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FILE NOW: FILING__!:EEAFTER MAY 15T IS $550.00

PROFIT " S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Saecretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # P4000029387 (5)

SABITO REAL ESTATE MANAGEMENT, INC.

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

AR AU

26

190 W PALMETTO PARK ROAD P.O. BOX 4336
BOCA RATON FL 33432 BOCA RATON FL 33429
Us Us§ DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
04/15/1894
2. Principal Place of Business 28. Mailing Address 4. FEtNurmber Applied For

65-0520282

Not Applicable

Sulte, Apl. #, etc. Suite, Apt. #, elc.

O $8.75 Additional

21
. Cortifi f i
r;;l E 5. Cortificate of Status Desired Fee Requlred
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
23] e @J,ﬁ___ - Trust Fund Cenlribution Added to Fess
Zp | Couniry 7p Counlry 8. This corporation owes or has pald the current year [ptangible
;;l 2ﬂ m ?!a Porsonal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILSMAN, Lz 81| Name
190 W PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptablg)
BOCA RATON FL 33432
83
84} City B5| Zip Code

FL

agen!. | am familiar with, and accept the obligations of, Section 807 0605, Flarida Stalules.
SIGNATURE

11, Pursuant lo the provisions of Sections 6070507 and 607, 1608, Flonda Staiules, the above-named corporation submits 1his slalement for the purpese of changing ils regislerec
office or registered agent, or both, in Ihe State of Florida Such change was autharized by the corparalion’s board of directors. | hereby aceepl the appointment as registerad

Sigralure, Typsod o pratiosd name of 'miil‘:l' ed agert and Tivg i sl catio (N()‘?E“ﬁ?gimeled Agort signature requited when re-nstaling) DATE =

12, Of FIGFRS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVP [ 1 DELETE 17 T0LE I Crange [ Addition | S
NAME NEWMAN, ROBERT 1. _ 12 NAME e
sTREET aopiess | T608-DHIE-BEACH CIRGLE G)‘W*‘SCCX‘CDLY Aol 13 STHEE | AUDRESS %
CiTY-SI-2P TAMARAGFL83321-  Clhepvymber, CLOA WL veorv-si-ze 3]
THLE DELETE 21TILE [ Change  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADGRESS .
CITY-S1-2IF . 2.4 CITY-51- 2P
TITLE L] pEcETE 31 TILE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP 34.CiTY-81-7IP
TLE [ CELETE 41 TNLE [J change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP o 44 CITY-57- 2
TILE [ DeLETE 51TILE [T change ] Agdition
NAME 5.2 NAME

| sTheeT DRSS 5.3 STREET ADDRESS
orv-gt-2f {0 54CITY-S1-71P
e [ breete B1TIE Ll change T Addition
NAME 6.2 NAME
$TREET ADDRESS 63 STRECT ACDAESS
CITY-ST-2P 64 CITY-§1-2p

14. | hereby certify that the infarmation syp
indicated on this annual reporl o e
officer or diractor ol the corporpo
Block 12 or Block 13 if changed, froff

chmoent with an address,

My this fiing docs not qualily for the exemplion stated in Section 118.07(3X0). Florida Stalules. 1 further certify that the information
af annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
ivoron trustas empowored 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

PVl ol o N



