21|

* FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPGRATIONS

7 Mailing Addréss

615 ELIZABETH STREET
KEY WEST FL 33040

Priazipal Place of Business

615 ELIZABETH STREET
KEY WEST FL 33040

DOCUMENT # P94000004025 (0)

1. Corporation Name

SARO MANAGEMENT, INC.

A

01/18/1994

. Date incorporated or Qualiied | 3a. Date of Last Report

12/12/1895

[ 2. kninGi al Plane of Business

| 2a. Mailing Address

. FEl Number

58-2100249

Applied For

Not Applicable

Suite, l\.p{ ;Tclc.

Sute, Apl. #, elc

. Certifcate of Status Desired O

$8.75 additional

anpears in Block 12 or Blo

SIGNATURE:

221 Fee Required
'Ciqi,f & Slate _Cny & State . Election Campaign Financing $5_00 May Be
zal Trust Fund Contribution Addad to Faes
e 7;;:' - | Zp Country . This corporation has iability for intangible tax under s 199.032,
|24] I . |29 B Flordla Statutes O ves TIho
9 Name and Address of Current Registered Agent . Name anc Address of New Reglstered Agent
81| Name
THE PREN"CE HALL GORPORATION SYSTEM. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 il oy £ [P
1. Fureaant to e Provisions of Secbons 807 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regsterect a'r_ng; or bioth, in the State of Florida. Such chan?o was g:{thorized by the corporation’s board af directors. | hereby accent the appoiriment as registered agent. | am
familiar with, and acce, ans of, Section 607.0505, Florida Statutes.
SIGNATURE . P S N
T o g e nae o 1 B Q1E Fugsterod Agent sgristure reniired wher' renstalingd DaTk
(12, T "OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt (1 DELETE i 1TITRE [ crange {1 Addition
LML KRAMER, ROBERT 1.2 NANE
e aomess | 615 ELIZABETH ST. 13 STHEET ADDRESS
G- e KEY WEST F‘. m - . 14 CITY-§T-2IP
TR s - o o o [jﬂl:JEIFTE 2 1TIMLE [J Change [ Addition
NAME WALD, LAURENCE | 22 NAME
siriacinss | 54 RICHFIELD ST, 2 STREFT ADDRESS
sl PLAINVIE NY 11803 o 24CITY-S1-7P
TLE [ DELFIE 31 TIILE [ Change [ Addition
NAME 32 NAME ’
STEHLT ADOHL 33 SIREET ADORESS
iy svne | o 34 0ITY-81-2IP
iF [T} DELETE 4 1TTLE [ Change [ Addilion
HAME 42 NAME
SIREF | ATDRESS 4.3 STREET ADDRESS
Gy 44 CITY-ST-2IP
b [ OELEIE 5 1TILE [ Change  [] Addition
KAM: 52 NAME
SIHEL 1 AUDRESS 53 STHEET ACDRESS
CHY-S1- 210 e R sdTmiesI2R
TIE [ DELETE 6 1TIILE {7) Change  [] Addition
KA 62 NAME
SIRES 1 ADDRESS 63 STHELT ADDRESS
Cry 5i-717 64 CiTY-51-71F

Y4 1 dis hereby Cartity thal The information suppied with this ing is valuntarily furmished and o
certify that the irnfornation indicated on this annual report or supplemental annual
oatn; thal | am an oficer or drector of the corporalion or the receiver oOr truslee empow

ck 13 i chang?::lig; on an atlachment with an address.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

raport is

7 Dajme Prone ®

065 not qualify for the exernplion stated in Section 119.07(3}{k). Florida Statutes. | further
true and sccurate and that my signature shall have the same legal effect as if mads under
ered 10 exacute this repon as required by Chapter B07, Florida Stalutes: and that my name

CR2E034 (12/95)




