FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

- PROFIT b e FLORIDA DEPARTMENT OF STATE .
. ; ;.L o .
CORPORATION %l Sandrn ©. Mortham Apr 08 1997 8:00am
ANNUAL BREPORT e Secretary of State
1997 et DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # PQ3000079424 (6)
SAABA DEVELOPMENT, INC.
ARSI AV ANt
10218 LAKE GROVE DR 10219 LAKE GROVE DR
ODESSA FL 33556 ODESSA FL 33556-2504
3. Date Incorporated or Quaiified | 34, Date of Las! Report
11/17/1993 04/04/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] - 26] 650453463 Nol Applicable
;,;1 Suite, Apt #, el _2_7_] Suite, Apt. #, e1c. 5. Centicate of Stalus Desired 0 saF_;sn ::ji’\:;nal
. Civ & Sale City 8 State 6. Election Campaign Finanging $5.00 May Bs
21| B 28] Trust Fund Contribution W] Added 1o Fees
Zip | Counry Zp Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 2!’] 2—91 ;] Florida Statules Cyes [ne
"9, Name and Address of Curreni Registered Agent 10. Hame and Address of New Registered Agent
81| N
DUNOVAN, BRUCE A ™ D) @rrovan  Flnuce A
3160 MASTERS DRIVE 82| Street Address {P.O. Box Numbeh 1§ Not Acceptabie)
CLEARWATER FL 34621 5
84| City

85| Zip Code
FL

1. Pursuant 1o the provisions of Sociions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or egistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

CR2EQ34 (9/96)

Tigvenie tal = a4 ot D 60 gl agent amd tdic I applcablo. (NOITE- Reqisterad Agen: wignature required when reinsiating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11 TLE T Change L1 Addition
NaME DONOVAN, JAMES A 1.2 NAME
steeranoness | 10219 LAKE GROVE DR 13 STREE] ADDRESS
CITY- ST 71 ODESSA FL 33556 14 CITY-S1- 1P
g D [ oerere 23TIME [ change [ Adaition
AL DONOVAN, BRUCE 2.2 NAME
stee1 anontss | 3160 MASTER DR 2.3 STREET ADDRESS
CIIY-51- 2 CLEARWATER FL 34621 2 4CITY - 51-2P
mEe |G 31 TITLE : o Tl Charge L Addition
HAME I 3.2 NAWE
STAFET ADLALSS 33 STREET ADDAESS
GIIv-Sl 71 34 $TY-ST-2P
TINE MIEEGT S1TILE [ JChange L} Addition
NAME 4 2 NAME
STREEI ADDRFSE, 43 STREET AGDRESS
Y- S1- 4 CITV-§1- 7P
Te T [T otLete 51 TIMLE Clchange [ Addition
NAME 5.2 NAME
STRFE) ADDRESS I 5.3 STREET ADDRESS
54 CITY-51-2P
B pELEse 61THLE [ change [ Addition
6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-S1- 2P 64 CITY-ST- 2P
14, | otz hareby certify that the iInformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmaton indicaled on is annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer or director of ihe corporation or tha receiver or trustea empowered 10 execute this reper! as raquired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i changed or an an gfiach with an address. _
il
if S0 2 LS YD
S

SIGNATURE: /A;& Loardnd

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

H ] : '
i et iewabncds




