it

AL T e R R i e

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

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham Mar 1 9 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State S S
1998 - DIVISION OF CORPORATIONS GCI‘etal S/ Of tate
DOCUMENT # P93000056478 (9)

SAPIR CORPORATION |
S (T T
6343 GRAND CYPRESS CIR. 6343 GRAND CYPRESS CIR.

LAKE WORTH FL 3463-7360 LAKE WORTH FL 33463-7360
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/11/1983
2. Principal Place of Business 2a. Mailng Address 4. _FQE%Number Applied For
21 26 850436842 _|Not Applicable
Suite, Apt. #, elc. Suito. Apt #, elc. Cerficate of Status Desired 0 $8.75 Additional
;I ;I | 6. Ceriificate of Status Deslre Fae Reguired
Chy & Stato Cily & Stato 8. Eiaction Campaign Financing $5.00 May Be
-2;] 28 Trust Fund Contribution D Addad to Fees
Zip Counlry Zip Country B. This corporation owes or has pald the current year Intangible
’:‘] ;I m 30 Porsonal Proparty Tax due June 30. [Oves OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regliatered Agemt
SAPIR, JACK 81| Name
8343 GRAND CYPRESS CIR. 82| Streel Address {F.0. Box Number Is Mol Acceptable)
LAKE WORTH FL 33463 =
84| City FL [asl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida $1atutes, the above-namad corporation submits this statement for the purpose of changing its registered
o stered

BIGNATURE

office or ragistered agenl. or both, in the State of Florida. Such change was authotized by the corporation's board of diractors. | hereby accept the appoiniment as reg
agent. | am familiar with, and accepit the abligations of, Section 607.0505, Florida Statutes.

BIgnatwe. lynpod o prntod name of tagetived agent and il 4 apphcablc (NOTE: Rogistered Agent signalurs required when reinslaling) DATE
12. Of FICERS AND DIRE CT1ORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 E
ML D [T DELETE 1ATITLE [Tohange LI Addition |=
NAME SAPIR, JACK 12 NAME
smeeTanprgss | 6343 GRAND CYPRESS CIR. 13 STREET ADDRESS
CiTy-S1-2IP LAKE WORTH FL 33463-7360 14 GIY-$T-2P
TILE D T oeLETE 21 TNLE . Changs LT Adaition
NAME SAPIR, SUE C 22 0 ’ 4 o> C.{L_
sreeraooress | 13 ICE MEADOW LANE 2.3 STRAEET ADDRESS
LITY-51-21P ABERDEEN NJ zaonvstze | =1y A "‘["0 I\D M r—[ QQ ‘Zé i
TiE [ pELeTe 3.1 THLE L : LI Change Addlition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CTY-SI-21P
mE I oruere 41 TME [JChange L) Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-29 . 44 CITY-5T- 2P
TITLE [T orLete 5.1 T0LE Ll Changs L} Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIy-S1-2IP 5.4 CITY-57- 2IP
TME I DELETE 6.1 TIMLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY - 5120 4 CITY-S1-2IP
14. | hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: NS I R I R RN 1 1 54 [Mﬂ,_@

indicated on this annual report or supplemental annual repori is true and accurate and that my signalure shall have the same legal effact as If made under oath: that | am an
olficer or direcior of tho corporalion or the receiver or trustee ompowerad 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address




