FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 7 FLORIDA DEPARTMENT OF STATE |\ /I 8 99 8 8 . O O m
CORPORATION ; r. p Sandra B. Mortham ay 1 1 * a
ANNUAL REPORT F / X Sacrelary of State S f S
1 998 T DIVISION OF CORPORATIONS ecretal 3 O tate
DOCUMENT # P95000049574 (3)
SAHANET CORPORATION
S R
A2 LEE BOULEVARD SUITE 102 302 LEE BOULEVARD SUITE 102
LEHK3H ACRES FL 33936 LEHIGH ACRES FL 33936
DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
06/26/1995
2. Principal Place of Business | 2e. Mailing Address 4, FEI Nurnber Applied For
21] 28] 650590207 Nat Applicable
Sute. Apt. #. ete. L S Apt et 5. Cerlificate of Status Desired L] $8.75 Addional
B 27] Fee Required
City & Stata | Cily8 Stale 6. Election Campaign Financing $5.00 May B
. 28] . Trust Fund Contribution ] Added to Fees
Zp Country L Country 8. This corporation owes o has paid the current year Intangible
2_5| 29] ;ﬂ Personal Property Tax due June 30, Oves [One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MORGAN, JOHN M 81| Name
302 LEE BOULEVARD SUITE 102 82| Stresl Address (P.O. Box Numbar is Not Acceplable)
LEHIGH ACRES FL 33936 o
84; City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 6070507 andg 607, 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or regiglered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registarad
agent. | am fariliar with, and accept the obligations of, Section 607.0605, Flarida Statules.
SIGNATURE S
Sigraturn. typod o pratled narme of tegpatend accel ang Wi i aoptcabke {NO1E - Ragistered Agant signature required when reinstating) OATE
12, ____ OFFICERS AN DIRFCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {1 DELETE 11 TiRLE [ Change (] Addition
NAME MORGAN, JOHN M 12 NAME
sreer aoress | §02 LEE BOULEVARD SUITE 102 1.3 STREET ADDRESS
LTy - §1-2P LEHIGH ACRES FL B 14 BITY -5T- 2P
TITLE [T oreete PXRILT; [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P L 2.4 CITY-ST-2IF
TITLE L] DELETE 3TME [Jchange 1 Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-S1-2IP
TMLE [ GELETE 41 TILE [ change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ciry-§7-2Ip 44 CITY-S1-2P
TILE ] DELETE 5.1 TITLE [ Ehange [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STALET ADDRESS
CITY- 5T-2iP B 54 CITY-51-2IP
TILE [J DEwere 61TNLE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
¢ITY-ST-21P e . 64 CITY-57- 7P
14, | hereby certity that (he inlarmation supphied with this filing dogs oot qualily for the exemption stated in Saction 118.07(3)i), Florida Stalutes. | further certify that the infarmation

indicated on this annual repotl or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or direglor of the corparalion or (he receiver or trustce empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, N an attachment with an address
“
o /% 2 ¢ e U L . Y ] Lr ™ o e I S PPN

CR2E034 (10/97)



