FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Sata Secr ry S
1998 DIVISION OF CORPORATIONS e C eta 0 tate
D ENT # (
DOCUMER P95000014535 (5
SABER, INC.
Principal Place of Businoss Mailing Address IIII"II' "I II II"II "mllm "m "lll"m IIIII I"IIINI' Im llll
2037 SW. 27TH AVE. 2837 SW. 21TH AVE.
SUITE 203 SUITE 203
MIAM FL 31D MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1935
2. Puincipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[2—1| 26 650575397 Not Applicable
Suite, Apl. #. elc Suile, Apt. #, atd. N ] $8.75 Additional
;2—] ;[ 6. Certificate of Status Desired O Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;6] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ?5] 291 ;D] Personal Property Tax due June 30. &Yes O e
9. Name and Address of Curtent Registered Agent 10, Name nnd Address of New Registerad Agent
MCNARY, SCOTT R 83] Name
2037 SW. 27TH AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 203
MIAMI FL 33133 83
84| City 85| Zip Code
FL [*[

11. Pursuant lo the provisions of Soclions 607 0502 and 607.1508, Florida Statuies, the above-named corpoeration submits this statement for the purpose of changing Hs registered
office or regislored agont, or both, in the State of Florida. Such change was autholl-ed by the corporation's board of directors. | hereby accept the appaintrnent as registered
agenl | am familiar with, and accept the abligahons of, Section 607 0505, Florida flatutes.

SIGNATURE ___ . :
Signatwre typed o pritlad nanst of registered agont aac i F appleable (NOTE Replikred Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme P [J DECETE TITEE “[JcChange [ Addition
RAME MCNARY, SCOTT R NAME
smeeraporess | 170 SHORE DR. SOUTH STREET ADDRESS
CAY-51-2P MIAMI FL CATY-ST-2P
TiLE 18 T necEre e [T changs — [T Addition
NAME MCNARY, BETTY M I 3 nane
sweer aporess | 170 SHORE DR. SOUTH 41 STREET ADDRESS
CITY-S1-29 MIAMI FL datav.sr-2e
e [T DELETE AniE [T Change ] Addition
NAME 12 NAME
STREET ADDRESS $3 STREE® ADORESS
CITY-ST-2IP 14. §ITY- SY- 2P
TITEE TJ oeLETE A1THLE T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P A40ITY-§T-2P
TITLE | 51TITLE [T Change  [_ Addition
HAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
oIy §1-2p 54LITY-5T-2P
THLE [T oeLete 6.1TILE [Jchange [ Addition
KAME 6.2ZWAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-2IP 6ALTY-ST- 2P

14. | heraby carlity that the irformation suppliod with this 1ing dooas not qualify for the examplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repert or supplemonial annual roport 1s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporatioff'or the receiver or trustee ernpowerad to exacute this repon as required by Chapter 607, Flohida Statutes: and thal my name appears in

Block 12 or Block 13 if chgnged, #r on an attachment with gt addrass
Wiﬂx/;a S R sy dhotth o sosvvr s

QUGNATIIRE: -

CR2E034 (10/97)



