FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

EE AFTER MAY 1 IS $550.00

4 3 FLORIDA DEPARTMENT OF STATE

P ‘} Sandra B. Mortham
Socratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Namo

SAUL & SON INC.

Principa’ Place of Basiness

§37 N. SEMORAN BLVD.
ORLANDO FL 32807

Mailing Address

537 N. SEMORAN BLVD,
ORLANDO FL 320073311

FILED
May 12 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

11/18/1996

3a, Date of Last Report

| 2. Frincipal Pace of Business

2a, Mailing Address

4, FEl Number Applied For

S 26 59 -3417170 Not Applicable
Sules, Apt. n, elo Guite, Apl. 4, elc. o . $8.75 Adaitional
221 —2—7-| §. Certificale of Status Desired D Feo Requited
| Ly & Sae City & State 6. Election Campalgn Financing $5.00 May Bo
2] E] Trust Fund Coniribution Added to Foes
- 2P ., Counlry I Country 8, This corparation has liability for intanglble tax under 8. 189.032,
2 ] 25| 20} 30] Florida Statutes Bdves [ No
i ... .____ B Nameand Address of Gurrent Registered Agent 0. Name and Adcdross of New Regisiered Agent
Bi[ N

CORNIER, SUAL ame

537 N. SEMORAN BLVD. 82| Sirest Address (P.0. Hox Number is Not Accaptable)

ORLANDO FL 32807

83

84| City

Zip Code

FL 85

SIGNATURE

94, Fursuant 16 the provisions of Seclions 607.0507 and 607.1508, Fiorioa Statuies, the above-named Gorporalion submits this statement for the purpose of changing its registerad
olfice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appainiment as reglstered
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

<.7;;i{ii:=.:i g o registema agerl anc ufie I giplcable (NOTE- Flegsstored Agant signature requited when relnstaling) DATE -
OFFICERS AND DIREGTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 32 | @
PDST [T kLere IRRAT: U chenge I Addtion |5
HANT CORNIER, SAUL 12 NAME §
s anoiess 1 637 N SEMORAN BLVD. 13 STREET ADDAESS bt
cre-sizv_ | ORLANDO FL 32807 1ACAY-$T-2P &
IR ] CeLETE 21 TILE Thchange ] Addition | O
LLIAT 2.2 NAME
STREET ADTIRESS 2.3 STREEY ADDRESS
|Gty S1-2F 2 4CITY-81- 2P
THLE [T oeLeTe 3TILE [T change™ 1] Addition
Natd: 3.2 NAME
S IKEF” ACLIESS 33 STREET ADDRESS
ESARE ST L N 34 CITY-5T-2P
T I3 DELETe 41TILE [T change ] Aadition
hAM: 4.2 NAME
§TRELT AUGRESS, &3 SIREET ADDRESS
oy-seae 44 CITY-5T- 29
TILE ] DRLETE 51TITLE I_Ichange ] Addition
HAME 52 NAME
STHE T ADDRESS 53 STREET ADDRESS
Y51 20 S4CHY-ST1- 2P
e [ HiEe 1T [T change ] Addition
NEME 5.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CIv-ST- 2 6.4 CHTY-ST- 2P

SIGNATURE:

14. [ <o hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
in‘ormation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
| ar an ofhcer or director of the corporalion of the receiver or trustee empoweret] to execute this raport as required by Chapter 607, Florida Stetutes; and that my name
appears in Block 12 or Biock 13.d changed, or on an altachment with an address.

11 SR B oyt

DMK &4.29-97 407-2BR-00088
tGNAFURE AND TYPED OR PRINTED NAME OF S/ANING QFFICER OR DIRECTOR Date Daytarie Phore o

PUpRppp



