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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Saay o St Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corparation Name

SABAL PALM MANAGEMENT & INVESTMENT CORPORATION

Pringipal Place of Husingess Mailing Address HI'I'I'I"I |I‘|l |||l| “I“ ||“||||| |||||I||“ I’I“ Iml ||I“|||“ “I’

81820 QVERSEAS HWY P.O. BOX 603. NfA
P O BOX 803 P O BOX 603
ISLAMORADA FL 33038 ISLAMORADA FL 330350808
us Us 8. Date Incorporsted or Qualified | 3a. Date of Last Report
04/30/1
| 2. Prncipal Phace of Busness 2a. Mailing Addrass 4. FEI Number Applied For
o 2 50-2423256 Not Applicable
Suiter, Ap # et Suile, Apt. #, etc, it
[_J ) - ’ v o B. Cerificate of Status Desired [ $8.75 additional
22 27| Fee Required
- City & Stae City & State 8. Election Campaign Financing $5.00 May Bs
23] o 28 Trust Fund Contribution 0 Added to Feos
it __ Country | Zip Country 8. This corporalion has liabitity for Intgagible tax under g. 199.032,
loa] ) 28] 20| ‘ 30 Florida Statutes E?%:g Do
.. ® Name and Address of Current Reglstered Agent 1p. Name and Addrass of New Registered Agent
1
MORET, SANFORD W. 81} Name
232 COSTA BHAVO DR. 82| Streat Address (P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33036

83

2ip Code

84| City FL Ias

1. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
oflice or regislered agont, gihath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agent 1 am famihar with, gfflaccegd the of |ga||ons . Secypn 607 050E, Florida Statules.

SIGNATURE /o
o __W{»!n-n:v'\_r:._iy; »v Forin Bl { af1Gnit andd Wtle i applizaiky {MOTE Reglstered Agent tignature réquired whan rainglatng) DATE \__
12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [ DeCETE 1ATITLE [Jchange [ Addtion
KLt MORET, SANFORD W. 12 NAME
sireeraooress | 232 GOSTA BRAVO DR. 13 STAFET ADDHESS
| s ne ISLAMORADA FL 14 CITY- - 21
I T DELETE 2ATILE Ll Change || Addition
HEME 22 NAME
STREE | ADRRESS 2.3 STREET ADDRESS
Ty 81 2 40Y-ST-2P
i [T oELETE 3ATITLE "I Change [ Addition
MAML 3.2 HAME
STRELT ALORFSS 3.2 STREET ADDRESS
CIy-51ap . 34, CITY-ST- 2P
T T - T T DELETE 41T T Change L1 Addilion
HANL 4 2 NAME
STHER T ADDRESS : 43 STREEY ADDRESS
oy sear [ A4 gy -ST-71P
TiE T DELETE 51TITLE [ Cnange L addition
AV 5.2 NAME
SIREHT ADLRESS 54 STREET ADDRESS
Gy-§ 2w - 54 GITY-ST- 2IP
e 1 [ J DELETE B1TTLE T change ™ 10 Additan
NAME .2 NAME
STREE | AIDRESS 6.3 STREET AODRESS
thy-SI-7# 64 CITY-ST-7P

14. 1 oo hereby certify that the information supplied with this filing does not gualify for the exemption siated in Seclion 119.07(3)), Florida Statutes. | further certify that the
infarmaten indicated on this annual report of supplemental annual report is trug and accurate and that my signature shall have the sams legal effact as if made under oath; that
| ar an oflicer or drector of the corporation or the eceiver or trustee ampowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 it changed, or

SIGNATURE: |

n attachment with an address. 2o o.-.

udidd *’f/ SAFEmd W, Nest— %’%? Eé M5 2-3
TED NAME OF SIGNING OFFICER Of DIRECTOR Datn Daytime Phone #

SIGNATURE AND TYPED OR F

PROFIT & i “ ¢ FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96)



