FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 2 1 9 9 8 8 . O O
CORPORATION Sanden B. Northees Jan .vvam
ANNUAL REPOHT Sacretary of State S ecreta Of State
1998 4 DIVISION OF CORPORATIONS I ’
NT #
DOCUMENT # P93000005847 (7
SAINERT, INC.
(LA AR
$551 RIDGEWOOD DRIVE 5551 RIDGEWOOD ORIVE
STE. 405 STE. 405
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
us us 4. Dale Incorporaled or Qualified
01/19/1993
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;l m 650385867 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, X i
,E e AP o 2—_’| i, ApL. 4. ote 6. Certificate of Stalus Desired ] $8F.e7esF|::ljlrt;c<:lnal
City & State City & State 8. Election Campaign Financing $5.00 MayBs
@ ;EI Trust Fund Contripution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El a ;l E Persona!l Proparty Tax due June 30. ves [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOODMAN, KENNETH D 81| Name
5561 RIDGEWOOD me B2| Sireet Address (P.O. Box Number is Nat Acceptable)
STE. 405
NAPLES FL 34108 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of_Secliqns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such changoe was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typed of printad nama ol registla‘r;;a;ﬂ'nﬁ-fa?nd o f apphcable (NOTE: Regislered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE oP [T peLere 11TTLE [T change [ Addition
NAME VALERA, LUIS R 1.2 NAME
sweevanoress | PO BOX 02-0010-M88 N/A +.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 1.4 CITY-ST-ZIP
TITLE Ovs [ DELETE 2ITIE T change [T Adaition
NAME VALERA, IRENE $ 22 NAME
sreeeraponess | PO BOX 02-0010-M88 N/A 2.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 2 4 CITY-5T- 7P
TME [T : T DELETE 31TME [JChange [ Addition
NAME VALERA, LEON 3.2 NAME
sweerappaess | PO BOX 02-0010-M88 N/A 3.3 STREET ADDRESS
CITY-51-2P MIAMI FL 34, GITY-§1- 21F
TILE ‘AS I 41 TILE [ Change [ Addition
NAME GOODMAN, KENNETH D 4.2 NAME

smeeTADDRESS | 8822 NEWHAVEN CIR

4.3 STREET ADDRESS

£ITY-S1-21p NAPLESFL 44 CITY-51-2IP

MLE TJ OELETE 5.1 TITLE I change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-$1-2PP 54 CITY-51- 2P

TILE [T oELeTe 6.1 TITLE [Tchange  [_] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

£ITY-$1-2P : 64 CTY-51-2P

14. | hereby cerﬂg that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rep supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor bn of The récoiver or Irusiiy empowerad to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 il chan on an aﬂaWilha adorgsk.

F 9 T SFE: JET % &= \

CR2E034 (10/97)



