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

PROFIT FLORIDA DEPARTMENT OF STATE M 24 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar ) a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 E DIVISION OF CORPORATIONS 3
DOCUMENT # ( )
DOCUMER P96000079673 (5
SASI OF OHIO, INC.
Iy
Principal Place of Businoss Mailing Address
2105 HOWELL BRANGH ROAD 2005 HOWELL BRANGH ROAD
MAITLAND FL 82751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
09/25/1996
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
1] 26 59-3421038 Mot Applicable
Suite, Apt #, etc. Suite, Apt. ¥, etc. N ] $B.75 Additional
= ‘2:’-1 8. Certificate of Status Desired O Fee Required
City 8 State City & State 8. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Foes
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] [25] 20] ;;I Personal Property Tax due June 30. [ Yes [ Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
INFANTINO, THOMAS v 81| Namo
180 SOUTH ms AVENUE 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 7
WINTER PARK FL 32789 83
84| City FL as] Zip Coda

11. Pursuant Io the provisions of Sactions 607.0502 and 807.1508, Harida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appeintmant as registered
agent | am {amihar with, and accepl the othigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE SO
Signature. Typed o ponted canin o registered agent and e if appheablo (NQTE.: Registered Agent sipnature required whaen reinstating) DATE

12. OF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE 1] T oeLeTe 1ATILE [T change [T Addition
NAME MURPHY, JOHN J 1.2 NAME
steer aopness | 2105 HOWELL BRANCH ROAD 1.3 STREET ADDRESS
CiTY-ST- 2p MAITLAND FL 32751 14 CITY-S1- 2P
TILE [ pecETe 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREED ADORESS 2.3 STREET ADDRESS
CiTY- S1- 210 2.4CITY-ST-2IP
TTLE I DELETE 31 TIILE [T change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-51- 2P 3.4, CHTY-5T-2P
TILE [T oELete 41 TNTLE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-8T-21P 4.4 CHY-ST-2IP
MLE RS 54 TILE I Change L) Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP 54CITY-81-21P
TILE [ BEE 6.1 TIILE [JChange LT Asdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-S1-21P

information supphod with this iing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

14, | heraby cunilg tha! th
ingicated on this annual
officer or director of tho ©
Block 12 or Block 13 4 ¢l

orl or supplemental annual reporl is frue and accurate and that my signature shatl have the same |egal sifect as if made under path; that | am an
ation or the greoivor opausiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
tachm ith an address.

7P | w01- .13 -1000

QIANATIIRDE-



