“"FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 x« b ' FLORIDA DEPARTMENT OF STATE
CORPORATION ; o Sandra B Morbkam

ANNUAL REPORT

1996 =
DOCUMENT # V68711 (3)

JEUUU—

Seoretary of State
DIVISION O CORPORATIONS

SANIEE, INC.

Principal Place of Business rd;il";!":t_:] Adclriss
801 N. CONGRESS #915 801 N. CONGRESS #915
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
3. Date Incorgoratad or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address ) 1 & FEMNamier B Applied For
[21] ) N 26| o o B - 650360004 ~ Not Appicabie |
Sute, Apt. 4, etc. — Slls, Apt 4. elo 8. Certilicate of Slatus Desired O $8.75 Addtional
;2—{ 2‘.'—| ) Fee Required
City & Stae Gy & State 6. Elocton Campaign Financing 55_00 May Be
;-'!—l 28} Trust Fund Contribution Added to Fees
pl's} | Country iy _ Counlry B. Tnis corporation has halihtgfor intangile tax under s 199.032,
2—4| ;ﬂ 29} 30] Florida Statutes Yoz [INo
9. Name and Address of Current Registered AgeMt ~ B 777740, Hame and Address of New Registered Agent
81| MName
GOLDSMITH, SONDRA 82 Susct Address PO Box Numiber s Not Acceptabie)
9890 B ORCHID TREE TRAIL
BOYNTON BEACH FL 33426 8
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corportion submils thie statement for the purpose of changing its registered Qffic
ar registered agent, or both, in the State of Florida Such changa was authorized by the canporation’s board of drectors | hereby accept the appontment as ragistered agent. | arn
farmyliar with, and accept the: abligations of, Section 6070505, Florda Statutes.

SIGNATURE. __. . . ... R R o _ R [ U
Sir s, typed o prted roe al g St iy fl i 6 ekl PR R strd gt £nat e feied viher rersaig! DaTE &
12, OFHCERS AND DIHFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 =]
TILE D [3 DELETE T1TTE ‘ ’ [ Crange [ ] Addilan | §
NAME GOLDSMITH, SONDRA 12 MaME <y
et aooness | 801 M. CONGRESS #915 13 STREET ATDHESS g
£ITY-5T-71F BOYNTON BEACH FL 33426 14527 , &
G [ 3 DELETE 21 TILE [J Cange [ Aaditon |2
NAME 22 KANF
SIREFT ADDRESS 23 STREE] ADDRFSS
CiTY-ST1-21 o B ~ _Q2scmvestoae . s
TIME [] DELEIE 3UILE [ Changs  [] Addilion
KAME 37 NAME
STREET AGDRESS 3% STREET AIBRESS
CHTY-5T-BP 34COY SI AP
TILE [7] DELETE 41 TilLE [ Change  [J Addition
NAME 47 NaME
STREET ADORESS # 1STREET ADDRESS
CiTY-51- 2iF 440Ty-§T-2P
TITLE [) DELETE 5 1 TIILE [ Change ] Addition
NAME 52 Nt
STREET ADDAESS 53 SIAFET & IDRISS
CIIY-ST-2P i 84CITY-57-7¢ L
TITLE [ CELFIE §1TILF , [ Charge [} Aadibon
RAME §2 NAME
STREET ADDRESS 63SIREE? ADORESS
CITY-S1-3iP €4 CITY-51-2F

14. | d3 hereby certdy that the information supplied wih this Ming is vol.ntarily furmished and does not qualify far the exemption stated in Secton 118.07(3)k), Flonda Statutes 1 Turther
certify that the information indicated on This annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madg under
oa'h; thal | am an officer rector of Ihe corporaicn ar the receiver or trusiee empowered 1o exccute s report as resgived Dy Chapter 607, Fiorida Statutes' and that my name
appears in Block 12 or Bf3ck ™3 it changed. or o alpittachmient with an address

SIGNATURE: e : O&f)\/b}q L ABabYolb

" SIGNATURE AND TYPED DR PRNTED NAME OF SIGNING OFFICER OF DIRECTOR Dot # Proe ¥




