FILE NOW: FILING FEE AFTER MAY 118 $550.00 g FILED

comomnon (B, ovsemanes ) el 17 1997 8:00am

ANNUAL REPORT

1997

Sacretary of State

IVESION OF GORPORATIONS Secretary of State

1.

DOCUMENT # P96060044240 (5)
$.B.L. CORPORATION

Corporation Name

A0 G

SIGNATURE: . ¥

Principal Place: of Business Mailing Address
4945 RIVIERA DR. 4049 RIVIERA DR.
CORAL GABLES FL 33146 CORAL GABLES FL 331481738
' 3, Date ITr}ci)rporaleci or Qualified 8a, Date of Las! Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 2 | eA=- OT]1001] Not Appiicable
Suite, Apl. 4, elc. Suite, Apt #, etc. " ‘ " $8,75 Additional
?21 -E] 6. Certificate of Status Dasired | Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
;3_\ ;;I Trust Fund Contribution ) Added lo Feas
Zip __ Country | 2P Country 8. This corporation has liability for intanglbla 1ax under &, 189.032,
24 25| 29 30 Florida Statules Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BASTO, SANDRA 1] Name ,
4949 RVIERA DR. 82[ Sirest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerec
office of registered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant &s registered
agenl. | am famihar with, and accept the obligations of, Section 607 0505, Florida Slatutas,
SIGNATURE .
y typed of pritud e of ragisle:od agent and tite it applicable (NCTE: Registered Agem sipnaluca required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oelete A TILE [Jcrange L] Addiion
HAME BASTO, SANDRA 12 NAME ‘
st aoness | 4949 RIVIERA DR, 13 STREET ADDAESS
env-siae | CORAL GABLES FL 33146 14 CITV-51-2P
TmE L] peLeve 2ATITLE L) Change |1 Addition
WAME 22 NAME
STREF1 ADDRESS 2.3 STREET ADORESS
LImy-§1-2p § 2.40iy-51-2P
WLE [T pecere 31 TITLE [ Change LY adition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- §1-2F 34, CITY-ST- 7P
e L] cereve 43 TME L) Change LI Addition
NAME o BRI '
STREET ADDRESS ‘ 4.3 STREET ADDRESS
cy-s1-8e | 44 CITY - ST- 2P
MILE [T oeLete S1TILE TTChange [T Addition
HAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CHY-§1- 20 54 CITY- §T- 24P
TIliE T otiETe 64 TITLE CJ Change [ Addition
NANE 6.2 NAME
STREE] ADBRESS 6.3 STREET ADDRESS
CIY-ST R 6.4 CHTY-ST-2F
14, | g heretyy cortify that the inforrmalion supplied with this filing does nat qualify for the exemptlion stated In Saction 119,07(3)(1), Florida Statutes, | further certify that the

infonmation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that
I 'am an ollicer or drector of the corporation ar the recaiver or trusies ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 32 or B'ack 13 if changgd, or on an atlachrnent wit address. N

bl BT E D

el BEEEY B K

ING OFFIGER OR DIREGTOR Dale Daylime Prong #

! DBOGLALT

EHGNATURE AND TYFED O PRINTED NAME OF Bl

CR2E034 (9/96)



