FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

. Corporaton Name

SASAB, INC.

Principal Place of Business

209 LAKE AVENUE
LANTANA FL 33460
Us

2. Principal Place of Business

2] 309 [AKeE Ave |
Suita, Apt #. etc

5] FAde woers FC
2ip - Cauntry

24 3 3_\(60 25]

LOURMAIS, PATRICIA
309 LAKE AVENUE
LAKE WORTH FL 33460

P94000084200 (0)

8. Name and Address of Current Registered Agent

RMaitingy Address

308 LAKE AVENUE
LAKE WORTH FL 33450-399
us

10O

3. Date Incarparated or Qualifisd

12/30/1994

Ja. Date of Last Report

05/01/1995

[ 2a. Maling Actdress

"&7FET Number

Applied For

6] 650543390 L Nol Applcable
e ARt B, elc. .
..... Sute. Apt ¥, eic 5. Certificate of Status Desirec O $8.75 Adc‘lmonal
27 Fee Required
77777 City & State 6. Election Campaign Financing 55.00 May Be
231 'lruSt Fuﬁd Gontritution Added to Feos
i Coauntry 8. Ths cr»r; »oralwcm has hability for intangiblz tax under s 199.032,
29 30 Flewicla Statutes O ves ONo
R 10. Name and Address of New Registered Agent
B[ Narme
(82| Sirect Address (F.0. Box Number 15 Mot Acceptabls)
83 h
84| City - o FL 85| Zip Code

11. Pursuant to the provisions of Sectinng 607.0°

or registered agent, or bolh, in the Stale of Fiorida

D and 6071508, Florida Statutes. the above-namod o pnrdl o

Such Ch”mg

farritar with, and accept the obligations of, Sectiun 607.050%, Floridsa Stalutes.

subnits this staterment for the puipose of changing its registored office
as autnorised by the carporation’s toars of dreclors. | hereby accapt the appointment as registered agent. | am

SIGNATURE . . . . i T . o e
Srarile e o et Pt ey ke TR ba T fagea. al VT2 Hegatere Aot G 0 e et ks nay by [ALM}
12. OFFICE AS AND [)\Fi[ CIOR‘-: 13 ADDITIONS/CHANGES TO Of FICERS AND DIRFCTORS IN 12
TITLE B D S TG REEIT R [ Change  [] Addzion
NaM: LOURMAIS, PATRICIA J 12 hanE
sieeer aporess | 309 LAKE AVENUE 13 SIREEE ADGFESS
CITY-5Y- 21 LAKE WORTH FL ) 1400y S1 7p i -
THILE [7) DELETE 2 1TLE [ Change [ Addition
NAME 27 NAME
STREE| ADDRESS 23 S'REET ADORFSS
CITY-51-2P ) e 24 0ITY-51-71P B
TITLE 1 DELETE 3 1TILE [ Change [ Addition
NAMF 33 NAE
STREET ADDRESS 33 SIKLET ADDAESS
CITY-ST- 2P 3AGHY 5121
TLE [ DELETE IRRNA3 [ Changs  [] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STHERT ADDAESS
CITY-§T-21P N 4407510 o
Tme ] peuete 5 TF [} Change [ Addilion
NAME 52 NAM:
STREET ADDRESS 53 SIREET ADDRESS
CITY-57-21° ~ o saCTV-SCpe oo
TITLE [) DELETE £ 11ILE [] Crange ] Addition
NAME B2 NaM:
STREET ADDAESS &3 STREFT ADCRISS
CIry-51-21P 64CTe-ST 7P

14. | do hereby certify that the informat on sapphiad vl s filing 15 vol | intarily furnisnea and docs not QQuith
certify that the information indicated an this “nmml regnt or %Upp"‘meq{al annual repaort is true and a
irector of the corporationr o the receiver o trustee empowered to exad

oath; that | arm an officey
appears in Block 12 or BlockY' 3 fcnanqwl

SIGNATURE: _

" SIGNATURE AMD f

th a1 address

o an attachnent we
ps:xvnmﬂgnms OF SIGNING OFFICERDR DIRECTOR

R TR

fy for tne exempton statad n Secton 119 07(3)k), Florida Statwtes. | furlher
rate and that my sgnature shall have the same legal effect as  made under
Lt this renael as requred by Chapter 807, Flonda Statutes

and that my name

\\@; SH-9830

L Prare A

CR2E034 (12/95)




