~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORY

L 1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacrelary of State

Apr 03 1997 8:00am
Secretary of State

POGYMENT # PO2000001078 (4)

SACKMAN 2, INC. | :

MO

- Mailing Address
8315 RICE STREET
ITE 8

F'lmupal Piace of Busingss

3315 RICE STREET

SUITE 9
GOGONUT GROVE FL 3313 COCONUT GROVE FL 33133-5260 . .
us us 3, Date Incorporated or Qualified | 3a, Date of Last Repart 1
10/30/1892 |
2 Frincip ace ol ES\I‘-II’\(‘SQ Mdlh ddress 4, FEi Number Applied For
0480 Grand ANe.. 2 B8R Grand ANe. 65-0365518 Aot Applicabie
..... q“ o AnL ¥ ok Suite. Ant #getc. " . $8.75 Adaitional
22 .—rhI ra F | oor- 27' ’7/] | r_ F Oor 5, Certificate of Status Desired (2 Fee Required B
1y & Sate ity & Stato 6. Election Campaign Financing $5.00 May Be
23} &OCOHLH | YDVC, CL  [m éo Co nlfr CaroNe J L Trust Fund Contribution Addod to Feos
,,,,,, o ..., Gauny - . | Country 8. This corporation has liability for intangible tax under s. 199.032,
nl 22125 ) u5 20| 35 125 [w S Fiorida Statutes Yos [l No
o " g, Name and_.A_dgreas of Curmnt Reglstered Agent 10, Name and Address of New Reglsterad Agent B
~ SACKMAN, LILAN T 61| Name
6914 MINDELLO STREET TN B N s
CORAL GABLES FL 33145 A5 R ARCTE B ]
83 h
84| City, BSs| Zinf:
Coral_Gables FL [ £%i%4

11, Pursuant 1o the provisions of Sec tions G607, 0507 and B07.1608, Florida Statutes, the above-named corporation submits this stalernant for the purpose of changing ils registered
office or regislered agenl, or both, in the State of Florida ‘l;uch chdngo was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. Lam familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE | S —

.{-.h,» IM;:. Iy;n Ton fro 613 0 af feymternd agent snd til ( appicable {NOTE - Registeded Agenl signature tequired when ranstating} DATE
IRE e i AR DIRECIORS [ KER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12| ©

IiN; D [T oeLere 11TME e Ohange ™ T Addition | &

HaNT SACKMAN, LLIAN T 1.2 NAME 3

sriee 1 apoiee, | 6914 MINDELLO STREET 1.3 STREET ADDRESS %5 Gar)d i a P[ 8

mvse | CORALGABLESFL saunsrp ral abies, ﬂ_ 221 24 8

_—ﬂF“ I R 7 okceTe 21TIMLE [Bthange  [] addition |

New: SACKMAN, DONALD 2. NAME \

sinerr anpeiss | 6914 MINDELLO STREET 2.3 STHEET ADDRESS o) wﬂd 14 fw €.

s | CORALOGABLESFL i comsre | CONAL_(1ADIES, FL 2P13A

i, ' T oereve 3L [ Change L] Addtion

NAKIE 3.2 NAML

SIRERT ALDRESS 33 5TREET ADDRESS

| Ciny-S1-ap o 34.CITY-§T-TF -

TiLE U1 DELETE L1T0LE [T change ] Additaan

MARE 4 2 NAME

STREE L ALIDRESS 43 SIREET ADDRESS

ClY-51-18 o - 440Ty-5T-21P

BRIt ikt S1TILE [T Crange [ Addition

HAML 52 NAME

STHELT ADORESS 5.3 STHEET ADDRESS

CRY.SI- 20 ~ 54 CITY-ST-2P

TG CToELeT B TILE O Ghange [ Addition
HAME 6.2 NAME
STREET ADDFESE 6 3STREET ADDRESS

| city-S1-a0 6.4 CIIY-ST-2IP

14, 1done ey LCrMy’ that the interrnabon supplied winh this fiting does nol qualiy
report or supplemontal annual report is true and accurale and

appears i Bock 12 or Boe “hangerd, or on an atlz nl with an address

. %
BIGNATURE TYPED DR PRINTED NAME OF $1GNING OFFICER OR DIREY

or the exemplion stated in Sgction 119.07(3)i), Florida Statutes. | further certdly that the

inforrnahion ingicated on this ang
Lam any officer or dirceolop ol i pooration or the recoiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

that my signature shall have the same legal effect as if made under oathy; that

Geotel 1908

Daytirng Phore ¥

Bi3/q1.



