FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham May 08 1997 8:00am

COBPORAYION
Secretary of State

ANNUAL REPORT
41997 DIVISION OF CORPORATIONS Secret ary of State

DOCUMENT # P %¢ coeo 4873/

1. Corporaton Name

SABRE EMTERTRRNEVT ; FNC -

Frinoipa Pace of Business Mailing Addrass
| WoRLD TRAOE CramEl | Wori TRADE CEOTEX.
JUNE 967 sune %7
. X ' 3. Date Incorporated or Qualifipd | 8a, Date of Lasl Repont
2. Prncipal Place ol Business 2a. Maiing Address 4, FEf Number . Apptiad For
21] 3;1 / - 3 ?3 ‘ / g ; Nol Applicable
Sule, Apt # ete Suite, Apt. #. et " . i $a_75 Additional
Ez} ;ﬂ 8. Centificate of Stalus Desired ﬁ, Fee Required
Cry & Sare City & State 8. Election Campaign Financing $5.00 may Bo
23] (28] Trust Fung Contribution ] Added to Feas
i Courry Zip Country 8. This corporation has liability fer intangible tgx under s, 199.032,
24] [25] [20] (30] Fioride Statules [ ves No

5. Name and Address of Current Registered Agent

G0 Boote. TV bt Oofil. QPLOERT

,ZZ ” f%z’;i % o Ees] 3. U8 G W Phesee ond
mEST /] 4 - ‘

Y Mt FL [*| 38794 |

11, Fursuant to the prowsions of Sections 607.0502 and 607 1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered
olice ar regislerad agent, or bath, in the Syee of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisiered
.

agenl 1arr fara ns of, Section 607 D505, Florida Statutes. / /f
7 oAk

Name and Addross of New Reglstered Agent

»n

SENATLIRE &

3 R Yypeir precta rame of MMster 02 agent and L f apphiable INOTE Repistaret Agent signature required when reinstaling)

7 GFFIGERS AND DIRECTORS 13, ADDITIDNSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T DIRECTO L./ FrESIDENT [ DECETE g VIRECTol) LPECKETREY IR Change ™ LT Adaton | g5
e DAVE & DoTIfE 12 NAME e 590% 3
i i, | 10 KUl PO AUE, vasweeraooress | GAN FRRH FLACE SVE S
s | BEANEY Eppek, BE P72 wowstae | Bersy Eeood, NI 097 % .. 8
i DIRECTB L. SELCETHY PRI DFLETE 21 TILE DrkEamie / PRESIDENT Wi Change [ Adoitior. | ©
KA Do NA CTRINGEE. LORE. 22 NAME DR AL STNSET ﬂaﬂ%
s | G PAHEK PUACE. FVE. 2astheEr aonkess | &fH FRAK PLIGE O »
CTv-S1-ar W}/Jﬂddz NI 03720 2aciv.size_ | BRaOLEY PEgCH, T Oo¥7ee

R v 7 oecett BTLE 4 i [ Change ] Addirion
KAk 32 NANE '
STRET A=< 33 STREET ADDRESS
Glr 5770 34.CITY-ST-2P
Tt I DELETE AFTITLE L change [T Adaition
N 4 2NAME
SIRIE DR 43 STREET ADDRESS
Q5w 440ITY-ST-2IP
Ik [ I DELETE 51TLE [Jchange [T Addition
HAME 52 NAME _
SIEL T ADORL 53 STREEF ADDRESS as
Gy §1 9 54 CITY-8Y-fip S/M?
Tt L] DELETE 61TILE . L1 Change [ Addition
i sz 100002184951
SIRL 1AL S5 8.3 STREET ADDRESS ~-05/20/97--01051--002
iy st B4 CITY-5T- 2P k173 75
14, 1 do hereby cerlify Ihat the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha

infureaton ndicaled an this annual report or supplementat annual report is tfue and accurate and that my signature sha!l have the same legal effect as it made under oath; that
I a an olicer or creclor of the corporation or the receiver or rustee empoweted 1o execute this report as required by Chapter 607, Florida Statules. and that my name
appours 1 Block 12 or Blogy13 if change nrnent with an addre

SIGNATURE: s = PH 5’/&7/?7 (908)90¢-£97¢

TED'NAME a'sloum ovkan R DIRECTOR Daytena Phone ¥

“TBKGNATURE AND TYPED




