FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlhan:

Scoretary of Slala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SAARE PROPERTIES, INC.

Principal Piace of Business

1926 ARCADIA PL
JACKSONVILLE FL 32207

Maiing Addru:
1926 ARCADIA PL

P94000037987 (2)

JACKSONVILLE FL 32207

2. Pringipal Place of Business

1]

E:Lnte Apt #- ete

22

. Mal \ragiﬂ'\irj‘-gi'

Gity & State

23]

"Sui.l.e, -Ap: ' H et

Jp ) Country
24] 25|
SAARE, GLENN J
1926 ARCADIA PL
JACKSONVILLE FL 32207

City & Stute

'7[;" ’

9, Name and Address of Current Regislered Agent ~ ~~

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Floric
or reglq!ored agent, or both, in the State of Florida. Such change was aulnon/wi by the carporation's tonrd of d

U e e
Jsol

81 Namc

(84 City

=, tne above pamed corpo

farmitiar with, and accept the obligations of, Section 607.0505, Forida Statules

SIREET ADDHESS
\,IH’ 51-717

. Ldo hereby certify that the information supy Shed weith this nlmu i volunt arli/ Hurnished and doos
cemf;r that the miormation indhcated on this
gath; that | am an officer or,
appears in Block 12 oy

SIGNATURE:

63 SIREET ANIKESS
54CITY-5"- 7

J. HARE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

82[ Street Addross (O

1ot quatfy for the exonipla

| 3. Date Incorporated or Qualificd
05/19/1994
4. FEtNumber

, 5953245355

. Certihcate of Status Dosired

Trust Fund Gontdritaution
This coporation has labilily for intang'bl: tax under s 199.032,
Flosla Statutes
0. Name and Address of New Registered Agemt

. Box Number is Nol Asceplatile)

ADDHIONS: OHAN(:ES TC OMMICERS AND DIREGTORS N 12

SIGNATURE __ L ..
g vahi e, Tl o prirded o o rgginte 2t el BT T A O Sl et 0 s

12 OFFICERS AND DRECTORS 13,

TMLE D ' Thosee T Fone

NAME SAARE, GLENN J 1.2 NAME

SIFEE Y ADIRESS 11651 MONTEZ LN 13SIAE | ADURESS

CITY-S1-211 JACKSONVILLE _FF. 32223 o N BEISAEE S

TITLE D ) oormne T e

NAME SAARE, JOY L 22 NAME

STREET ADDRESS 11851 MONTEZ (N Z3STAIET AODRESS

CIY- 7. 2P JACKSONWLLE FL 32223 24CITY 31-41°

G MG ERE N

NAME 32 Namt

SIRELT ADDRESS

Y-S 79 ] L

THLF I DECE:E

NAME 47 NAME

STREET ADIDRESS A3 STREFE ADIKESS

CAY-S1-7# o £4TNV-S1-4F

TILE [ DELETE 5 11LF

NAKE 52 AR

SIKEET ANDKESS 53 SIREL] ADDRISS

CIY-51- 2P - N sativestar

TILE [] DELETE £ 1THILE

NAME 52 NAM:

ZATT0

I

Ll

X EILcnon Campalgn F\ |ar1un(;

'bafzuwss

Applied For

Mot ,‘S\pph(:abln

$8_75 Additionat

Feo Required

$5.00 May Be

Added to Fees

[INa

[ ——

85

FL

Zip Code

< Uhis statemont for the purpose of changing its registered office
clors, | horeby accept the appointiment as registered agent. | am

CR2E034 (12/95}

S S,
[0 Changz [T Additer
B _"'I_—_] Change [T Addition
[ Change  [] Addition
"0 Chage [ Addtion
T Crange [ Addtion |
T [ change [J Addition |

396-/200

n stated in Section 119073k, Florida Statutes. | further
Lnual report or supp\» rmantal annua’ report is bue and accorate and that my signature shiall have the same lega’ effect as it made under
poration or the receiver or trustes empowared to exccute this report as regu red Ly Chapler 607, Florida Statutes; and that my name
ar on an attachment witii ark}‘!’}re%

Dyt P b




