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

| comporTon Pka,  rononoemmn o s May 05 1998 8:00am
ANNUAL REPORT e

1998 n|V|S|§;c:)BFla<;yo:fP%aF:§TIONS Secretary Of State
DOCUMENT # V7340 (2)

1, Coiporation Name

SABRE MARINE, INC.

' AT AR

ale ket A

. | Principal Place of Business Mailing Address
123 MCGRIFF ST NE 35 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32540 FT WALTON BEACH FL 32548
B us DO NOT WRITE IN THIS SPACE
5‘ 3. Date Ingorporated or Qualified
3 10/19/1892
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 [26] 59-3156447 Not Appiicable
Suite, Apl. #, elc. - Sunc, Apl #, sic. i
A we.ApL a8 2 uie. ApL ¥ ele 5. Cerificate of Status Desired [ $?;; “SH::S'[‘:;"“'
City & State __. Gy & State 8. Election Campaign Financing $5.00 May Ba
;- |23 23—I Trust Fund Contribution O Added 1o Fees
- Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
3 m ;51 29—| @ Personal Property Tax due June 30, BWyves [Oho
f 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
3 FLEET, H. BART o e H W
. 1201 EGLIN PKWY YA PI0 L, g
82| Stget dreesgg. Box Nu is Npt Atcoptable)
SHAUMAR FL 32579 =Y L OLE e
83 N
8| @ ' 85| Zip Code
S alimdn. FL |*135°F24

E.
3
4

11. Pursuant 1o the ffovisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or raglsle agonl, or bpth, in the State of ida. Sych.change was authorized by the corporation's board of directors. | hereby accept t?ppoi iment as raegistered

agent. | am fam ’ with, and gcbept 1g@plyligatfords of, Seffiof]l 6070405, Florida Statutes.
SIGNATURE (WAL

. MgRatarts, Iyt of prattleedd 1ame of Tocpsteosd Agont and ke ar1oabic TNOTE Aogislored Agenl signaliir fecired when reinstaling) =
i 12, OFFICERS AND DIRE CRONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TIILE FU .1 pELETE 1.1 TITLE [dChange L] Addition | &
HAME LADURINI, CINDY 12 NAME g
| seet apoess 20 BLUEWATER POINT RO 1.3 STREET ADDRESS o
' Lom-stap NICEVILLE FL 14Ci1Y-ST-2P &
© e VD [T CELETE 21TILE [ Change L] Addition | O
HAME MCAULIFFE, KEVIN A. 22 NAME
smerraponess | 113 19TH AVE 23 STREET ADDRESS
CITY-§T- 2P SHALIMAR FL 2 4CTY-ST-2P
TITLE B0 T oeiLew 31 TIEE T [Jchange  LJ Addition
NAME LADURINIL, DAVID 32 NAME
smecraponess | 20 BLUEWATER POINT RD 33 STREET ADDRESS
GiTY-§1-21P NICEVILLE FL 34.CITY-S1-2IP
i TIE D 0 oeLETE 41TITLE [ Change L] Addition
NAME BRYANT, CHERYL A. 4 2 NAME
smestaporess | RT 17 BOX 403 43 STREET ADDAESS
oY -81-2¢ FT WORTH TX 44 CITY-ST-70
™e R, )] [T DECETE 51 TITLE [Jchange ] Addtion
= | v STEFFEN, LAURIE 5.2 NAME
| smeeT apaRess 22 HIGHLAND DR 5.3 STREET ADDRESS
7 | cmy-sr-zp FT WALTON BEACH FL B4 CITY-ST- 2P
TME [T DELETE 5.1 TITLE [ change £ Adaition
| NAME 6.2 NAME
o | stheET Apomess §.3 STREET ADDRESS
%‘ GHTY-S1-2IP _ . 6.4 CITY-ST-2P
H 14. | hereby cary lhat the informalian supplied with thws filing doos not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furlher cerlify that the information

indicatéd on this annual repart or supplemental annual report is Lrue and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 t?angoq,\or on an atlachment w:?an address.
S N 1 . A e e . pereodd-oood

L




