SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOURT DUE TO REINSTATE: $750).

PR

OFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAXON COURT CORPORATION

P9500

4649 VAN KLEECK

Principal Place of Business

NEW SMYRNA BEACH FL J2169

Mailing Address
4549 VAN KLEECK

NEW SMYRNA BEACH FL 32169

FILED
Jul 09 1998 8:00am
Secretary of State

N R

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

22

27]

5. Cerlificate of Status Desired

10/19/1995
2. Principal Place of Businaess 2a. Mailing Addrass 4. FEI Number | |Applied For |
21] 26 NOT APPLICABLE Not Applicable
Sulte, Apt. 4, stc, | Suile, Apt ¥, atc. 0] $8.75 Additional

Fes Required

City & State City & State 8. Election Campaign Financing $5.00 may ge
E _ m Trust Fund Contribution D Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the curgrit year Intangible
m E‘ J?Q! ) 30 Personal Property Tax due June 30. No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LETHAUSER, CHARLES H #1[ Namo
4849 VAN KLEECK .
82| Street Address (P.0. Box Number is Not Acceptable)
NEW SM BEACH FL 32169
83
84| City

FL

BSI Zip Code

41. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointrment as regislered
agent. | am famillar with, and accept the obligations of, section 607.0505, Fiorida Stalutes.

SIGNATURE

Signaium, yped or printed nania of registersd agenl an:j bile T mpplicable (NOTE: Registered Agent slgnature required when relnstating} DATE

12, 5 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 11 TITLE m
e LEMHAUSER S H [ oetete e [T change [ addition
STREETADDRESS mg_vm KLEECK 1.3 STREET ADDRESS
crvstze | NEW SMYRNA BEACH FL 32169 14 CITYSTZP
TE ! oeete 21TITLE (] chage L] Addiion
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS

1 emvsrze L 24 CITY.ST.21P
TimE [ JoBLete 39TIMLE (] change [ Additon
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-2IP 1.4 CITY-8T.2iP
TITLE [ JoeLere 41TTLE [ change [ Addiion
NAME 42NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-AT28 LA CTYST.ZP
TLE [ DeeTe 51 TITLE [ change [ Additon
NAME 5.2 NAME

‘| STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 54 CITY-ST-2IP
TMme (JoeLete B.ATITLE [ erange [ adgation
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-5T1-2IP 6.4 CITY-ST-2IF

14. | hereby cerli

that the information suppliad with 1his filing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual reporl or supplemsntal annual report is true and accurate and thal my signature shall have the same lega! effec! as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowe
in Block 12 or Biook 13 if changed, or on an atjach

my an addres
/ i pn Pl g e

NP R Y THEY .

to execule this report as required by Chapter B07,

B b@au-/: )

lprida Statutes; and that my name appears

CR2ZE034 (5/98)



