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A
{~»>¥ILE NOW: FILING FEE AFTER MAY 1 I§ $550.00 FILED

Sandra B. Mortham

CO;;OOF;I;ION i : ‘ FLORIDA DEPARTMENT OF S1ATE Apr 2 1 1 997 8 Ooam

ANNUAL REPORT

1997 N7

ONSION O COMPORATIONS Secretary of State

DOCUMENT # 4080%0

1, Corporation Name (1 )

SABAL CORPORATION

0 OO

Principal Place of Business Mailing Address
0720 PRINCESS PALM AVE P O 80X 1244 TAY DEPT
SUITE 140 NEW YORK NY 10116-1244
TAMPA FL 33618
Us 3. Date Incorporated or Qualified 3a. Date of Lasl Report

. 09/05/1972
1 2. Principal Placs of Business 2a. Mailing Address 4. FE| Number Applied For
E —2_5] 59'1414417 Not Applicable
d Suite, Apt. #, etc. Suite, Apl. #, etc. i
2 " . P el o P ol 6. Certificate of Status Desired O $8'75 Additionel
122 E] Fee Required
- City & State | Cily & Stale 6. Eleclion Campaign Finanging $5.00 May Be
E El . ;_E] Trust Fund Contribution 0 Added 1o Feas
: Zip Country Zip | Caounlry 8. This corporation has liability for inlangible tax under s. 199.032,
m El EI 30-| Florida Statutes (] ves m’ No
- 9. Name and Address of Curren! Repistered Agent 10. Name and Address of New Reglslered Agent
CT CORPORATION SYSTEM 81] Name
1200 s' PINE [SLAND ROAD 82| Strect Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

{791, Pursuant 1o The provisions of Scclions 607 0002 and G07. 1608, Flonida Staliles, the above namad corporation submils this statement for the purpose of changing its registerod

offica or registered agen, or both. in the Stale of Fiorida. Such change was aulherized by the corporation's beard of directors. | hereby aceept the appaintment as regisiered
agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

e

SIGNATURE e
- Bignaluro, lypoed of phnled name of repislared agont and 1itle it applcable, (NOTL: Argislered Agent signature requirod when reinslatng)y DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE AS T eLeTe IR [Tchange ] Adéticn
NAME MARION, CATHERINE M 1.2 NAME
STREEY ADDRESS 250 WEST 34TH STREET 1.3 STREE T ADDRESS
CIY-ST-2¢ NEW YORK NY 10110 14Ty -51-20P
TIRE VS MR 21TME T T Crange LT Addition
NAME DURN!NG. PETEH F 2.2 NAME
stheer appress | 200 WL 34 ST. 2.3 STRECT ADDRESS
Cmy-ST-2P NEW YORK NY 2 ECITY-ST-2IP
THILE AS T oelETe 21T - .~ [Jchange [ Addition
NAME MCGANN, JOHN-P 3.2 NAME
steeraopness | 200 WEST 34TH STREET 33 STRELT ADDRESS
Y- 512 NEW YORK NY 10119 54 CITY_5]-210
e D [CJ DELEIE 41 TNLE L1 Change ] Addition
NAME GIORDANO, SAMUEL J ¢ 2 HAML
seer aponess | 290 W, 34 ST. 45 STRELI AGORESS
CITY-§1-21P NEW YORK NY | 24onv-s1-z1
TTLE CIoiEE SITILE " Change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREF} ADDRESS
QY- 51-21P _ 54ChY-81-7IP
TLE T ouene BN [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21F B4LNY-5T-7iP
14. | do hereby corlity that the informalion suppliod with this filing does not qualily for the exemplion stated in Soction 119.07 (30}, Florida Stalutes. | further cerlify 1hat the

information indicaled on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal aflect as it made under oath: that
1 am an officer or director ol the corporation or the receiver of lruslec empowered Lo execute this reporl as requited by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or B|o§2 13,1t changed, gr on an attachmenl with an address.
RSl BN B P - f-\ﬁ”‘.}jkf_[}}.'fﬂ Fal f \'/MK” AIQJ IAﬂI]M]/,. C//;////J., 717‘ 704‘7(1/

CR2E034 (9/96)



