.042'91999-90133-016-$150.00-$150;00 s FILED

. Apr 29,1999 8:00 am

PROFIT FLORIDA DEPAITMENT OF STATE
CORPORATION Katharine Harris ecretary of State
ANMUAL REPORT of Sta
i Secratary 1o 04-29-1999 90133 016 ***150.00
1999 - DIVISION OF SORPORATIONS
DOCUMENT # P9g000050215
SAB-BRITT LIMITED, INC. 1
07 SE IR0 AVE P.O. BOX 14309
SUNE 300 FT. LAUDERDALE FL
FT. LAUDERDALE FL 33X DO NQOT WRITE IN TH15 SPACE
3. Date In :orporated or Qualifed
06)04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Nutnber Applad For
1] 20881 Biscayne Bevo %] € LS- 028314 Not \pplicable i
Suite, Art. #, etc. Y Suite, Apt, #, etc. ‘ . $8.75 Additonat !
eS0b po- 5. Certifcaie of Status Desired O Fea Requirod ‘
. City & Slate _ _ _CityAStale o 6. Electior Campaign Financing _ $5.00 vayBa , ;
23] hr. niamy Pepcn | El. 28] Trust Fund Conisibution Added to Fess | T Rk
Zip Coun'ry Zip Courtry 8. This co poration owes the curent year {itangible i
;] 33180 ~ 1413 IEI Us 29 ]—ﬂ Personal Property Tax, Oyes [INo |
9, Name and Add) o33 of Current Registered Agent 10. Nama iind Address of New Reglatered Agent !
81| Name :
HAYNES, VICTORIA J e mnmgg\ Moss i
707 SF 3RD AVE traet Achlress (P.O, Box Number is Acceptable .
080N Bie B\ a
SUITE 300 - 20 zauns Bivd
FT. LAUDERDALE FL 33301 Sule. WBo b \
84 Ciy 85| Zip Gede
N Mpps. Beges, FI. U la2ro s
49. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submitz; this statemént for the purpose «f changing ils reglstered H
cffice u- o4 a oF Aotn, in the Siale of Flonida, Such change was suthorized by the corporaon’s board of d rectars | hyraby acgepl the appaintment as ragi:ilered i
agent. | am lar with] anijot: the obligalicns of, Section 607.0505, Ficrida Statutes.
SIGNATUR:Z qq i
S rbtirn, hypfgfor pand nar of rogATorad sgaril - d 104 1 aopvcaie. __ (NOTE Regmiwrwd Agent 00A10re 1<ui #0 When reineiabng) 7 1 oA P :
11 i N OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
e Vresidert ﬁeuere e r———3 DiChange  XModiton| -
V‘IZ\'Q'E\'). 2abey PREQIDENT -
HAME S0 S00 BT ov 12MAME . SUE SULLIVAN 3 i
STREE! ADORE: S Cx‘: Covu . FLo 2B22E usrenworessf405 5. Overton & E
CITY-ST-2P e '\3’ . wervsre Independence, Missouri 64050 & B
Tme {1 DELETE 21TME [OChange [ Additon | €0 “'
HAME 22NAME It
STREET ADORE! 3 23 STREET ADDRESS
CITY-$T-7P 2. 4CMY-ST- 2P
LE O pELETE Bme [(Ochange T Addition
HAME AINAME
-STAREET ADDRES 5 - _— - -— ——-— §& 33STREETADCRESS | — —— " —————rit e | R — -
CITY-$1-29 34.CITY-ST-2° ' ="
TNE [J QELETE 41 TILE [Jchange  [J Addition =:
HAME t L2NALE _
STREET ADORE! § 43 STREE ADORESS -
CITY-ST-ZP 44 CITY-ST-P —
TME [ DELETE 5.4 TME {JChange 7] Aadition =
NAME 52 RAME -
SYTREET ADDRE! 5 5.3 STREET ADDRESS -
CITY-S¥-2°P 54 CITY-ST- 79 E-
TME [J DELETE E1TME - T T . - [3 Change _ .[T] Addition,
NAME £2NANE _
STREETADDRE: S 6.3 STREET ADDRESS =
Y- 57.20 SACTIV-57. 29
14. ! heraby cortify that the informatian supplied with this fiting does not qualify fo- the exemplion staled in Saction 119.07¢3)(), Florida Statutes. | furthar oerify that the information
indicated on this annual report o- supplemantal ¢ nnual report is true and accurale and that my signature shall have the: same legal effect as if mada un jer oath: that ! em an =3

officer cr director of the corporal an or the recsiver or trusiee empowered 1o € xecule this report as required by Chapter 607, Florida Statutes; and that ny name appeas in
Block 1.2 of Block 13 if changed, of on an altachirent with an address, with ail other ke empowered.

SIGNATURE: %@%%WL 2/20 281200



