FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N g

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000036017 (0)

1. Corparation Name

SAREN SALES COMPANY, INC.

AR

Principal Place of Business Mailing Address

222 LAKEVIEW AE 222 LAKEVIEW AVE
100-263 160-263
gST PALM BEAHC FL 33401 anEST PALM BEACH FL 33401 3. Date Incorporated or Qualited 3a. Date of Last Report
05/19/1993 05/30/1995
2. Principal Place of Busingss 2a. Maing Address 4. FLI Number Applied For
[21] 26| 650410889 Not Anphicable
Suite. Apt. #, etc ___ Suite, Ant ¥ ele, 5. Certiicate of Slalus Desired 0O $8.75 Adqttional
;g—l zﬂ Feo Required
City & State o B ; City & Slal;m. - 6 Flecton Gampaion Financing 55_00 May Be
?a,-l 25-1 Trust Fund Conltrbution D Added 1o Fees
2p Country ) “Z[: Cauntey 8. This corporation has liability for intangible tax under 8 189,037,
Zﬂ ;;l . E} L N Florida Statutes [ ves [ho
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- £ iy‘ Name
SCHMIDT, HENRY E JR. [82| Street Address (.0, Box Number is Not Accaplabie}
1125 N FLAGLER DR
W. PALM BCH. FL 33401 &
(64| City FL ias Zip Code

1. Pursuant to the provisicns of Sections 6070502 and 607.1508, Florida Statutes, the abowvs named corparation submits this statoment for the purpose of changing its registered office
or registered agenl, or bolh, in the State of Flarcggy Such charge was authgrized by the ocoporation’s board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and agkept the abligabons of, Seatghn BOF 0507 -l Staffes

ifey) 26

SIGNATURE ’r(? [
DATE

AT SaN 3 e e ] wbr B sty

Skyratre IyDe;‘l o L s O P o Al dnd bre g ‘;:iu- i
12, OFFICFItS AND DIRECTORS. j EE ) ADIDITIONS ‘CHANGES 10 OF FICE B AND DIFE CTORS IN 12
TITLE D [ CeLETE IRRNS [J change  [] Addibion
NANE SCHMIDT, HENRY E JR. L2
smeerancezss | 1125 N FLAGLER DR VSN ET ATDR:5S
CITY-ST- 2P W. PALM BCH. FL o 1400 5127 _
HILE [ OELEIE 21T F [ Change  [[] Addition
NAME 27 NABE
STREET ADORESS 23STR:1T AJDRESS
CITY- §T-2P 2400775720
TITeE [] DELETE IITTE [J Change {7 Addition
NAME 32NANE
STREET ADDRESS 37 STEFET ADDRESS
Ciry-S1-2P ) 34T 512
ITLE [C] DELEIE 41TITE [ Charge  [[] Additan
NAME 42 NAME
STREET ADDAESS 43 SIFEET ADDRESS
e s1.7 i N (EXICICEIE R P
TINLE I DELETE 5 100LF [ Change [ Add-tien
NAME 52 NAME
STREET ADORESS &3 STFIET ADDRESS
CUTy- ST- 2P 54CITi-S1-2IF
THLE [ OtLER € 1T1LE [J Changz  [] Addition
NAME 62 NALIE
SIAEET ADDRESS 61506200 ADDAESS
CITY-5T-29 B4CITY-SI- 20

14. | do hergby cartrfy that the informaton sapolied WAl this fling 18 volun‘anily furnished and coes not qualify for the exemphion stated in Section 119.07(3ik). Florida Statutes. 1 further
certify that the information indicated on this annuat report or supplemental annuat report is true and accurals and that my signalare shall have the same lega' effect as if made under
path: that | am an officer of drectar of the corporalion or the receiver or trustee empowered to execute this report as requred by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Bliock 13 ¥ dnangei, or an an altachrnent wity an gid-ess
SIGNATURE: __ v € /jz Lt”  hyse o7 659 077

" $IGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECPR ‘D [IERET PR

CR2E034 (12/95)




