PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT #

P95000047207 (2)
SABA ROCK VENTURES, ING.

Principal Place of Business

PALM BEACH GARDENS FL 33410

Mailing Address

% 4440 PGA BLVD.
SUITE 103

PALM BEACH GARDENS FL 33410

FILED
May 06 1998 8:00am
Secretary of State

DA

3. Date Incorporated or Qualified

City & State

Z2p

2 [B] [R]

25]

Country

]

06/16/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE{ Number Appliad For
21] i 26] 65-0590211 Not Applicabia
Suite, Apl_ #, eic. Sullo, Apt. #, olc. . . i
P - e 5. Certiticate of Status Desirec O $8.75 ddional
a Fee Requirgd

L N Cily & Stalo
28]

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

2ip
20}

Country

30]

. This corporation owes or has paid the curren! year intangible
Personal Property Tax due June 30. [ves [CIno

SUITE 103

WOLLETT, CYLESTE A
% 4440 PGA BLVD.

PALM BEACH GARDENS FL 33410

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| City

FL—FSJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statemant for the purpose of ¢hanging its registered
office or registered agent, or both, in the Stae of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

indicated on 1

Nis annu
ofticer or director of the corporalion or he mceiver or lTrustoe erpoweted to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if change

SIGNATURE: =

14. | hereby CGI[I? that the infotmation suppliod with this filing doos not quality for 1

SIGNATURE N
Stgrature typed or printisd narme of sngelened aogent and wle f apphicatike INOTE Ragislered Agenl signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST (] oerere 11TITLE Change Addilion
NAME DUNN, PETER 12 NAME
swreevaporess | 272 VALLEY ROAD 1.3 SIREET ADDRESS
CIrY-§7- 2P MIDDLETOWN R 02840 14 CITY-ST-2
TILE AS [ oecere 21 e [T Change [T Asdition
NAME WOLLETT, CYLESTE 2.2 NAME
srectaporess | 4440 PQA BOULEVARD SUITE 103 23 STREET ADPRESS
CITY- ST-21P PALM BEACH GARDENS FL 33410 2 4CNY-ST-2
TITLE CJ oELETE 31TILE [J change ] Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P . 34.CIFY-51-2P
THLE T ELetE 4VTITE [ crange [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 24P ) 44 CTY-§1-21p
THLE L peckre 51TIILE J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57- 2P - o 54 CITY-§1-21p
e LT DeLETE 61 TITLE " [JChange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-§1-2P o 64 CITY-S1-2)p
he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

al roport or supglernental annual report is true and accurate and that my signature shall have the sama logal effect as if made under oath, that | am an

A RA05E  Slpr -t

wirme Pnane #° IRARYE

CR2E034 (10/97)



