Do e vy

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

CORPORATION i o Feb 19 1998 8:00am
ANNUAL REPORT

1998 OVISION OF GORPORATIONS Secretary of State

DOCUMENT # P96000048015 (7)

1. Corporation Name

SARA BEE CORP.
T LR
2000 DOUGLAS ROAD 2600 DOUGLAS ROAD

SUITE 911 SUITE 911 .
CORAL GABLES FL 93134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/31/1996

1!;. Principal Place of Business 2a, Mailing Address 4, FEi Number - 75' /9?5- Applied For
21 26 AEELIED OR : Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, eto. .
¢ e vite- At 7. 6fo 5. Certificate of Status Deslred 0 $8.75 acaitional
2 27] Fee Roquired
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;l 30 Personal Property Tex due June 30. Oves ONo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
GREENFIELD, ALAN E 81| Name
2600 DOUGLAS ROAD 82 Street Address (P.O. Box Number is Not Acceptable)}
SUITE 911
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. [ am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typed or printed nanwe of registerad agent and Litle if applicahle (NCTE" Registared Agenl sigrialura required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T pecere 1L1THLE [T change [ Addttion
HAME GREENFIELD, ALAN E 1.2 NAME
staeer anoaess | 2600 DOUGLAS ROAD - #911 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 14 GITY- ST 2P
TITLE T DeLETE 21TME T Crange [ Addition
NAME 2.2 NAME - '
STREET ADDRESS 23 STREEY ADDRESS
CITY-5T-21P 2.4 CITY-S1-2IP
TIME [ DELETE 31T0LE L] change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51-2IP 3.4.CITY-87-2IP
TITLE [T oeiere A17TIMLE L] Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-ST-2IP
TLE 7 DELETE 5.1 THLE U change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP 54 CITY-5T-21P
TALE [T DELETE 6.1 TITLE LT Change” T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 4 CIIY-57-21P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
thi receiver or trustee empowergll 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
opffar attachment wil an address,

o oGy Do e B s 277

officer ar director of tho corporatio
Block 12 or Block 13 if changed,

Pl Fa Il P LY



