FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

i’:‘r;r,_ FLORIOA DEPARTMENT OF STATE

A Sandra B. Mortharm
ANNUAL REPORT ;,;E-'g: Secrelary of Slate FILED

1996 tasd DIVISION OF CORPORATIONS Feb 07 1996 8:00 am
DOCUMENT # N93000004179 (8) Secretary of State

1. Corporation Name

THE SAIL PROGRAM, INC.

P 0O A

Principal Placé of Business Mailing Address

1088 NE. 4TH AVE. 1038 NE. 4TH AVE.
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
3. Date Incaorporated or Qualfed 3a. Date of Last Report
09/15/1993 03/22/1995
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21 ) 26 —&5-0430008- ‘)S"‘Q"f 3 607? Nol Applicable
ite, Apt ¥, etc Suite, Ay , elc. iti
Suite. Ap ¢ - ulle. Apt #. etc 5. Certiticate of Status Desired E 5875 Adc!lllonal
221 2?] Fee Required
| Oty Stale | Cny & State 8. Election Campaign Financing . $5.00 may Be
2ﬂ . 23] . Trust Fund Contrinuhon Added to Fees
2iIp Country L 7ip Caountry 8. This corporation has liability for intangitile tax under s 199.032,
[24] 25] 20] [30] Fiorida Statutes [ ves OINo N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
MCLOIN HOBYN B2 Streel Addiess (P.O. Box Number is Not Acceptable)
600 CORPORATE DRIVE
SUITE 200 83
FT LAUDERDALE FL 33334 sil Gy FL Ias Tr

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statutlas, the above-named corporation submits this staterent for the purpase of changing ils registered office
or registered agent, or both, in the State of Florida. Such changa was authonzed by the comporation’s board of directors. | hereby accepl the appaintment as registerad agent 1am
familiar with, and accept the obligations of, Sechon 617 0503, Floricdla Statutes.

SIGNATURE I . i I . _ _ e _
Sigpreatore, bped or prrted nan & o reastered g gpa apy i e (HTE Reagiatenaa Ageont Sapwibare réouir 31 when o w3 DATE

12. B OF FICERS AND DIRECTORS 13. - ANDIMONT GHANGE 5 10 O FIGE 1S AND DR G TGRS IN 1=

TiLE PD T T Dokeene EARIIE [JChange  [] Additon

RAKE MCGOIN, ROBYN 1 2 NAME

sieeranoress | 600 CORPORATE DRIVE SUTE 200 1.3 STREET ADDRESS

crv-si-ze | FT LAUDERDALE FL 33334 ) 14 CITY-ST-21P

e 0 [CJDELETE 21 ILE [Ocrangs [ Addition

NAME CARSON, DOUGLAS 27 NAME

seeeTancress | 1323 SE 4TH AVE. 23 STREE | ADDRESS

Cly-§1-2p FT LAUDERDALE FL 33316 2 4 CITY-ST-2P

e SD CJ0ELETE 31 TLE [JChangs [ Acdition

NaME ABRAMS, MURIEL 32 HAME

sipeer anoness | 340 SUNSET DRIVE #806 33 SIFEE] ABORESS

CITY ST 2P FT LAUDERDALE FL 34 CITY-ST-2P

TILE [JoeLEre A1TITLE [CFchange [ Addition

NAME 4 2 NAME

STREFT ADDAESS 23 STREET ADDRESS

CTy-ST-70 - saciy-st-zp |

Tk [CIDELETE 51 TIILF [JCnange [ Adesstion

NAME 52 BeME

STREET ADDRESS 53 SIREET ADDRESS

LTy -5T-2IF 54CTY-ST-71P

T [JDECETE &1 TITLE [CdCnange  [] Addition

hAME £ 7 NAME

STHEFI ADDRESS &3 STAEET ADDRESS

Cily-SI-2IF f4CIY-ST-2IF

14. | do hereby certify that tha information supplied with this fling is voluntarily fumishad and does not qualbfy for the exemption stated in Sactan 119 07(31(k}. Florida Statutes. | further
cerliy that the information indicatedfn this annual feport o supplemiental annual report is true and accurate and that my signature shall have the same legal effect as it magde under
oath, inat | am an officer or director pf the corporaty n or H]TGCQNU ar trustes empowered to exacute this repon as required by Chapter 617, Florida Stabutes, and that my name

appea‘s in Black 12 or Biock 13 if ghanged. or on @1 attac =l with an address.

€ec e, afalqe  R0s-So%0sst

E AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR s Tt @ PPavie 8

-’—OR: T DO-LJ

SIGNATURE:

CR2E037 (12/95)




