ZOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
‘ ’ Jul 09, 1999 8:00 am
PROFIT e FLORIDA DEPARTMENT OF STATE ? .
CORPORATION Ride Katherina Harrls Secretary of State
REPORT o e :
ANNUAL REPO xg W Secretary of Gtate 07-09-1999 90005 021 ***550.00
1999 T DIVISION OF CORPORATIONS
JOCUMENT #
Corporation Name P97000003760 "
SABAS OF SARASOTA, INC. p
AR
06 KIMLIRA LANE 1406 KIMLIRA LANE
ARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
O | , — 650723723 o oo | |Not Applicable
Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Certificate of Status Desired D $3F.e735ReA;!:iirt;c;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;! Trust Fund Contribution E’ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E‘ 5] ;ﬂ Intangible Personal Property. K‘(es |:| Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New ReglstarSd Agent
81| Name
SABA, JOHN M JR. .
1408 KIMLIRA LANE 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231 5
' 84| City 85| Zip Coda
FL

Pursuant ta 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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

A

GNATURE
Ségnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DP [ oetete 117me (] change [ Addition
i SABA, JOHN M SR 1.2 NAME
eetappress | 1406 KIMEIAR LANE 1.3 STREET AUORESS
rsT2ZIP SARASOTA FL 34231 14 CITYSTZIP
E v ) D DELETE LATITLE E] Change [:l Addition
JE SABA, MARILYN 2.2 NAME
eraooress | 1406 KIMLIRA™LANE — - — T W iEsmEsTaboREss | T T e -
Y.3T-ZIP SARASOTA FL 34231 24 CITY-5T-2IP
E S |:| DELETE 3ATIMLE D Change D Additior:
1€ DUNCAN, LLOYD K 32 NAME
eeraporess | 2193 RINGLING BLVD 33 STREETADDRESS
Y-5T-ZIP SARASOTA FL 34237 3.4 CITY-ST-ZIP
E ] ceLete 4.1 TITLE [ change ] additon
i 42NAME
JET ADDRESS 43 5TREET ADDRESS
YSTZIP 44 CITY.STZP
£ (] oELeTe SATITLE [ change [} Addition
JE 5.2 NAME
JEET ADDRESS 4.5 STREET ADDRESS
YSTP | e s 5.4 CITY-STZP
L [ oeLere 83 TMLE (] change [ Acditon
E e .2 NAME
EET ADDRESS i R 5.3 STREET ADDRESS
YST.ZP 64 CITY.ST.ZIP

- T heraby certify that the information supplied with this filing does ngt qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this anayat regort or supplemental annual report is frue and accurats and that my signature shali have the same legal effect as if made under. oath; that | am
an officer or dirgEtor o) the orporation or the receiyer opAfusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1-1--GG _qu)ana-53\0

Bavtima Phona ¥

CR2E034 (5/99)



