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

L FLOMIDA DEPATHENT O STATE Feb 18 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000078660 (2)

1. Corporation Name

T.H. SADLER ENTERPRISES, INC.

L

Principal Place of Businoss Maiting Address
812 BRINY 812 BRINY
SUITE 108 SWITE 108
POMPANO BEACH FL 33062 POMPANG BEAGH FL 33062 DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
09/11/1997
2. Principal Place of Busingss 2s. Mamng Addrass 72{ #, 4, F_EI Number Applied For
FZTI _] Q7¥/ J (4-,:39 2 éJ.S '()7805-’3 5 Nat Appliceble
Suite, Apt. #, elc. e, Apt. #, et i
vie. A e oL g e 6. Certificate of Status Desired O $8.75 Additonel
22 27] . M_V/ ;: <oy Fee Requlred
City & State B & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curren; vear Inlangible
m EI ?91 5(3 5/ ‘7{ —l (/h ) Parsonal Properly Tax due June 30. Yes [ Na
§. Name and Address of Current Registered Agent” 10. Name snd Acddress of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE B2{ Sireet Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/37)

SIGNATURE I L
Slgnaturd, typed o printed narte of regusterozd agent nad Nt f apphcatile {HOTE Registered Agenl sgnaldlt fequired when reinstaling) DATE

12, OFHICERS AND DIRECTORS s 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD TV DELETE F 1ATIMLE FETD [FFThange L) Addition

NAME SADLER, TIMOTHY H .2 NAME SADLER [ TIMSTHY 1 «

sweeraporess | 812 BRINY, STE 108 LISIRE MONESS | 5374 ) S B(TH CTY #/02—

CIY-S1.2¢ POMPANO BEACH FL 33062 14 CITY-S1-21P Mv/f; Fha 20 )6

TE [T DeLeTe 21TMLE - M T change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP 2.4 CIY-ST-2P

LE 7 bEceTE 31 TILE [Tchange [ Addition
e & 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-§1-2 34, CITY-§T-2P

ME [ DELETE 21 THLE T change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY-8T-2IP 44 CITY-ST-2IP

TILE T DECETE 51TITLE [T Change EI Adg

NAME 57 NAME mi

STREET ADDRESS 5.3 STALET ADDRESS »/S“' \q>

CHY-ST-21P 54 CITY-5T- 7P

TIME [ DELETE 61 TTLE [ change L] Aadition

NAME §.2 NAME

SIREET ADDRESS 6 3 STREET ADDRESS 5

CITY-ST-2P A CITY-87- 2 No P l t 5( 2

14. | hereby cerlify that the information suppiied with this filing does nal gualify for the exemption stated in Section 118.07{3Xi). Florida Statules. { further certify That The information

indicated on this annual report or supplomental annua! report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an
officer or dire¢tor of the corporation or the receiver or Irustoe empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

R e e B A e B N-‘:Aﬁ ]/ ﬂ.ﬁ /Jﬂ‘ N —— 5 ) A_/_ T Y. ] PO e (!/-.4)11’1\"7/1. [ P




