- PF%OF I & i FLORIDA DEPARTMENT OF STATE .
CORPORATION Ry 2 Sandra B, Mortham Mal' 1 8 1 997 8 . Ooam
ANNUAL REPORT Ml 5 Secretary of Slate

1997 DIVISION OF CORPORATIONS S GCI'etal'y Of State
| DOCUMENT # S16258 (3)

1, Corporation Haene

SARCAP TICKET CORP.

T Ty Maiing Andross ““Hm ||| “lll ||||| "II“”H |||'I|||I I|||| Iml Imllunl\l” |||’

5150 W COPANS RO $150 W COPANS RD
MARGATE FL 330634735 MARGATE FL 330837703

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

3. Date Incorporated or Qualified as, Date of Last Repon

_— 01/01/1991 07/18/1896

SN 4% E,za Mailing Address 4. FEI Number Applied For
3 U P . /f”ﬁ( MM Nat Applicable
Swle, Apt g el Suite, Apt #, alc. . diti
F : i) C e 6. Certificate of Status Desired ] saF 75‘quq|t|:;nal
22y YN - ;] 86 Require
| Gl & St ..., Gty & State 6. Election Campaign Finaricing $5.00 May Bo
] R 28] Trusi Fund Conribution O Added to Fees
Lo L Cauniry AL Country 8. This corporation has kiability fy injangible tax under s. 199.032,
2“1 e 25' 291 : ;I Florida Statutes yes [ No
| .. ... 9 Nameand Address of Current Registerad Agen 10, Name and Address of New Regisiered Agent
81| Name
SARAS, JOHN, JR. SHIME
10860 SW 1 CT 82[ Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL
83
84| Ciy FL 85| Zip Code

| 14, Farsuant to U [ ons 6070602 and 607.1608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
athoe O regpslere: n ir the: State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ancob Lar femsdion vath and accepd the ablipabons of, Sachon 607.0505, Florida Statutes.

SIGNATURE . e e
S ok e gt B0 18 g <ot (HOTE Registersd Agent signatuie raquirad when ronstating) DATE
(12, OFICEHE AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T orLETE 11TMLE [T change [ Addition
HAME SARAS, JOHN, JR. 1.2 NAME
sisreancss | 10880 SW 1 GT NAA 1.3 STREET ADDRESS
ciesrae | CORAL SPRINGSFL . 1400Y-51-2P
R ’ [J oeceTe 51 TILE [T change [ Additien
N | 2.2 NAME
SIREEE ADTER 2.3 STAEET ADDRESS
Iy -5 e 2 A4 CTY-§1-71
T T [T oecete 33TIE [T change T acdition
NeM; 3.2 HAME
SIREE ASLE 3.3 STREET ADDRESS
s AR 34 CITY-ST-2IP
T S T ELEIE a1 T change T Auditien
NAME 4.2 NAME
STHERT ARG 4.3 STREET ADDRESS
oy 5 4 e ' 44 CITY-8T-2IP
RIT T ] peELEse S1TITLE [Jchange [T addition
Hekti 52 NAME
SIREET A0t 53 STREET ADDRESS
o : o §4.CITY-87- 2P
"—?ﬂul T T ’ 3 pELETE BATITLE ] (Change D Addition
HiAME { & 7 NAME
§OHEEL BoDbie. | 6.3 STREET ADDRESS
| OO SE A N ra) 8ALIY-ST-2P

14, | do ety cortify that the infonmg
et inche aTed on e ¢
Larty an oftieer of < ractor of
appoars o Bock 12 o [Ny

SIGNATURE: X

SIGHATLH

-ﬁilli);i e witlf s Thng does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
port g suppyerpental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
¢ rgeiiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

" atlachment with an address
,J/)//Qf 951 97- G357

[taytme Phone ¥

NAIE GF SIGNING OFFICER O DIRECTOR

CR2E034 (9/96)



