FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA QEFARTMENT OF STATE 1 6 1 99 8 _OO
Sandra B, Mortham Jan 7 . am
Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000022694 (9)

1. Corparation Name

S.A.B. PROPERTIES, INC.

A

Prncipal Place of Business Maling Address
17355 NORTHEAST 9TH AVENUE 17355 NORTHEAST BTH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-138
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pancpal Place of Busaess 2a. Mailing Address 4. FEI Number Applied For
B |28 {5+ 0655 198 Not Appiicabie
Suite, AplL #, elc Sine, Apl #, etc " . $B8.75 additional
—2_;'_ zﬂ 5. Cerificate of Status Desired Ul Fee Required
City & Stany | Cay&sae 6. Elaction Campaign Financing $5.00 may Be
23] i e Trust Fund Contribution [ Added to Fees
4ip | Country A | Ceuntry 8. This corporation has liabilty for inlangiple tax under s. 189.032,
E_ 251 2Ql 301 Flarida Statules Oves [INo
o . Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GENET SANDOR F 81| Name
17385 NE 9TH AVENUE 82| Susel Address (P.O. Box Number is Not Acceplabie)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85 Zip Code
thrt ; G0E and GO7 1508, Florida Stalules, the above-named corporation submité this statement for the purpose of changing its registered

1. Fu(::um two

cffic g agnil, ¥ & Stinte o [ - orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg:stered
A r'-t | anm b mh it with, anct accaept v obligalions of, Section BO7 0505, Florida Slalutes.
SIGNATURE .
AR TR " ILOTE Regstersd Agent sigraturé redquired when rerstating) DATE
I i AN[) [JIHt CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ' T b 1TALE {Tcrange [ Addition
hANE GENET, SANDOR F 12 NAME
sraeet aooeess | 17365 NORTHEAST 9TH AVENUE 13 STREET ADDRESS
CITY-SI- 2 NORTH MIAMI BEACH FL 33162 14 LTY-81-2IF
TIE T D PELETE S1TITLE D Change l:' Addition
HAKIE 22 NAME
STHEFT AJIDRLSS H 2 3 STREET ADDRESS
Gy 51 e 2 4CITY-§T- 2P
e B - CToitere F1TILE : ) Change L] Addition
NAME 3.2 NAME ) '
SHEET ADIRFSS 1.3 STRELT ADDRESS
Iy - 812 ] 34 CiY.ST- 720
e B [ oeveme 41 TITLE . [T change ] Addition
HAME 4 2 NAME
SHREE AL 55 1 3 STREET ADDRESS
ciry-si-F o ) 44 CITY-S1- 719
TILE B W 313 51 L [T Ctange LT Addition
HEME 52 HAME
SIFEET ALLHESS 5.3 STREET ADDRESS
Gl 512w o e 5.4 CITY-5T- 7P
e |BEEGE B1TIILE [ Ghaige 1 Addition
hiAME 6.2 NAME
STREET RDCIESS 6.3 STREET ADDRESS
CiIY- §Y. 0 ) 6.4 CITY-ST-2IF

14, 1d5 Poreby

appaars

information 1
I am an ofhc

SIGNATURE:

on supphed wb this fing doss not quality for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the

porl or sty areentad annual report is true and accurate and that my signature shall have the same legal eftect as If made under oath, that
sorehion o the recewver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name
13 o hianged, o on an atachme nt

psvJandae ¥ Genet 1|nfan 3 ey

RTURE AND 1YPLIFOR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Llata Dia¥rme e ¥
AT TO0

Blogck 19 o

CR2E034 (9/96)



