12 NAME
staeer appeess | 108 SHEPARD RD. N.W. 3 STREET ADDRESS
eny-si-ze | LAKE PLACID FL aLIY-ST. 7P
TME " [T oeLeré 21T [l thange [ Adition
NAME M)WES. MICHAEL T 2.2 NAME
sTeev aponess | 468 GRAPE RD. N.W. 23 STREE) ADBRESS
CITY-51-21P ;?KE PLACID FL - 2 4CITY-51-2P -
TITLE o DILETE 31T Shange Addilion
NAME KIRKPATRICK, DEBBI SINME /’éc"::'q (V: . ‘O/ e’ ) 2
stueer appaess | 1560 WASHINGTON BLVD NW st aoiess | R 2RCT Lfene Aerpia-
cry-sr-2e | LAKE PLACID FL 34.CY-51- 2P Q/?E’-g‘/éf‘s[/\e /d, Al Y& qu/
TITLE T betere 41 TILE [ Change (] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T-2IP 44 CITY-31-2IF
il T TJoeet BTN T Change [ Addition
| e s ESCICNCICN S ] 50t
5| STREET ADDRESS 53 STALE) ADDRESS ~EA18A0 011 10112
| omy-si-ap S4CIY-§1-2P s {65, 00
TILE 5 DeLete 611ILE [lcnange [ addiiion
NAME 6.2 NAME o }
STREET ADDRESS 6.3 STREET ADDRESS (o
CITy-S1. 2P 6.4 CIY - ST-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Stalules, | further cartify that th:

information indicetad on this annual reporl ar supplemental apnual report Is truo and accurate and that my signature shall havo the same logal eflect as if made under oath: thal
I am an officer or director of the corporation or tho recely,

Y . r trustoc empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 il changad g on

Bchment with an aggr e
AT kot L / Y S (-?"{'7” 8?:{ -




