SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)
PROFIT i 83,
CORPORATION 3

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Stale

DOCUMENT #  PQ5000060233 (0)

SARBRAND GROUP, INC.

Prncipal Place of Business Mailing Address

5401 S KIRKMAN ROAD 5400 S KIRKMAN ROAD

A

SUITE 325" /e SUITE 324~ /40
ORLANDO FL 32819 ORLANOO FL 22818 3. Date Incorporated or Quabfied 3a. Date of Last Report
08/07/1935 riR
2. Pnncipal Place of Business 2a. Mailing Address 4. FEi Number Apphed Far
2 . Ki@ernn Kp. || g S Kifkrnar __P2.| 57-3332735 Nt Applicabic
it #, ¢t e, Apl R/, els. i
Suita. Apt. #. elc Sute, Ap elG 5. Cortifcale of Status Desred [—! 5875 Adc!luonal
2 Lo 7] Sp.te teo ) _ Fee Required
Cily & State City & Stale 6. Election Campaign Financing r $5.00 may Be
23 o, £ N —2—gl O L300 i Trust Fund Contribution Added to Fees
Zip __ Country e ’ Country 8. s corporation has habilty lor intangible tax under s 199032,
2] 32919 s psA 2] 3219 [0 054 Fiarida Stalulcs ves [ ] No
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Reglsiered Agent N
81| Name
ANDERSON, CHARLES A
1085 s H'AWASSEE ROAD 82| Stree! Address (PO Sox Number is Not Acceptable)
APT 1412 &3 —
ORLANDO FL 32835
84| Ciy FL 85| Zip Code

11. Pursuanl 1o the provisions of Scctians 607 O
agent | am familar with, and accept the chiligations of. Section 607.0505, Florida Statutes
SIGNATURE

505 and 6071508, Florida Stahites, the above named corporation submits this statement far e purpose of changing its registarad
office or registered aganl, or both, in the Stale of Florida. Such change was authorized by the corparalon's board of directo:

s | hereby aecept the appointment as reg stered

Syatre Ty d o raihod P ot redeareed agect and (e 1 apgi A AL Ry rered ol v gl e temeategl T e )
12, _ CFFICERS AND DIRECTORS I EE} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e P / SELRETALY T 1 Deete LLHILE [T crange [ Adton | g5
NAME ~o 12 NAME 3

i W !
SREETADIRESS | 44L& B @ipson> COVE »Z, e 2846 | s oo &
CITY-ST-2P ORrLANDO, FL. 32X 147y -S1-2P - - &
T v e/ TResuns € [ ] peeete 2ETILE (] Crange [] Acdition |Q
NAME AnTHONY V. SAeOi~AS 22 NAME
STREETADDRESS | 9f | STONEL HAPEL €T 23 STHEET ADDHESS
CIrY-s1-2P AL LA, R22s2 Z 4LIN-SI-2p B
e 2 1 orcete 31 TIE [T chawge [ ] Adauen
IAES DE~T
NAME cm ks M. AIOLASO A 37 NAME
—— .

SIREETADDRESS | paf &7 8, Heaw ASSEL O, T 147y | 235THET ADDRESS
CiTY-SI- 2P nm_& Frxis 34 CIIY-S1-2P
e L] oeeie 41 ILE [ ] Crarge [ [ Agdion
NAME 4 ZNaME
STREET ADIDRESS 43 STREET ADDRESS
CITY-S1-21P 4400y -ST.2
e [T obecere 51TILE [T crange [ ] Addion
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADCRESS
oTY-SE-IP 54CTY-S1-21
THLE [ oewere 61 TUTLE [ 7 Change [ Adation
NAME 62 NOMF
STREET ADDRESS 3 STREE! ADDRESS
CITY- ST 2P 64 CITY-ST-21

14. | do hereby certify thal
further certify thal the information mdicated on this annual report or supplemental

that my name appecars in Biock 12 1wk 13+ changed 44 an attachmenl with an address

SIGNATURE:

| the informatinn sapplied with ths filing 18 voluntardy furtished and does not quality
annual report is truc and accurate and
made under cath: that i am an officer ar director of the carpgration or the receiver or trustee empowered to ex

for the exemption statea in Secuon 119 07(3)(k), Flonda Statutes |
that iy sigrature shall have the same legal eftect as i

PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

IV N -

coute thes report as required by Cnapter 617, Fionda Statules: and
|
I
1) 3ez-cio ||
|

T _-_-_6 ?_/%7 Daytivta P #
o [0 P,




