SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROHT <G FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ".__ Sandra B. Mortham
ANNUAL REPORT T Secretary of State
¥t DIVISION OF CORPORATIONS

DOCUMENT # N34512

SABAL CENTER ASSOCIATION, INC.

(6)

Principat Place of Businass

8720 PRINGESS PALM AVE

Mailing Address

P O BOX 1244 TAX OEPT

100000

SUITE 140 NEW YORK. N Y 10116
TAMPA FL 33618
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ZTSI Y33 Fentpi /262 22-3019780 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . . $8.75 Additional
po E;l SuriF Py 5. Gertificate of Status Desired O Fee Required
Cty & State City & State — 6. Elaction Campaign Financing 0 $5.00 May Be
;;I m Koo s ﬂ/,LTpM/ A~ L, Trust Fund Contnbation Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24] 25 0] ¥PYP 2 (30| o7 TTH Florida Statutes Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agént
Bi| Name
HEmso"- THOMAS N" i 82| Street Address (P.O. Box Number is Not Acceplable)
101 E. KENNEDY BLVD., SUTE 3700
TAMPA FL 33602 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 ang
office or registered agent, or bath, in the State of Florida. Such chan

SIGNATURE

617.1508, Florida Statutes, the above-named corporation submils this sialement far the purpose of changing its registered
ge was authorized by
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules

the corporation’s board of direclars. | hereby accept the appointment as regislered

Signalure, typed or printed name of registered agent ard title it applicatle

{NOTE Fagisteiad Agan signature required when remstanngs

DATE

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17 )
e TD [#] DELETE T1TITLE Nsrecter, (Feselo k. [T Cnange [ aJrdlition g
NAME GIORDANO, SAMUEL J. 1.2 NAME TS TT ColA AT 5
STREET ADDRESS 250 WEST 34TH ST LISTREETADONESS | Y 77 AUF P o £2rAE, T T~ T3 g
iTY-5T- 2P NEW YORK NY _ UCY-S120 | S SRR T . PPYT2 &
THTLE S [ADELETE 21 I0LE Divetor, ¢ 2 [ Change on | O
NAME DURNING, PETER F. 22 NAME RECHARN AExerrgas

sweeraooness | 230 W. 34TH ST, PASIHEET ROLRESS | W R 2 s R #F J2riR ., SuETet PTYT

CITY-§T-2P NEW YORK NY y 2 4CITY-ST-7ip Ay 2 ,2,47“4/, yird Sy E2

TIE PD [ ADELETE 31TIMLE Dicector, Trenruree Seeresury. [ Tchange [utetfian
HAME EGAN, WILLIAM M 3.2 NAME CARISTe Pt 5. 1356 & 2t

STREET ADBRESS 250 W 34TH ST ABSTREETADORESS | P2 A2 R 22 S2ERL, rerFes P

LITY-S1-2P NEW YORK NY yd WU -ST.I0 | SR OCR it 7. PPV

TIE v [ DELETE 41TITLE 7 [JChange [ ] Addition
NAME IMBRIANI, JAN 4 7NAME

STREET ADORESS §720 PRINCESS PALM AVE STE 140 43 STREET ADDRESS

CITY- ST-21P TAMPA FL P 44CITY-ST-7P

TILE AT [oA0ELETE 51TME [ ] crange T ] Additian
NAME DISTASI, JOHN M 52 NAME

STRCET ADDRESS 250 W 34TH ST 53 STREET ADORESS

CATY-ST-2F NEW YORK NY SACITY-5T-2IP

0LE [] cecere 6.1 TITLE [T cnange™ [T Acditien
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 0ITY-S1-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnis
furiher certify that the information indicated on this annual
made under oath; that { am an offic
that my name appears in Block 1

SIGNATURE: \

\*? A ety
RS S R

reparl or supplemental annual report is true and accurale and that
director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes. and
r Bipck 13 it changed, or on an atlachmenl with an address.

hed and does not quality for the exemption stated in Seclion 119 D7(3XK), Florida Statutes |
my signature shall have the same legal effect as if

» §
|

4 2- 250 - b0

SIGNATRE AND
P - R S

e L e A

NEED;H-?RNTEO NAME OF SIGMING QOFFICER OR DIRECTOR

T A7

Daytrne Phoce #




