05051999-90167-008-5158.75-§158.75 FILED i
. . i
PROFIT . . 2o ' FLORIDA DEPARTMENT OF STATE R/[Say 0?9 1 99% g: OO am , i
CORPORATICN ; : Katherino Marris ™ ecre !
ANNUAL REPORT Secretary of State Ny ary o tate
1999 DIVISION OF CORPORATIONS -05-1999 50167 008 15875 :
DOCUMENT # ;
1 CorpmraionNamo P98000041530 :
SABAL OFFICE PARTNERS, INC. . '
I I VR RN i
155-SABRATPACM DRIVE™ o :
LONGWOOD-FE-32773 = i
DO NOT WRITE IN THIS SPACE = i
3. Date Incorporated or Qualifec = I ;
R 05/05/1998 g I
2. Principal & usingss 2a. Mailing Address 4, FEI Number B Applied For = H
TBESakal b 58 i
21} o alon (el SSOL{YQ/ 59- 350 ?J’SB Dopsmie]
Suite, Apt, ¥, etc. uits, Apt. #, elc. ) 1S Additional =
) ] 5. Cerlifcate of Status Desirad )K Feo R mm‘;“" %f :
City & State City & Stats ~ ___|_8._Election Campaign Financing . $5.00 wxygo—f—02o—- I;
- E]‘L’_D‘n‘g‘{ﬂ md wa t— ) Trust Fund Contrioution n Added to :;aa g
Zip ntry Zip Country 9. This comporation owas the current year intangible il
;'?)n\-l i q lm [,LSH Py E;I Personal Property Tax. Oves ONo =
e 9. Name and Address of Curront Registered Agent 10. Name and Address of Now Ragisterod Agent ;__
81| Narme =
RAJTAR, § A % P05, Box umbf;f T ) — =
- 51'3? aba i 7 s E:
-HONEWOUDrFL 22779 m =
84| Cl 85| ZipC -
"L g ] FL [ 259 =
14, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad colm’alion submits this statement for the purposa of changing its registerad 5'_
office or registered agent, ar both, in the State of Florida. Such & was authorized by the corporatichl's board of directors. | hereby accept the appointment as registared =
agen. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. Fi

SIGNATURE .
Sigraturs. lyped Of priniod rarme of Fagis s ageni ond tie § appiicatle (NGTE: Ragiaiared AQent Signalr® NI ed when rorsiabng] DATE o -

iz, QFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND, QURECTORS IN12__ | @ mus

TE D ] DELETE 11TME Change  [lAddton | — ~

NAME HOLCOMB, ANDREA G 120ME & 3
srecriowess| 155-GABAL-PALR-BRIVE oo | 155 Sabal toton Dr, 2

crv.srze  |-HONGWOODFES2F 0 worvstze || DINex O cd ( F{, 321 -]Cl &

el Ll oeLETE 21Tme J i Otrenge OAsemn| O !

HAME 22 NAME '

STREET ADDRESS 23 STREETADORESS a;
QTY-5T-2P 2.4 CITY-5T-2P —:

TME [ OELETE IATIE J Change Dmm;ﬂ =

NAME 12 NAME -
-QYPSETARDRERR . - - = —_— - W ASTREETADORESS) . - - . — . ——
CITY-ST-2P 14, CITY-ST-29 -

TME [ DELETE 4ATME [dChange [ Addition

NAME 4.2NVE —.

STREET ADDRESS 43 STREET ADDRESS -

CITY.ST- 2P 44 CITY-5T-DP -,

TIME ] DELETE 51 TME [JChange ] Addiion -

A st =:

STREET ADDRESS 53 STREETADDRESS -
CIVY.ST-71P 4 CITY. ST- 2P -

TTLE "[J DELETE 8ATILE Jchange [ Additon =- -
HAE 5.2 NANE -
STREETADDRESS 6.3 STREET ADDRESS —.
oITY-$T- 2P 64 CITY-5T. 2P ’ J

14. | heraby cartify tha! the information supplied with this fiing doas not gqualify for the exemption stated In Section 119.07(3){j), Florida Statutes. | further cartify that the information
Indicated on this annual report of Supplsmental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
cfficer of director of the corporation or the saceiver of trustee empowerad to axecute this repon 88 required by Chapler 607, Florida Statulas; and that fmy name appears in
Block 12 or Block 13 if changed, of on an altachmant yith ap, address, with ali other ike empowared.

SIGNATURE:




