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

PROFIT 80 FLORIDA DEPARTMENT OF STATE
CORPORATION ; wi—"@:g Sandra B. Morlham
ANNUAL REPORT e ‘ri Sacrelary of State

DWISION OF CORPORATIONS

1996 A 7
DOCUMENT # P94000084649 (0)

1. Corperation Name

SARA SCHANZER INC

ANV

Principal Place of Busingss o Mailing Ad}i;ess
209 N. ATLANYIC BLVD. 209 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Date Incorporated o Qualiied | 3a. Date of Last Report
2. Principal Place of Business ) 7:2_3. Mailing Aciress | 4. FEVNumber Applied For
21-1 N - 26] o ) 65'%39318 . Not Applicable
Sulte, Apt. 4. el | Bule ApLE, el 5. Certificate of Status Desired 0O $8.75 additional
?{l 27] Fee Required
City & State | ity & State 6. Eleclion Gampaign Financing $5.00 May Be
E o 25} Trust Fund Contribution o Added to Fees
Zip Country i e Country B. This corporation hags liability for imgangfiole tax undor s 199.032,
m EI 29] 30 Florigia Statutes [ Yes o
9. Name and Address of Current Registered fgemt - 10. Name and Address of New Rabistéred Agent
B1| Name
SCHANER. SARA [82] Street Address (P.O. Box Number is Mot Acceptable)
209 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33304 83
84| City FL as‘ Zi Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
farniliar with, and accept the obligations of. Section 607 0505, Flonda Statutes,

SIGNATURE _ . . . . L - . e : L [ . N
Shgnatare tybad of prnteed rizne of g el il T b T Ao Ay (T ey tene. D At Smred! e feresd bz oo tating NalE

12, OFFICERS AND DIRE:CTORS I | 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIIE D [ DELETE 11TITLE ] Cnange  [] Addition

NAME SCHANZER, SARA 12 N&ME

swestaoreess | 209 N. ATLANTIC BLVD. 13 STREET ADDRESS

CIY-§1- 2P FT. LAUDERDALE FL 33304 14CU1Y-51-2F

TITLE (] DELETE 2 1°ILE [ Change [ Addition

NAME 22 NAME

STREET ADORESS 23 STRELT ADDRESS

GTY-ST-2P ] L 2ACITY-5T- 27 ]

THLE [] GELETE 3TIE [ Change  [] Addition

NAME 32 NAME

STREET AZDRESS 33 STREET ADDRESS

CITY-S1-2P o 40 TY-51- 4P

e [ DELETE 4 VTILE [ Change ] Addtien

NAME &7 NAME

STREET ADDRESS 43 STREET ADDRES5

CITY-S1 2P L 44C07-81-2P ]

TITLE [ DELEIE & 1TIILE {0 Change [T Addition

NAME 57 NAME

STREEI ADDRESS 53 STREET ADDRESS

CiTY-ST-2IF 54CITY-§1-2P B

TILE [T] GELETE B 1TILE [ Change [ Addition

NAME 62 NANE

STREET ADDRESS &3 STREET ADDRESS

CITY - 51-2IF £40:T¥-51-2F

14. 1 do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certty that the information ir ated on tha annual reporl o supplenmental annual repor IS true and accurate and that my signaturg shall have the same legal effect as if made undar
cath! that | am an officer or [iiréylor of the cogaagaton or the recever or trustes empowered to execute this report as required by Chapler 807, Floriga Statutes; and thal my name
appears in Block 12 or 8 if changed, fr oryan attachment with an address

= —
SIGNATURE: JCTBUA. e PRt e Y GG/ W A 1 P ——
ATURE AND TYP INTED RAME O SIENH FFICER OR DIRECTOR Dara Crytum e s W

CR2E034 (12/95)




