FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O dm

Secretary of State

1. Corporabon Name

SAINERT, INC.

DOCUMENT # P93000005847 (7)

Prmupd\ Piage of Busnoss

Mailng Address

0 A

|22] suite 405

3033 RIVIERA DRIVE 3033 RIVIERA DRIVE

SUITE 106 SUITE 106

NAPLES FL 33940 NAPLES FL 34100-2748

8. Date Incorporated or Qualified 3a. Date of Last Reporl

e 01/19/1983 04/09/1896

2. Princapal Flace of Rusiness 2a, Mailing Address 4. FE| Number Applied For
[21] 5551 Ridgewood Drive 26| 5561 Ridgewood Drive 65-0385867 Not Applicable

SL-IIRT_E\M # e Suile, Apt. #, elc. D $8_75 Additional

5. Cerlificate of Status Desired

City & Stato
23] Naples, Florida

Zp Cauntry
24—[ 34108 2‘1 USA

9. Name and Address of Current Reglstered Agent

~ GOODMAN, KENNETH D
3033 RIVERA DR.

SUITE 106

NAPLES FL 33840

SIGNATURE

S e ek 60 pantad

ooy spe | MIAMIFL

11 Fursuanil 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the a _ :
office o registered agent, ar both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registored
agent Larm famidiar walhy, and accept the obhgations of, Section 607.0505, Florida Statutes.

27| suite 405 Fee Required
City & Slate 8. Election Campaign Financing $5.00 May Be
28|Naples, Florida Trust Fund Contribution ] Added to Feos
aip Country 8. This corporation has liabikty for intangible tax under s. 199.032,
20] 34108 l30] UsA Florida Statutes Oves Pno
10, Name and Addroas of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
5551 Ridgewood Drive
83 ’
Sulte 405
84( City ip.Code
Naples ﬁfﬁ%
bove-narmed carporation submits this statement for the purpose of changing its registered

At acerl ard it if applcable, (NOTE- Hogisterad Agenl signalure réquited when relnstating} DAJE

1z, “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12
e [DPTTTTTTT T bELETE 11 TeE CT Crange 13 Addition
Hagl VALERA, LUIS R 1.2 HAME
s ancness | PO BOX 02-0010-M88 N/A 1.3 STREET ADDRESS
oy size | WAIAMEFL paony-si-zp [ Miami, Florida 33102
KTt W”HDVS T [] DELETE 21TIE || Change Iﬂ Addilion
Kt VALERA, IRENE S 22 NaME
SIREET ADLRESS FO Box 02@10‘”&8 N!A 2.3 5TREET ADDRESS

24cmy.srze | Miami, Florida 33102

av s | MIAMEFL

r“_l‘m!"' T Dvr'*""—**"' T D [ELETE 39 TIILE E] Chal‘»ﬂe Addition
NaME VALERA, LEON 32 NaME
sret s | PO BOX 02-0010-M88 NA 2.3 STREET ADDRESS

sqomv-st-zp | Miami, Florxida 33102

coivs o | NAPLESFL

e TASTTT [J beiETe A1TILE [JCrange (%) Addiion
Natet GOODMAN, KENNETH D 4.2 NAME
st aonees | 6622 NEWHAVEN CIR 4.3 STREET ADDRESS

ssnv-s-z¢ | Naples, Florida 34109

T |BEEEE 51TNLE [Tchange [ Addilion
NaME 5.2 NAME
STREEL AT 55 53 STREET ADDRESS
54 0TY-S1-2P

N a (T neLere B1TILE ‘ LT cnange [ Aadilion
NawE 6.2 NAME
SIHEED ADDRE G5 6.3 STREET ADDRESS
| Civ-st 7w 6.4 CITY-51- 210

714,71 do Foreby cority that the informaticn qu;wphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thet the
inforerabon ndheatod on Lhis @nnual report o supplemental annual report is true and accurate and that my signature shall have the same legal afiect as if made undar cath; that
1 am an ofhowr or direcior of the corporation o tha receiver or trustee empowered 10 execite this report as required by Chapter 607, Flotida Stalutes; and that my name
appears it Block 12 or Block 13 it changed, or an an attachment with an address.

SIGNATURE: ——=cw

- LLERN VALERA  4faf7

S{GMATURE AND TYPED OR PRAINTED NAME OF BIGNING OFFICEH ©R GIRECTOR

Daie - Daytnu * Prore 1 vl

N

CR2E034 (9/96)



