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FifE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED

PR

CORPORATION
ANNUAL REPORT

1998

OFIT

Feb 19 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000058995 (6)
SAIA PROPERTIES, INC.

OO

Principal Place of Business Mailing Address
164 WASHINGTON ST 164 WASHINGTON ST
TELLITE BCH FL 32927 SATELUTE BCH FL 32027
SATELLITE BC DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
G 34551587 Ao
;l ;G—] & hq 3 - Nol Applicable
Suita, Apl. #, elc Suite, Apt. #, elc. i
v P v P 6. Certificate of Status Desired O $8.75 Additonal
22 a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
a m Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
24 25 [29] [30] Parsonal Properly Tax due June 30. [t ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SLABINE, NORMAN ame
164 WASHINGTON 8T 82| Street Address (P.O, Box Number s Not Acceptable)
SATELLITE BCH FL 32027 -
. 84| City FL 85[ Zip Code

11, Pursuant 1o the pﬁvtsmns of Sactions 607.0502 and 607.1508, Floritla Statutes,

offica or registere

agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

the above-named corporation submits this statement for the purﬂose of changing its reg|slergd
& appointment as registere

SIGNATURE

Signalure, lyped or prirled name of ragisimas agenl and like if applceble (NOTE: Reglstered Agenl sgnalure required whan reinstaling} DATE E
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
THILE D . LI oeeTE e i/ S UMK AA  Cedel A [T Change Addition | =
NAME SLABINE, IRA G 1.2 NAME o r 3

MG o VASHBETon € 2

sweeraooiess | 1124 SEMINOLE DRIVE 13 STREET ADDRESS SWT BGACH FO .3 29737 w
CITY-ST-21 INDIAN HARBOR BCH FL 32937 14 CITY - 51-21P o
TITLE T DeLETE aime L/ ,ﬂﬂ b ng) / ore (T Chenge (Y Adaition | O
NAME 2.2 KAME ﬂ
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP I 2.4 CITY-8T- 2P /: jé A ﬁ %?j7
THLE [7J oeLete 31 TITLE D [ dfe &K i I Cnange [ Addition
NAME 3.2 NAME HT LATiC Y
STREET ADDRESS 3.3 STREET ADDRESS ﬂﬂafﬁd'ﬂrc/ F&, ?m - ‘
CITY-ST-2IP 3.4 CITY-ST- 2P
TITLE [ becete L1TIMLE [J change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IF 4.4 CITY-ST-ZIP
TILE [T DELETE 53 TILE T.1 Crange ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STHET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TIE [T DELETE 6.1 TITEE [ Change [ Addition
RAME 6.2 NAME
STREET ADDAESS 6\(& STREET ADDRESS
CITY - 57-2iP 6.4 CITY-S5T-ZIP
14, | hereby certily that the information supphied with this filng does nol qualdy for the exemplicn stated in Section 119.02(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal efect as if made under oath; that | am an
n or he receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corpor
Block 12 or Block 13 if ﬁ‘ on an attachyment with an address.
» / /7 /7_ u/m.aw‘ M‘.ﬂ=Cf a . oy o g Y ey g . PR
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