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

PROFIT FLORIS: nr:srr:»x:rzir:hc:; STATE Ap r 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M01290 (9)

1. Corporation Name

SABAL PALM MANAGEMENT & INVESTMENT CORPORATION

N0 A AR

Principal Place of Business Mailing Addrass
61820 CVERSEAS HWY P.O. BOX 803. N/A
P O BOX 800 P O BOX 803
ISLAMORADA FL 33006 ISLAMORADA FL 33036 : 0O NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/01/1984
2. Principal Place ol Business 2. Mailing Address 4. FEI Nurnber Applind For
[21] (28] 592423256 _[Not Appiicable
Suita, Apt #, etc Suite, Apt. #, efc. i
A I P 6. Certificate of Status Desired O 8.75 ddiiona)
,—2;] ;] Fea Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currepf’year Intangible
24 26 —2;] ;;‘ Personal Property Tax due June 30. Yes [JNo
9. Namw and Address of Curreni Regisiersd Agent 10, Name and Address of New Registered Agent
MORET, SANFORD W, 81| Name
232 COSTA BRAVO DR. 82| Stree! Address (P.O. Box Number Is Not Acceptable)
ISLAMORADA FL 33038
83
84| City FL Ias Zip Code
11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. } am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o Diinind name of registefed agant and tile § Applicatle {NQOTE: Reglsterad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 1ATTE [T Change L] Addition
NAME MORET, SANFORD W. 1.2 NAME
simeeraooness | 232 COSTA BRAVO DR. 1.3 STREET ADDRESS
CiTY-S1- 2P ISLAMORADA FL 14 CITY-$T-2P
TILE T peLete 21TILE [T change LT Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-S1. 79 2.4 CIIY-ST-2IP
TITLE [J DELETE 3ATIE L] Change ] Aadition
NAME 32 NAME
STREET ADDRFSS 23 STREET ADDRESS
eIrY-51-2p 34.CAY-ST-20
TITLE [T oeLere A1TMLE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
TLE 7 DELETE 51 TILE [J Change L] Aadilion
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 C/TY-51-2P
TITLE [J DeLETE 61 HILE [Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST-ZIP 6.4 CITY-5T- 2P

4. | hereby cemfg thal the information supplied with thss filing does not qualty for the exemﬁlion slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repofl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton of the re ar of rusles empoweored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an chment with an gddress.

SIGNATURE: FEair gt jﬁ/;_r 72 ST o STR3

CR2E034 (10/97)



