. FILE NOW: FILING FE

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corparation Mame

P93000029258 (9)

SAPER, INC.
Principa! Piace of Business Mailing Address
P O BOX 55-7244 P O BOX 55-1244
MIAMI FL 33255 wm FL 33255-To44
us

N

3a. Date of Last Reporl

04/15/1996

3. Date Incorporated or Qualified

04/09/1993

2. Pracipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 S 26 65:0454531 Not Applicable
Suite, Apt # elc Suite, Apt. #, slc. i
d P 5. Cenlificate of Status Desired O $8.75 additona!
Ez] ;-;l Fae Required
City & State City & State &. Election Campalgn Financing $5.00 May 8¢
l2s] - 28] Trust Fund Contribution Added to Fees
| &P Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25 20) 30 Florida Statutes Dlves Hlno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
ATRIUM REGISTERED AGENTS INC 81| Name
1500 SAN REMO AVE 82| Stesl Addrass (P.0. Box Nurmber 1s Nof Acceplabie)
STE 125
CORAL GABLES FL 33148 (1]
84| City B FL 85| Zip Code
1. Pursuant 10 the prawsions of Seclions 6070608 and 6071508, Florida Statutes, the above-named corporation sUbmits this statémert for the purpose of changing Its registerad

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept ihe obfigations of, Saction 607.0605, Florida Statutes,

SIGNATURE __ .
Signatare, (yed o pinted nane ol tegisEred agont and 1Me if applicable {NQTE Ragistere Agant signatuee requirad when reinslating) DATE

12, . OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHF —PD T pecere 14 ILE ] change ] Addition &
NAME PARE', BETTY J 1.2 NAME 3
s sonress | 6839 SUNRISE PL 1,3 STREET ADDRESS Q
o sie | CORAL GABLES FL 14 CITY-ST- 2P &
TILE vsh T DELETE 24TIILE T Thange L] Addition |
NAME PARE' A A 72 NAME
stueer acorrss | 8831 SUNRISE PL 2.3 STAEET AUDRESS
QY51 7P CORAL GABLES FL 2 4CITY-ST-2P

| Tme T DELETE LATILE [T Charge [ Addilion
NAME 12 NAME
SIREET ADDRESS 3.3 STREET ADDHESS
CilY-ST- 24 34, GITY-5T-20
e [T oesEre 41 TILE [ Charge ] Addition
HAME 47 HAME
STREET ADDRESS 4 3STREET ADDRESS
EITY-51 2 44 CITY-5T-2P
TITLE 1 DELETE 51 TTLE [J change  [J Addition
NAME 52 NAME
STBET] ADDAESS 54 STREET ADDRESS

| GiTy-gl-ze 3 $ALTY-5T- 2P
me - | EGE 61TME [J Change [T Addition
HAME 6.2 NAWE
SIREE | ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 B4 CITY-ST-2P

irformation indicaled on this annual repo,

receiver or tr]

ith an a?!ress_
d,z’j R

SIGNATURE: LA A2 Y A
r nx,:\aﬂz " pﬂﬁ)ﬁnrs OF SIGNING GFFICER

14. | do hereby certify that the nformation supplied with this filing doas not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certity thaf the
§ ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowared 1o execute this report a3 required by Chapter 807, Florida Statutes; and that my name

OF DIRECTOR

305 88L4-L120

Daylime Phone #
FrYrrYL] 3

MARCH 13,1997

Date




