FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 e FLORIDA DEPARTMENT OF STATE
CORPORATION HE @‘l’ Sandra B Marthams
ANNUAL REPORT :

1996 B
DOCUMENT # P95000087985 (4)

1. Corporal an Name

SANREL, INC.

Secrelary ¢f Stale

DIVISION OF CORPORATIONS

,,,,,, | O

3. Date Incorporated or Gualfed 3a. Date of Last He;':o;l
2. Principal Place of Buginess 2a, Mailng Address 4. FEI Numiber y
1145999 HiEkoRY BLD 2125999 Hickogy BLb | b5- 0619135 | i

Mg Achch

€712 LONE OAK BLVD. 6712 LONE OAK BLVD.
NAPLES FL 33042 NAPLES FL 33942

Principal Place of Businass

 Suite, AL #, elc - Suite, Apt #, elc 5. Certhoate of Stalus Desirad 0 $8.75 Additionat
22] L N ‘ Fee Required
_ City & State _ City & State

231 BoN (TA_SPRING S | FL 1 BoNiTA SPiNés, FL- |

Country ~ Country B. This carporation has hatulity foo mtanginle tax under & 199,032,

24 leaa QA& |25 wo A 291%3?&5 30| LL. 5A Florida Statules B [INa

9. Name and Address of Cuwent Registered Agent

6. Eloction Car’n;:augrmr Flnanwcrtrir{gm ) $5.00 May Be
Trust Fund Contribition 0 Addad 1o Fees

81 Nar.ne

w'ENER' ) o 82 E‘;lreei Address (P.0. Box Numbe s Not Acceptaing) T

6712 LONE OAK BLVD. L .
NAPLES FL 33942 ' &

84| Ciy

85| Zip Code

FL o

Snent for the purpose of changing its registerect oftee:
ancept the appaintmient as regrsterad agant. | am

1. Pursuant 1o the provisions of Sections 637 0507 and 8¢ 1508, Fidrda SLatitos, 1he anove namied cororation sobmies i
or registerad agent, or both, in o State of Flandy Soch change veas awharizad by e corporabon’s board o oirectors. | e
farmisar with, and azccep! the obtigatons aof, Sacton 807 G305, Florda Sratuten

SIGNATURE _

B Tyt € (ot e O g 5 T b e T g e LI L T T A PR T : ’ Tonre
12, - OFFIGERS AND DIRECTORS N R ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE [T DR TITIE ge‘.ﬁ [ Grargz B Addiion
hAME 12 RN oAl FK]EDM 4&’

STREET ADURESS 1557RE 1 AD0RSS | LIS T “FinJEWOOD A IROLE

City-S1 7P 14 CITY-§1 -2 PLES, Fe BGLD

TITLE - A X T géﬁ%ﬁﬁ}l 229 0 Crenge B Adeibon
NaME 22 Mkt LALRA CAR

SIREET ADDRESS 2astmets anvaess | ST PINEWOOD CLIROLE

CTvST-2 B [ 2onsize | NAPRES, Fi. 35942

T [l DECETE 3TINE [] Crange [ Additon
haNE 32 hAME
STREET ADORESS 33 STREFI ANOFESS
ClTY-81- 24 U S .17 (LT N . o .. D
THLE [ J0eLETE 41 TIE ] Cange ] Addition
HAME 42 N
SIREET ADORESS 43 SIREET ADORESS
Gl ST-ziF L . d400y 870 | R
NTLF [TOfLEnE ST [] Crange [ Additan
KAME £ 7 NEME
STREE [ ADCRESS 53 STHEE ] ADDRE S5

| CITY-51-2p ) S WXL\ R e .
TIT.E [ DELETE 5 1TILE [] Addtion
NAME 5 2 NAME
SIREFT ADDRESS EISTERET A20RESS
Gy -ST-2p 64CI7 31-217

14. ) do hereby certify that the informiabon sapphed it this fling 15 voluantarily furnished and does rot quat’y far the exerphon stalsd in Section 119 QZ13k). Florida Statatas. | furthier
certfy that the nbormation indicaled on this annual repeat o supplar neatal annual tepiort is traug and accurate and that my signal.are shall have the: same lega effect as if made under
oath, that I arn an oficer or dire, ¢! the carparation ot receiver or fusted anpowered (o eancute this repart s required by Chapter 607, Flondz Statutes; and hat my name
appears in Block 12 or Block 7+ s, o on anatiNhment voth an adress

SIGNATURE: _

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



