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

PROFIT SHE

CORPORATK(])N N g Sandra B. Martham
ANNUAL REPORT ;4] Secretary of State

1997 NG DIVISION OF CORPORATIONS Secretary Of State

s

DOCUMENT # v321é5 (4)

1. Corporation Mame

SAUNDERS INVESTMENT GROUP, INC.

Principal Place of Business Mai“ng Address | ||I" |||||| “"I “"I ||I|l "Ill Il" Iml I"" III" I’I" I’l" lml "I' ’

4801 § UNIVERSITY DR #210 4801 8 UNWVERSITY DR #210
DAVIE FL 33328 DAVIE FL 33326-3635
3. Date Incorporated or Qualitied | 38. Date of Last Repont
. 04/27/1992 04/06/1096
2, Poncipal Place of Business 28, Maiing Address 4. FEI Number Appliad For
] 26] 650334053 Nol Applicable
| Sute, Apt #, ete Suite, Apl. #, etc. ] . $8.75 Additicnal
l ro 5. Cenificate of Status Desired O Fao Requirad
| City & State t _ Cily & Stato . Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution | Added to Fees
o | Country | Zie Country 8. This corporation has fiabiity for intangible tax under 8. 199.032,
LEJ 25} 29 30 Flarida Statutes Elves [Iho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAUNDERS, KENNETH J. 83| Name
10920 SW 11TH CT 82| Streol Address (P.O. Box Number is Nol Acceptabie)
DAVIE FL 33324
B3
B4| City FL 85( Zip Code
11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registerod agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | arn familiar with, and accapt the chiligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ ... .
Slgrerure, typed of pontad namo of ragislered agant and tille i appdicable (NOTE: Ragistered Agant signalure requirad when reinstaticg) DATE
2. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
R PD [T DELETE 11HILE E1 change [T Additan
Navt SAUNDERS, KENNETH J. 12 NAME
swerraooness | 4801 8. UNVERSITY DR. #210 13 STREET ADDRESS
| orvsize | DAVIEFL 14 CITY-51- 2P
TIILE T DeLETE 2 TILE [T change T Adaition
NAME 22 NAME
STREET ADDRESS 2,4 STREET ADDRESS
cavestap [ 2 ACITY-51-2P
T [T DELETE 31 TALE I Change [T Addition
NAME 3.2 HAME
STREE) ADURESS 3.3 STREET ADDRESS
| omvstaR 4 34 CIIY-§T-2p
I [T oeLete 4 TME [Jchange [ Addition
HAME 4. 2 NAME
STHEF | ADIDRESS 43 STREEF ADDRESS
CiTY-51- 719 - 44Ty -8T-29
TIILE [JpeLete 51 TNLE _ [ Change L] Audition
HAME 52 NAME
SIREE T ADDRESS £ STREET ADDRESS
are-stw | 5.4 (TY - ST- 7IP
TIILE [J DELETE &1 TITLE [ change ] Addition
NAME 6.2 NAME
SIREET ADDRE S5 5.3 STREET ADDRESS ‘
CIY-ST- 2P _ 654 GITY-SI- 2P
14, | do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmal-or indicatied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appaoars in Block 12 or Block 13 if changed, g chment n address

e L ] -~

SIGNATURE: i S PT B 2075
ale aytima Phone #

SIGHATURE AND TYPED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O dam

CRZE034 (9/96)



