SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

Secratary of Sate
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

SARCAP TICKET CORP.

S16258 (3)

Principal Place of Business

5150 W COPANS RD
MARGATE FL 33063-4735

Mailing Address

5150 W COPANS RD
MARGATE FL 33063-4735

GO

3. Date Incorporated or Qualified 3a. Date ol Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed for
i 26] 65-@235949 Mot Applicanic |
Suite, Apl. #, et Suite, Apt #, etc . i
. P e e An &, Cerdhcate of Status Dosired LJ $8.75 Add_xtnonal
22 ;‘ ' Fee Required L
City & State | Ciy & Sate 6. Electon Campaign Financing [ $5.00 May Be
23 ;ﬂ Trust Fund Contribution __Added to Fees B
Zp Country Zip Country 8. Tris corporation has et ty for intangible Jax under s 199 032
I_'ITI ?gl ) E m Florida Statutes . \’es@ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstefad Agent
81| Nama
SARAS, JOHN, JR.
10880 SW 1 CT 82| Street Address (PO, Box Number s Not Acceptable)
CORAL SPRINGS FL - -
84| City 85| 7 Code
., /) FL |”

officg or registgred
efit | am fghni

Bonda Such chape
ey dSOJ Florida Statutes

d 607 1508, Fionid Statulos, the above -named corporalion subnvts s slalement for the purpgsa of cr
was authorized by the corporation’s hoard of direclors | herehy

[uTelInte} \!a";;;jlsluwci
mcat as reqistered

accepp thiff appoi

CR2E034 (3/96)

SIGNATURE o o . X -
Wiotstered .u;yﬁar.d e 1 appl cabie (MOTE Hegistorcd Agant sigrat me ferpared when rensta-ngs -~ nyf v

12. \ OFFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12

TIME r D Ve L] oeere PITTE [T crange [ ] Adduen

A SARAS, JOHN, JR. 12have

STREET ADDAESS 10880 SW 1 CTN/A 1 3 STREET ADORESS

CITY-ST-2IP CORAL SPRINGS FL 140ITY-81- 0P o

TILE ] osirte 21TILE L] change ] Adarior

NAME 22 NAME

STHEET ADDRESS 2 3STREET ADDRESS

CITY - ST-21P 2 4CITY-ST- 2P L

e T | DEETE aTne [LJ Cnange” [T Aaditon

NAME 37 NAME

STREET ADDRESS 1 3 STREET ADDRESS

CiTY-5T-2iP 34 GITY-S1-71P

TI4€ [T ofeete 41TITLE I:[ Crange | [ Addbon

HAME 4 2 NAME

STREET ADDRESS 4 3STREE! ADDRESS

CiTY-5T-2IP 44CITY ST-2P

i L] nebe 51TTLE [ ] Cnange [] Acdition

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 0TY-5T-2P |

TTE (] DeLeTe 61 TILE L] crasge [ kosion

NAME 62 NAME

STREET ADDRESS 63 STREFT ADORESS

CITY-ST-21 ) 64 CIIY-GT- 2P

14. 1da hereby cerbly that the info pcywilh this ihing s voluntarily furmished and does not quahify for the exemiption stated in Sector 119 G7(3)K). F\un(la Sta ;

turihar certify that the infoer a h's annua: report or suppiemental annual report is true and accurate and tia’ my sgnature sial have the same |

poranon of the receiver or irustes empowared to exacuta s reporl as regaingd by Chafler 617, Florn Sln

yr an an atlaghmient with an address
O_ﬂ; i £ fé//

Gotiebiine®

E OF SIGRING OFFICER OR DIRECTOR




