FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

P97000099769 (6)

1998
DOCUMENT #

1. Corporation Name

SABRINA II, INC.

O O A

Principal Place of Businass
115 WEST OLYMPIA AVE

Mailing Address
115 WEST OLYMPIA AVE

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/21/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For

E’Ti 26 % - J 500 3 3’ J Not Applicable

Suile, Apt. ¥, atc. $8.75 additiona

Fae Required

Suite, Apl. ¥, etc
22

O

.;r] §. Coertificate of Status Desired

City & State City & State 8. Election Garnpaign Financing $5.00 May Be
’?3] E’] Trust Fung Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the turrent year Intangible

m ﬁ qs l m ?9] 33C:' 5 l m Parsonal Property Tax due June 30. [ Yes O ne

9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City EL las Zip Codsa

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerod agant, or both, in the Slate 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 tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturo, typed or ponied namo ol registered agoant and e i appkcable (NOTE. Regislorad Agent mpnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D T DeLETE TATTE [T Change [T Addition
NAME NICHOLAS, PETER M 12 NAME
seetaooress | 58 CHESTNUT STREET 1.3 STREEY ADDAESS
iTY-51-2 BOSTON MA 02108 1.4 GIFY-ST-21P
TIRLE PT T DECETE 217ME B Change [ Addition
NAME PARAFESTAS, AASTASIOS 22 NAME PALNFESTAS, ANASTASI0S
sreeTanoress | ONE CENTER PLAZA, STE 220 23STREETADDRESS | O R DoV STREET
ciry-ST-2p BOSTON MA 02109 z4CY-5T-2°F | Bostawg, Md OZI0%
TILE [ [J oeLene 31TME [ change ] Addition
HAME SILVERSTEIN, LAWRENCE | 32 NAME
sweeTanoress | 150 FEDERAL STREET | 3.3 STREET ADORESS
CITY-5T- 2P BOSTON MA 02108 34 CITY-ST-2IP
TILE AS [ peLete 41 TILE [J Change LT Addition
NAME BELOFF, ALAN W 4.2 NAME
sweetaooress | 150 FEDERAL STREET 43 STREET ADDRESS,
CTY-57-2P BOSTON MA 02109 44CTY-ST-2P
TLE T-J DeLETE 51 TH1LE [T change ] Addition
NAME 5.2 WAME
STREET ADDRESS 53 STREET ADORESS
CHTY-S1- 2P SACITY-ST-21P
TTLE 7 DELETE 61 THILE [J Change  LJ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-$1- 2P £.4 CITY-ST-2IP

indicaled on this annual report or supplomeontd
officer or dwector of the corporatio q
Block 12 or Block 13 it changdd

SIGNATURE: .

44, | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s-report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
dwered to execule this report as required by Chapter 807, Fiorida S?\éfgﬂnd ihat my name appears in

FAS

wongommerorewe | Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



