FILE NOW: FILING FEE 1S $61.25

NONPROFIT XY
CORPORATION ‘ P Sandra B. Morthal
ANNUAL REPORT &%

1996

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

m

DOCUMENT # N95000005710 (7)

1. Corporation Name

SAVE OUR BUSINESS, INC.

Principal Place of Business Mailng Address

00O

205 TOLL GATE BLVD P O BOX 1509
ISLAMORADA, FL 33006 ISLAMORADA FL 33036
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 4 Applied For
21 26 (5 - M R Not Applicable
ite, . #, Ble, Suite, Apt. #, ato, iti
Sulo, Apt. #, el ulte, Apt. #. eto 5. Certificate of Status Desired O $8.75 Additional
[E[ ;7—' Fee Requlred
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
E m Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] |20] [30] Florida Statutes L] Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
B1| Name
GILBERT, WILLIAM H JR 82| Steet Address (P.0. Box Number 15 Not AGGepiabi)
205 TOLL GATE BLVD
ISLAMORADA FL 33038 83
B4| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statdtes, the above-named corporalion submits 1his statement for the purposse of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, end accapt tha cbligations of, Section 817,0503, F

SIGNATURE

lorida Statutes.

Sigrature, typed or prinled name of ragislered agant end tide i sppiizalde, INOTE: Reglsteras Agent signature required when reinstating) DATE G
12 OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OF TICERS AND DIREGTORS 1M 15 &
TILE D [JDELETE 1ATITE [JChange 7] Addition g
NAME GILBERT, WILLIAM H JR 12 NAME o
staeer aporess | 205 TOLL GATE BLVD 1.3 STREE ADDAESS §
orv-st-2v | ISLAMORADA FL. 33036 14 CTY-ST-21P &
TILE D [CIGELETE 21 70TLE Ccrenge [ Adaition | ©
NAME HAWKINS, TOM 22 NAME
steeer anoress | 100 ANCHOR DRIVE #15 23 STREET ADDRESS
erv-sr-ze | KEY LARGO FL 33037 2.4 CITY-ST-2IP
TITLE D [3OELETE 3TTME [JChange  [] Addition
NAME ELKOURY, DAHER 32 NAME
starer aooness | #19 TEQUESTA ST 33 STREEY ADDRESS
crv-si-ze | TAVERNIER FL 33070 3.4, CITY-§T-2IP
TMLE [ JDELETE 417MLE Clchange  [] Addition
HAME 1,2 NAME
STREET ADDRESS 43 STREE] ADURESS
CITY - §T-7 44CITY-ST-2P
TITLE [JDELETE 517TIMLE [dchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2 54 CIY-S1- 7P
TTLE [IDELETE 6.1 TITLE {Jchange ] Addition
HAME £.2 HAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITy-51-2P S4CITY-5T-21P¢

NATORE

14. | do hereby certify that the information supplied with this fiing is voluntarlly fumished and does
centify that the information indicated on this ann
vath; that 1 am an cificer or director of the

appears in Block 12 or Block 1/:73!19
SIGNATURE: Y

| report or supplemental annual report is true

evd ]

g the exemption stated in Section 149.07(3)(k), Florida Statutes. | further
and that my signatura shall have the same legal efiect as if made under
5 report as required by Chapter 617, Florida Statutes; and that my name

o Y E5T6

Date Daylime Phone &




