il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOROA DEPATIMENT O STAT Mar 30 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # P94000090605 (4)

1. Corporalion Namgo

SARRO, INC.
Principal Place of Business Mailing Address | | | || II
4515 GEQORGIA AVENUE 4515 GEORGIA AVENUE
206 #206
W. PALM BEACH FL 33405 W. PALM BEACH FL 33405 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
12/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650544085 Not Applicable
Suite, Apt. #, otc. Suite, Apt. 4, etc. » _ $B_75 Additional
;;I ;I 6. Cerlificate of Stalus Desirad O Fee Required
City & State Cily & State ¢. Elaction Campaign Financing $5.00 May B
;;I ;E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;5] ;] ;J Personal Proparty Tax due Juna 30. Oves [No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
KOEPPEL, JOEL P ESG 81| Name
222 LAKEVIEW AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 260
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistsrod agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as registered

CR2EG34 (10/97)

agent | amiliar with, and accept Ihe obligations of, Section 807.0508, Florida Statutes.

SIGNATURE o o s g ey
Signature, kprad ar prnad name o regedened agea and e it appl cablo (NOTE Registerad Agenl s.gnalure requilad whan reinstaling} DATE f ¥

12. OFFICERS AND DIRECTORS Ef/ 13. 9 ADDITIONS/CHANGES TQ OFFICERS AND%%?,CTOHSE Ed
TILE DELETE 1.ATITLE T an flion
HAME 1ag'fﬂ. RONALD W 1.2 NAME EG'H | =ANN OGRTH__ A woa;
saeeraooeess | 3258 CLINT MOORE ROAD - #206 st sonness | DRST CUNT OO (LS AP, -
£ITY-ST-2IP BOCA RATON FL 33496 acwsize | P OCA Qm, FC. 33 %9 ¢
THLE L] DECETE 2ATITLE ” [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY- ST Zif ] 2.40i1Y-51-2IP
TLE L} DELETE A1TIE L) Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CiTY-ST-2IP
TIE [ DELETE 41 TILE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
THLE LT DELETE 51 TILE JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREEY ADDRESS
CITY-§T-2IF 5.4 GITY-S1-2IP
TME ] OELETE SATITLE [dchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY - §T-2IP
14. | hereby certlfy that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is trua and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chaniod, or en an allachment with an a?ress.
PN T e / ol - B d',. )M lﬁm', ﬂ.-[]g.-.p—sa, é__ 3 llj }QF Fa K- R '.‘l-QnALt



