SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I VED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF DEPRRTA
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of SIATE
Sardra B Morlham
Secrelary of Stale
DIVISION OF CORPORATNIONS

DOCUMENT # P92000005422 (0)
SAGA CONNECTION, INC.

HAEEINTAD AV o

Principal Piace of Business

574t SW 17 CT 5741 SW 17 CT
PLANTATION FL 33317 PLANTATION FL 33317
"3, Date Incorporated or Quatliea | aa. Date of Lasi Foporl
2. Prncipal Flace of Busimess T 2a. Mm‘wmj Aclidiess 0 4. FFIMumber ) Anolied T or. o
—- r
21] o 2 650366341 Not App canl
Suite, Apl # eto Suite, Ap #, elo iti
- & T ; ' 5. Cortficale of Status Dosirad D $8.75 AdC?|t|0nal
22 27] Fee Required
| Crny & State .. City & Stater 6. Elaction Campaign Financing ] $5.00 May Be
_32]—___ e B 28| o i Trust Fund Contribution Added 10 Fees
s | Counlry | Zip __ Country 8. Ths carporation has Fability for inangible ter undor s 199 032,
-
24] R L 30 Floridla Statutes B ves [ Ne )
_ 9, Name and Address of Cuirent Registered Agent o no_.10. Name and Address of New Registered Agent ]
81| Name
SKOFF, GERHARD o o i
5741 SW 17 CT 82| Stecl Address (PO Box Namber 1s Nal Azeeplabic
PLANTATION FL 33317 |- o -
B4| Cily - FL "85’ Zin Code

11. Pursuant ta e pravisions of Se tions 607 0502 and 6071508, Flanda Stat \C anove named cofparation submits s statement for the parpose af changing its reqgisteredd
office of registerce ageet o ot e the State of Flonai Such change was aatharized by the corparaban’s hoard of irectors | herehy accept e appoiniiacnt as reguatera:s
agent |arm fannlan wath. and accepl e obhgatons of Sechon 607 0505 Flond.a Statutes

SIGNATURE

S e i

12 OFIGERS AND DIRECTORS 13,

o AL IONGCRANGES TG OF f ICEAS AND DIRECTORS IN |
Tt PD [ ] Deter T ) T T orange [
NAME SKOFF, GERHARD 1.2 NaME
sicetaooness | ST SWAATTH CT 14 STREET ADRESS
LITr-8T-21F PLANTAUON Fl. 1aCily 51 AP
THLE [ ] poree JUTINE e Chage || Addlion
HAME 27 AANE
STREET ADDRESS 73 SIREH ADTKESS
CITy-51- 79 72800y $aR
TILE ' L] DELETE JUTITLE ' T D Cnaﬂgr-m[:]';!(dﬂ{ﬂif
HAME 32 MAME
STREF! ADDRESS 33 SIRFET ADDRESS
oy §1- 20 i 14607 81 2P ) ) o
TILE [ velete 411 L[] orange 1 Aduatior:
NAME 4 7N
STREET AOORESS A3STREFT ATDRESS
CiiY 51 TP ) 1400751 2w -
THIE Tooe Forume A T ] emange 1] Addien
MAME £ 2 N
STREET ADTRESS 55 IHEET ALDRERS
G -§1- 2 5400y 51 29
TINE o - [7 oiceie B LALE T UL enarne L1 addn |
NAME b # NAME
SIREET ADDRESS B 1STREE! ALIHESS
Y-St 2P o £4CITY 512

14, 100 hereby cerl fy hat e miormation supphied with Gis fing w voluntanly furnishad and does not qualify for the e<emption stated in Sector 119 07¢3)k) flonida Statutes |
further certify that the nformalion intcate s on theg annual report or supplemental annual repor we andd accurate and that my signature shall have the same legal efect as if
made under cat that Lan an officer or d rector of the corporatian o recoiver o trustee efinodered ta execute thes repart as required by Chapter 617, Flonda Statites and

that my name anpears in Block 12 or Blook 134 changed, or ongan &
C/- D’ o - 02 - f?
SIGNATURE: ___ , o —\ (2

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNWADFFICER OR DIRECTOR [oR /é ' | ST el |
s ) 583 Loy 7

CR2EQ34 (3/96)




