FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

] 6‘% FLORIDA DEPARTMENT OF STATE

"-i Sandra B, Mortham

I Secrotary of State

IVISION OF CORPORATIONS

sorpotaton Narme V4861 2
S.A.S. REALTY CORP

DOCUMENT #

(8)

T Prinepal Pace of Business
895 MILLER DRIVE
ALTAMONTE SPRINGS FL 32201

Mating Address

965 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701-2073

FILED
Apr 25 1997 8:00am
Secretary of State

O

3, Dale Incorperated or Qualified

3a. Date ci Last Report

04/22/1996

07/06/1892

T2 Princpal Pace of Business

Saite Apl ¥ ote

2a. Mailing Address 4. FEI Number Applied For
% 59-3107958 Nt Applicable
Suile, Apt. #, elc. i
P 5. Certificate of Status Desied O $8.75 Acdiional
;] . Fee Required
| City & Stale 6. Elaction Campaign Financing $5.00 may Be
281 Trust Fund Contribution Addad to Fees

_ Gouniry s Country 8. This corporation has liability for intanpible 1ax under s. 189.032,
S 29 30] Florida Statules Clves O
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent

 SCHEELE, PAUL
748 LAKE HOWELL ROAD
MAITLAND FL 32751

81{ Name

82| Steet Address (P.Q. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Floripa Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing its registered
ofice: or regestored agent, or Hoth, 1 the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept t
agant | ani laminar with, and accepl the obligations of, Section 6670505, Florida Statutes.

8 appointment as registered

informeation inch
L am an o*ficer or direcl
} appaars n Block 12

SIGNATURE

he corporation
iianh

P o

Cltrtiniee, by G pnsbed nam ol re ampont aad Wle F appleauk (NOTE Ragistered Agant s gnature requ red when reinstating} DATE

KN . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A [ LY OfLETE 1A TIRE : [ change T Addiion | &5
NANE SCHEELE, PAUL 1.2 NAME 3
santeonss | 748 LAKE HOWELL RD 1.3 SIREET ADORESS g
QY51 7w MAITLAND FL 32751 14 CITY-57- 2P &
Tl TSy CIEcETE 21 TTLE Y Change L1 Acdition |O
HAMt \ FRANCES 2.2 NAME
siner e | 12 $ ESTATES DR 2.3 STREET ADDRESS
Civ s B BERKLEY MA 2 ACTY-ST-2IP

ST o []pecene 31MTLE ] Change ] Additan
N 32 NAME
IR ANDRESE 33 STREET ADDRESS

NIRRT (N N 34, 6TV-ST- 1P
TIT:F L] DFLETE &1 TILE [T cnange  [_J Addition
hANE 4.2 NAME
STHEE ] At 4255 43 STHEEY ADDRESS
Gty S1- AP A4 CITY-ST-2IP

iIx: [T OELETE 59 TILE O change T3 Addilion
Nabt 6.7 NAME
STHEEL MG S, 53 STREET ADDMESS
prestae | 54CITY-5T-2P

e 17T oeLETE 6.1 TITLE CJ Change L] Addition
o 6.2 NAME
STHEET AILES S 6.3 STREET ADORFSS

| Lotestne ] 6.4 GIY-5T-2IP
14, | a0 hereby ¢ at the informabion supplied with this Tiling does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certity that the

sated oo this annual report or supplernental annual reporl is true and accurate and that my signature shali have the same legal etfect as if made under oath; that
roceiver or trusten smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

| arLallachmant with an address
" RBRERE
% | Y TR

T BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Daylirr Praee



