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

PROFIT FLORIi::E:A::[I:'iT;I'hC.);STATE Apr 3 O 1 99 8 8 O Oam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 OIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P97000030064 (4)

. Corporation Name

SABIYES. INC.

0O

Principal Place of Businass Mailing Address
10350 NW. 14TH PLACE 10350 NW. 14TH PLACE
GORAL SPRINGS FL 33071 GORAL SPRINGS FL 3307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Appliad For
_2?‘ 26 b 5’§ 7 3 ? 7& 0 Not Applicable
Suile, Apl. #, elc. Suite. Apt, #, etc. $8.75 Additional
zl ';;‘ &. Corificate of Status Desirad [} Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
;I 2B| Trust Fund Contribution Added to Fess
Zip Country 2p Country 8. This carporation owes or has patd the current year Intangible
—2—41 ;I m —3;1 Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registarad Agent

FILNGS INC. N ans S Sqbhrac

3732 N.W. 18TH STREET 82| Street Adbrdst (P.O. Box Number is Not AcCeptable)
FT LAUDERDALE FL 33311 2800 lat, s L L IND (K LBEVD

:.%'{///nf BoL R
Co s e £l B FLI®BSS s

11. Pursuant to the prowsions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporatipn submils this statement for the purpose of changing its registered
offica or registered agent, or hath, In tho State of Florida Such change was authorized by 1y itectors. | hereby aceept the appointment as registered

agent. | arm fam:har W‘I.lh nd accogt the nhlngdlnons ol, Seclion 607.0605, Flarida Sta|
sGnature __ Y2 / /& /' W peda’d’) y/zg /f Y
Syt T r  oare

(7] tvnuo‘(n pl-n}ml [P URET S Dl did e APty {NOTE

Eostedld Agant signature fequired whan rei1stanng)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11TITLE [J Change ~ [T Addition
NAME SABINO, ALMA 1.2 NAME

STREET ADDRESS 10350 N.W. 14TH PLACE 13 STREET ADORESS

CriY-S1-2F CORAL SPRINGS FL 33071 14 CITY-§T-21P

TLE D [T pecete 21 TITLE [T change  [J Addition
HAME SABINO, WILLIAM 22 NAME

SIREET ADDRESS 10350 N.W. 14TH PLACE 23 STREET ADDRESS

CHTY-S1-7P CORAL SPRINGS FL 33071 2 4CIIY-ST-21

HLE [T pecete 31TIVLE : [Jchange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 29 34, CY-ST-2P

TiILE [T oeceTe 41TIME [T change ] Addition
NAME 4 2 NAME

STREET ADDHESS 43 STREET ADDAIESS

CITY-S1- 2% 44 CITY-5T-2P

e [T oeLere 51 TITLE [dChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-SY- 2P ) 54 CITY-ST-2P

TLE [T OELETE 61 TITLE [T change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerlify that the informabon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repart o supplomaental annual report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as regifired by Chapter BO7. Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed ot on an altachrment with an addrass. .
SIGNATURE: W/ [Pam i Syl ny }//2 3/2%

CR2E034 (10/97)



