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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

e | Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000087985 (4)

SANREL, INC. |
Prinipal Piace of Busingss Maiing Address “"H"“'l ImmmII“II"”I"" IllllmI“Im mu ’I’I”M |m
25999 HICKORY BLVD 25999 HIGKORY BLVD
BONITA SPRINGS FL 33342 BONITA SPRINGS FL 33942
us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualilied 3a. Date of Last Report
11/16/1995 06/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 2;] 650619135 Not Applicable
i 1. #, alc. Suila, Apl. #, elc. iti
Suite, Apt. #. etc WL, AR AL 616 b. Certificate of Stalus Desired O $8‘75 Additional
22 ;;_I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 E'El Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenLyear Intangible
24 EI - ?9] ;ﬂ Personal Property Tax due June 30. Yes [ Ho
9. Nams and Address of Current Registered Agont 10. Name and Address of New Registered Agent
CIMINO, RICHARD D 81| Name
4001 NORTH TAMIAMI TRAIL 82| Street Addross (P.O. Box Number is Not Acceptable)
SUITE 250
NAPLES FL 34103 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agon!, er both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registered
agent. 1 am famitiar with, and accepl the obligalions of, Secton 607.0605, Florida Statutos.

CR2E034 (4/97)

SIGNATURE —, ..
Signature, typod or printed nama ol ragistieied agent and vlle il apphicabie (NOTE: Registered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme P [T orLeTe 1.1 TIME I Change T Addition
NAME FR'EWAN, RON 1.2 NAME
staeet aooeess | 2317 PINEWOOD CIRCLE 13 STHEET ADDRESS
City-$1-2p NAPLES FL 33942 1401 §1- 2P
TILE [ [T petete 21T [J change [T Addition
KAME CARR, LAURA 22 NAME
streeT anoress | 2317 PINEWQOD CIRCLE 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES Fl. 33942 ] : 2.4CITY-51-2IP
TITLE [ DeLeTE 31TMLE [ Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34 CTY-SI-21P
TILE T peLere 41 TILE T change [ Adgition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440ITY-5T-2P
TITLE LI DECETE 51TMLE 1 change  [] Addition
NAME 52 NAME
STREET ADDRESS L 5.3 SIREET ADDRESS
CITY-§1-21¢ 54 CITY-ST-2IP
TILE ] orLete B4 TITLE [] change  [_J Adaition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 2ip 64 BIFY-51-2IP

14. | do hereby cerlify that tho information suppliod with this filing doos not qualify for the exemption stated in Soction 118.07(3)(i). Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemaental anrual reporl is true and accurate and that my signature shall have the same legal effact as if made under oatt; that
| am an officer or director of tha corporation of the receiver or trusloe empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name

appsears in Blosk 12 or Biock 13 nged, or on an atlachmgpt with an address.
PN T T e MME ‘L;\’&"Jmtm rEE AL Ll 7 Cdalt D pmom oty




