FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

YE B

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000084649 (0)

. Corparation Name

SARA SCHANZER INC

T "Maiing Address

209 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 333044365

| Principal Place of Bus
209 N. ATLANTIG BLVD.
FT. LAUDERDALE FL 33304

FILED
Apr 07 1997 8:00am
Secretary of State

AU

3e. Dato of Last Report

03/18/1996

3. Date Incorporated or Qualified

11/17/1994

?T'Principm Place of Businoss jg. Mailing Address 4. FEI Numbser Applied For
21] . 26] 650539318 Not Applicesio
Suite, Apt # et Suite, Apt. #, iti
_ S At 4 e ite, Apt #, elo 6. Certificate of Status Desited 0 $3'75 Additional
E?]_ N B L ;l Fee Reguired
__ City & State __ City & State 8. Election Campaign Financing $5.00 may Be
[gﬂ” o 2a] Trust Fund Contribution Added 10 Fees
AP | Country | Zp Country 8. This corporation has liabitity for intangf x under s. 192.032,
ﬂl__ o o 'El 291 3°| Florida Statutes [ ves o
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registereqg Adent
SCHANZER, SARA 1] Name
209 N. ATLANTIC BLVD. 182] Strest Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33304
B3
84| Ciy FL 85| Zip Code

agent | ant farmiar with, and acocept the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURL

danl 10 the provisions ol Sections 6070602 and 607.1508, Florida Statules, the above-named corporation submits this slatemant for the purpose of changing its registered
or regrstored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Lam an officer or director

] SIGNATURE: \L

Bicpnrines, typead on pa v et R 0F ragielced agonl and e i apphoable (NGTE Roglsiered Agen! signalire roquired when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 11TE [JChange L] Agdiion
NAE SCHANZER, SARA 12 NAME
st aeeess | 208 N. ATLANTIC BLVD. 13STREET ADDRESS
C1y-§1- 79 FT. LAUDERDALE FL 33304 1400Ty-S1- 7P
iE T DELETE ZATILE “[Jchange LT Asdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Gnv-seae - 2. 4 GiTY-ST- 217
NI L] DELETE 31TLE “[Jcnange L] Addition
HAMT 32 NAME
STRFET ADURF 55, 33 STREET ADORESS
CiTy- 51 A . 34.CHTY-51-21P
T 7T DELETE 43 TILE [ change L] Addition
NAME 4,2 NAME
STREE] ADDRESS 43 STREET ADDRESS
ony-srne | 4ACITY-ST- 2P
HiLe [T oecere 517TTLE " change ] Addition
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
| Cilv-s1-4r e 54 CITY -ST-2IP
e [T DELETE 61 TILE " [Jchange LT Addition
NAME 6.2 NAME
SIKEFT ADDRE GG 6.3 STREET ADURESS
|_cav-st-aw . ) 6.4 CITY- ] 2P
14. | do heretry certify that the nfarmation supplicd with this filing does net quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on his annuat repart or supplemental annua! report is true and accurate and that my signature shall have tha same legal effact as if made under path; that
e carporabion or the receiver of ruslea empowered to execute this repaort as requived by Chapter 607, Florida Statutes; and that my name
appoars 1n Block 12 onBidcw i3 if changed, or on an attachment with an address.

TURE AND TVP! An Nkﬁ% OFFICER OR GIRECTOR ate

Daytime Phone ¥
Forr oy

CR2E034 {9/96)



