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

oo @B URIIITTT L Jan 20 1998 8:00am

ANNUAL REPORT Secrelary of Slate

1998 \ ¥/ DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT #  PO8000041205 (1)

1. Corporation Nama

SANAL, INC.

MRS NEATm

Principal Place of Business Mailing Address
1401 BRICKELL AVENUE. SUITE %00 1401 BRICKELL AVENUE. SUITE 700
C/0 LEGAL ASSETS. INC. C/O LEGAL ASSETS. INC.
MIAMI FL 33121 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1996 _
2. Principal Place of Business 28, Maikng Address 4. FEl Numbar Applied For
21 26] 65-0690247 Nat Applicable
Suite, Apl. 4, alc. Suite, Apt. #, etc iti
—I P - wie. Ap 5. Cerlificate of Status Desired O $8.75 Aditional
22 27| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 e ,4§J o Trust Fund Contribulion Added to Fees
Zip Country | Zip Country B. This corparation owes or has paid the currenl year Intangible
m g] 29'1 e ?0] Personal Properly Tax due June 30. D Yes [ No
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Reglstered Agent
LEGAL ASSETS, INC. 81| Name
1401 BRICKELL AVENUE SUITE 700 82| Stresl Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131

83

B4| City FL

11, Pursuant Lo (he pravisions of Soctions G07 0507 and 607 1508, Torida Statutes, the abiove-named corporalion submits 1his stalerment for The purpose of changing its registered
ot or registerad agont, or both, in the State of Flonda. Such change was authorized by the corporation’s bioard of directors. | hereby accept tho appairiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE R o . e e - —
Slgnature, Iypod o proted nure of regelined agen Landg Wb @ agpte atde {NOTE Fegistered Agert sgnature rofuired wher reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PSD Toarre IRRTHT: [T Change T Addition

NAME SANDRU, ALEXANDER 1.2 HAME

STREET ADDRESS 199 OCEAN LANE DR 1.3STREET ADDRESS

eIy §1-2¢ KEY BISCAYNE FL 14 CITY - §T-2IP

TILE CJ ceLere 2ATIME [.JChange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREL? ADORESS

CITY-ST- 2 o 2 4CITY-51-2P

TITLE ’ T T oilETE 3 TINE L] Change ] Addilion

NAME 32 NAME

STREET ADERESS . 33 STRIET ADDRLSS

CATY-§T-2IP o 34.00Y-§1-20

THIE T © T BeiETE S1TLE [Tchange 1T addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-ST-2IF o 44 0ITY-ST- 2P

TITLE [ pecete 6.1 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STACET ADORESS

CITY-§1-7P L 5.4 CHY- 5T-2IF

TITLE : TToeurre 6.1 TILE Jchange [ addition

NAME 6.2 NAMF

STREET ADDRFSS \ 63 SIREET ADDHESS

Ciry-st- 2P 64 CITY-S1-2P

ilhy thik 1 Ying doas not quafiy Tor the exemplian stated in Soction 119.07(3Ki). Florida Statules. 1 forther certily thal the information
report is lrue ahd accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an
ustoe cmpowered to exccute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in
ith,an address.

14. | hereby cerlify thal the info!
indicated on this annual rep§rt fiplegntal ann
afficer or director of 1he corpgrat i
Block 12 ar Block 13 if chafgbad,

IRNATIIRE- / \ f‘ N %‘ .s.-ll)‘}‘ JAZ/G? WL FEe 7Ly,



