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

PROFIT  aiis Dy FLORIOA DEPARTMENT OF STATE
CORPORATION Ve Sandra 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT ’ Secretary of State
1997 N DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # P93000031486 (2)
1. Corporabion Name:
SACOL CORPORATION |
Prmcipal Placs of timass Maing Address |||I||||| ||| Il’ll m"ll""lm ||H|I||I| Illll ||I” I||IH|‘|| |||| ||||
7301 BELLE MEADE ISLAND DR 731 BELLE MEADE ISLAND DR
MIAMI FL 33138 MIAMI FL 33138-5255
3, Dale Incorporated or Qualified | 3a, Date of Last Report
04/26/1993 03/15/1996
2. Principal Piace of Buginess | 2a. Maling Address 4, FEI Number Applied For
’;[ :El 65‘0410194 ‘TNot Applicable
d 2C Suite, _#H, elc. iti
Sule. Apt. # et wie. ApL 4. elo . Certificate of Status Desired l $8.75 Adaitonal
22| (271 Fes Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Confribution O Added to Fees
Zip | Couniry | 24 Country 8. This corporation has liability for intangible tax under &, 199,032,
24] 25 20 [30] Florida Statutes O ves BNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Regisioréd Agent
MULLEN, JOSEPH P 81 Name
419 E COMMERCIAL BLVD 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUIE 302
FT LAUDERDALE FL 33308 e3
B4] City FL 85} Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent. or bolh, n the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witn, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE U
Slgnarure tppesd or punted nare of 1eg g agent aod 1le fapplicatk INQTE: Ragisterod Agent sknature reguired when reinsating} DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ oReeTE 11TITLE [[J change L Addition
NAME DEVERCHERE, JEAN P 1.2 NAME
smerranoness | 7901 BELLE MEADE ISLAND DR 1.3 STREET ADDRESS
CITY-5T-21F MIAMI FL 33138 1.4 CITY-ST- 2P
T1E D ] ceLeTe 211MLE . [Tchange L] Addition
NAME DEVERCHERE, JACOUELINE P 20 HAME
sTReeT aooeess | 1901 BELLE MEADE ISLANOD DR 23 STREET ADDRESS
CITY -§T-7Ip MIAMI Fi. 33138 2 4LIY-S1-2IP
TE [T peLETE 31TTLE [ change [ Addition
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
Cry-S7- 20 34 CITY-5T-2P
TME [T orLete A9 TITLE [Jcnange L] Addition
NAMF 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
ity -S1- 70 44 CITY-5T-2IP
N 7 oLETE S1TIE [ change [ Aaditicn
NAME 5.2 HAME
STAEET ADRESS 5,3 STREET ADDRESS
CITY-S1-2P : 54 CITY-ST-2P
nTF L] peiEte 6.1 TILE T Change™ ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-ST- 76 A 64 GITY-ST-2IP
14. | da hereby cerlify that the information supplie I this filing does not qualify Tor the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

nlemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
ne receiver of trustee empowered (o executa this report as required by Chapter 607, Florica Statutes; and that my name
Dr on an attachment with an address.

information incicated on this annuial report of
I am an officer or director of the corparation
appears in Bock 12 or Block 13 it change:

SIGNATURE:

UAE AND TYPED DR PRINTED NAME GFSIGNING OFFICER OR DIREGTOR Date Daytime Phane ¥
FIT LY ol

CR2E034 (9/96)




