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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA‘RTMENT.?F STATE
Kathe#fne Harris
Secretary of State

DMVISION OF CORPORATIONS

DOCUMENT # 408070

1. Corporation Name

SABAL CORPORATION

-

v

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90007 031 ***150.00

548013-90007-31 ° T

—,e

Frincipal Place of Business Mailing Address
245 SUMMER ST 245 SUMMER ST
TAX DE PT TAX DEPT DO NOT WRITE IN THIS SPACE
BOSTON MA 02210 BOSTON MA (2210 3. Date Incorporated or Qualified
Us Us D9/05/1972 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E| 59-1414417 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . $8.75 Additional
22 E-I 8. Certificate of Status Desired D Fes Required
City & State City & State _ . 6. Election Campaign Financing $5.00 _May Be.
23] - (28] Trust Fund Contribution L] Racedto Fees
Zip Country Zip Country B. This corporation owes the current year Intangible Personal
E] Eﬂ E [ﬁ[ " Property Tax, Yes |____] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82] Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD 83
PLANTATION FL 33321 5l Ciy FL |55| Zir Cods

11. Pursuant 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 or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs requinad wher nainstating) DATE
12, — OFFICERS AND DIREGTORS | JEEX ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
e Vice Presidents [Jchenge [ Jaddiion
NavE Peter F. Durning
STREETADDRESS | 243 Summer St. RESS
CITY -8T- 2P 7P
B Boston MA 02210 . [ change [ ]Addtion
EZ Secretary e
STREET ADDRES! John P. McGann OORESS
orv.st.ze +'245 Summer St. 2P
[mee .Boston MA 02210 [ Jchange | Jadditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 57. 2P 34 CITY-ST. 2P
TMme Assistant Treasurer [ Jchange [ _JAddtion
NAVE Harris E. Loring, TI1I
STREETADORESS | 245 Summer St . RESS
G sTZF | Boston. MA 02210 o
n7E - T T T DELETE S TTME DChange DAdcﬁﬂon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST. 2P
nme [ JoELETE fes TmE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P P 64 CITY-ST.2IP

CR2E034 (11/98)

14. | hereby certify that the information supplied wilp
information indicated on this annual report of&u

my name appears in Block 12 or Blog

SIGNATURE:

STF FL32381F .1

# fAling does not qualify for the exemption stated in Section 119.07(3)(?, Florida Statutes. | further cerdify that the

prlefmental annual report is true and accurate and that my signature shal

oath; that | am an officer or director of the effperasion pgthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
3 4 plied-#r on an attachment with an address, with all other like empowered.

have the same legal effect as if made under

ate Daytime Phone #

AL S S LOH G au/y/zf/@ (&r2)s89-F4ry




