FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR ?Kéz‘; FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996 <
DOCUMENT # S86091 (3)

1. Corporation Name

S & T SABLE PASS, INC.

Mating Address

T Sandra B. Mortham

pe. 577 Secretary of State
U G e DIVISION OF CORPORATIONS

3 WESTMOUNT SOUARE 3 WESTMOUNT ~ S§ VALE
STE 814 STE 814
}SE,STMOUNT ou M ﬂg‘STMOUNT ou M 3. Date Incorporated or Qualified | 3a. Date of Last Report ’
5 i 10/03/1991 06114/ 1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
121] B 6] 3 WEST MUl .S'puALE 08-0120673 Not Appicabie
Suite, Apl. #, elc. | Suite, Apl. #, etc. 5. Corlficals of Status Desired 0 $8.75 Additional
22 27[ ] o Fee Hequired
Cry & State | City & State 6. Election Carnpaign Financing 0 $5.00 May Be
;;‘ 281 Trust Fund Contribution Added to Fees

A | Country . 4 __ Country B. This corporation has liability fer intangible tax under s 189.032,
24 lj 37255 [l cavdpA . _____L'f?_l,lf 3 Z 284 _hﬂ] CALVADA Florida Stalutes E’Kg L No

9. Name and Address of C!{lj(qnitﬁfglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEDZOW, MICHAEL 83| Siroet Address {P.0. Box Number i Not Acceptabie)
20803 BISCAYNE BLVD.
STE. #200 ®
AVENTURA FL 33180 84| Gity FL Ias Zip Codle

11, Pursuant to the provisions of Sections B07 0502 el GO7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeres agent, or both, in the State of Florida. Such C"a”%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. am
familiar with, and accept the abligations of, Seclion 6070505, Florida Statutes.

SIGNATURE. _ L e e - L e e e e et e _ -
Styaalure, typed or printed name: of aoistered sgon atd tre | appl cAtwe NOTE- Registerea Agont sigriatiure revuined when reingtating! DATE ‘u‘_;
12, OFf ICERS AND DIREGTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 %
TILE PTD [C] DELETE 1 1TITLE : [ Change [} Addition |
NAME ZEMEL, TOMMY 1.2 NAME 3
STREET ADDRESS 3 WESTMOUNT SQUARE STE 814 1.3 STREET ADDRESS o
ovsize | WESIMOUNTOQU ) PIIANG s
TILE Vs [} DELETE 2 1T0LE [] Change  [] Addition | ©
NANE ZEMEL, SHEILA 2.7 NAME
STREFT ADDRESS 3 WESTMOUNT SQUARE.STE 814 2 3STHEE] ADDRESS
eIy -ST- 2P WESTMOUNT QU . . .. Raatirstae .
TIMLE T DELETE 34 TITLE [0 Change  [JJ Addilion
HAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CITY-5T-ZiF . 340NY-S1-2IP
TITLE [} DELETE 4.1 10LE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CiTe-51- 2P ) N 44 CITy-51- AP
TITLE ] DELETE 51 TTLE ] Change [ Addition
NAKME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-$1- 10 s . 54 CITY -5T-2IP
TILE [ DiLEIE 6 1TITLE ] Cnange  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F ; 6.4 CITY-5T-2IF
14, | do hereby cerify that the information srpplied with fikng 18 volntarly Turnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the inferration indicated vs anrral report o supplemental anual repon is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer ar creclor alion or Ine receiver or trustee empawered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134

SIGNATURE:

SianaTuRE aND 2¢gto or PainTeojaMe OF SIGNING OFFICER OR DIREXTOR

Daytime Phore i

an giachmant with an address. )
7 T Lurid Masspenii) %,554_2/ (. Fiy<blf 55T




