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

PRCHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

NT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F13792

1. Corporation Name

SABRINA, INC.

©)

Principal Place of Business

285 AIRPORT OFFICE PARK
3485 N DESERT DR. STE 106. BLDG #2
EAST POINT GA X344

Maiing Address

295 AIRPORT OFFICE PARK

3485 N DESERT DR. STE 108. BLOG #2

EAST POINT GA X344

RN AW A

YADO, JESS J, i

4830 W KENNEDY BLVD
SUITE 750

TAMPA FL 33809

3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1981 04/07/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbar Appled For

21 26] 59-2064047 Not Applcable

Suite, Apt. 4, etc Suite, Apt. #. eto §. Certificate of Status Dosired O $8.75 Additional
zﬂ 27 Fes Required

City & State | Ciy&State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos

2p B Country | Zp Country 8. This corporation has bability for intangible tax under s 199.032,
24 za 291 m Fiorda Statutes [T ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Heglstered Agent
Bi| Name

B2] Straat Address (P.O. Box Nurmiber is Not Acceptabile)

84| Cry

FL [®

Zip Code

orida Statutes,

11, Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the Stale of Florida. Such chan% was authorized by the corporation's board of drectors. | hereby accept the appoiniment as registered agent. | am
farmiiar with, ar d accept the obligations of, Section 807.0505, FI

SIGNATURE I . e e e e
Stgriat ares typed o pralad nae of regstered agent and btk if applizable {MOTE- Reysterad Agant signatxe radpsired whan renstationg) DATE :‘-,)‘
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD ] DELETE 1.1 TITLE [0 Crange  [] Addilion | v
HAME KASSAM, AZIM 1.2 NAME 3
srmeer aonaess | 53 BRIARSCROSS BLVD 1.3 STREET ADORESS O
Giry-S1- 29 AGINCOURT, ONT, CANDOODD 14CTY-ST-2P &
VILE D ] DELETE 7 1M0LE [} Change  [] Addition [
NAE KASSAM, P H 22 NAME
sinesr aooness | 53 BRIARSCROSS BLVD 23 STREET ADDRESS
CITY-51-2p AGINCOURT, ONT, CANDODOD 240MY-ST-2P
LR s [7] DELETE 31TLE [J Change  [] Addition
HAME KASSAM, AZIM 3.2 KAME
swoacoress | 53 BRIARCROSS BLVD 33, SIREET ADDRESS
CITY-81-2IF AGINCOURT, ONT, CAN 34CITY-ST-2P
TIT.E [ DELETE 4 1TTLE [ Change 3 Addition
NAME A2 NAME
STREE ADRESS 43 STREET ADDRESS
CiTy-§1- 2P 44CITY-57-2P
MLE [ DELETE 5 1TITLE [ Change ] Addwion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRFSS
CITY-5T-7P 54 CITY-S1- 2P
e [ DELETE 6 1TITE (] Change [ Additien
KAME 5.2 NAME
STREE] AIDRESS §3 STREET ADDRESS
LITY-ST- 2P . B4 CITY-51-2IP

14. | do hereby certify that the information suppilied with this f]
certify that the information indicated
oath; that | am an officer or director
appears in Block 12 or Block 13 if ¢l

SIGNATURE:

tariy furnished and does not qualify for the exemption stated in Section 119,07(3){k), Fiorida Statutes. | further
Erental annual report is true and accurate and that my signature shall have the same legal effect as if made under
caiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

Hod-762-6322

,é‘/Q-L/ 7¢.

!

Date

Daytime Phone ¥




