FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  HLORIDA DEPARTMENT ¢ o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF ST1ATE
Sancra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@3000079424 (6)

1. Corporation Name

SAABA DEVELOPMENT, INC.
Principal Place of Business T Mating Acdross

(]

10219 LAKE GROVE DR 10219 LAXE GROVE DR
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prinoipal Place of Business [ 2a. Mailng Address T AT FE Namber - Applied For
2 26| ) 650453463 Not Applcabia
Suite, Apt. #, etc. - Suite, Apt. ¥, slc 5. Cortihoate of Status Desire 0 53_75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign F‘pancing 0 $5_00 May Be
23 23—1 Trust Fund Contnbution Added to Fees
2 Country 210 Country 8. This corporation has liabilty for intangible tax under s 199,032,
i — -
[24] 25 [#9] 30| Florida Stautes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
WNOVAN, BRUCE A 82| Street Acdress (P.O. Box Numiber is Not Acceplable)
3160 MASTERS DRIVE
CLEARWATER FL 34821 83
84| Gity FL B5| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and GO7.1508. Florida Statutas, the above namad corporation submils this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such change was authorzed by the comoration’s board of dvectors. | hereby accent the appointmeant as registered agent. 1 am
tamiliar with, and accepl 1he obigatons of, Soction B0Y.0L05, Florda Statutes.

SIGNATURE ___ . .. ... ) R . o e e
Slgseline typand o portad nzae o sl g ;\:"w.'!.l' S el et _‘:ry_- Wb Fragetered Bl s .3alure feng oo |-¢.~fe--“.:--.::‘.n-3- DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DEtETE T - T Change [ Addition

NAME DONOVAN, JAMES A 1.2 NAME

staeerAnnaess | 10219 LAKE GROVE DR 13 STREET ADDRESS

CTV-51- 2P ODESSA FL 33556 14CIY ST-2IF

TITLE D [] DELETE AR [ Change  [[] Addition

NAME DONOVAN, BRUCE 22 HAW:

streer aooress | 3160 MASTER DR 73 SIREL] ADDRESS

Oy 5770 CLEARWATER FL 34621 240i1Y-51 2F .

TITLE [] DELETE 3 tTILE [] Crarge [ Addibon

NAME 32 NAMF

STREET ADORESS 37 STREFT ADDHESS

oty -S1-2r 34 CHTY-ST-21P N

TITLE ] beLeIE 41 TIE [ Change  [7] Addition

NAME 42 NANE

STREET ADDRESS 43 STREED ADCRESS

CITY-S1-21P o 44 CIV-ST- 2P

TITLE [10ELEIE 5 1 TE [] Change [ Acdition

NAME 52 NAME

STREET ADDAESS 53 SIREE] AGDR? 35

CiTy-57-2° B 54CTY-ST- 2P

TIE [] GELETE 6 " 1ILE [7] Crange  [] Addttion

NAME 7 N4ME

STREET AUDRESS § 2 STREET ADDRESS

CiTY-ST-21 ) B4CNY-S1-2IP

T4. 1o hereby certify that the infarmation suppiied withs this Ting is voluntanly furrishecd and does not gaalfy for the exemption stated in Section 119.07(3)k], Flonda Statutes. 1| further
cerlify that the information inchcated on thus annaal reporl ¢ supplemental annual report 12 true and accurals and that roy sonature shall have the same lsgal effect a3 if made undax
aath that | am an officer or dicector of the corporaton o the receiver o lrustes empowsied to exetuate his report as reguiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an allgrhment with an address

SIGNATURE: 2., (LE—"" frc 2 Doswrrv YU F7E177)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T Piin s #

CR2E034 (12/95)




