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CORPORATION
ANNUAL REPORT

PROFT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Nemo

SAREB, INC.

P96000019875 (9)

Principal Place of Business

Y45 DEAN STREET
FORT MYERS FI. 33304

Mailing Address

P.0. BOX 788
FORT MYERS FL 33802

FILED
Apr 29 1998 8:00am
Secretary of State

RSO

DO NOT WRITE IN THIS SPACE

-min-wr-‘w'-‘»g.‘ Al lhc - |

3. Data Incorporated or Qualified
03/04/1996
2. Principal Place of Busingss 28 Mailing Address 4. FEI Number Applied For
21] Lzﬂ NOT _APPLICABLE Not Applicabie
: Sufte, Apt. #, elc. Suita, Apt. #, etc. !
: P . P 5. Certificate of Status Desired O $8'75 Additional
'EEI ;_’—] Foe Requlred
City & Stale Cily & State 6. Election Carnpaign Financing $5.00 May Be
;I ;;1 Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Imangible
m ;El m 30 Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Registered Agent
DAVIES, CHRISTOPHER N 81| Name
12601 WORLD PLAZA LANE B2 Street Address {P.0. Box Number is Mot Acceptabla)
SUITE 2
FORT MYERS FL 33907 83
84| City Zip Code

FL |*

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or ragislered agent, or both, ini the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Stalules.

i g 0F

CR2E034 (10/97)
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SIGNATURE e
Slpnature. typed or ponled namu of registerad agent and bt if apphcable {NOTE Raglstared Agor signalure requred when reinstating) DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ eLeTe 11 11LE [T change T Addition
NAME JACK, CHRISTOPHER KB. 1.2 NAME
smeevapoatss | PO, BOX 788 N/A 13 STRAEET ADDRESS
ey-S1-2p FORT MYERS FL 33902 14 CITY-ST-2P
TILE ] DELETE 21 TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS !
CITY-S1- 2P 2 ACITY-51-7IP
TILE I peieTe 31 TILE [ change ] Aadition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
QY- §7-21 o 34, CHY-51-2IP
TITLE 1] DELETE FRRIT [J Change [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY -51- 2P 44 0TY-ST-2IF
TME [J peiere 5.1THLE [T crange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY- 57- 2P 5.4 LiTY-5T- 7P
ME [ DeLeTE 617TILE T change [ Addilion
NAME 0] ¢ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2P 6.4 LTY-5T-IF

14. | heraby certify thal the information supplied with 1his filin,
indicated on this annual report or supplemental annual rf
officer or dirgctor of the corporation or ho recoiver of 1y
Block 12 or Block 13 if changed, or on an attachment

rYyr Yy ITHI1_93.0

'quality farthe exemgtion slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same lega! effect as if made under oalh; that I am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A/D”Zé& /:9.:.;}22"7 Ty oy



