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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION A, May :00am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DQCUMENT # Pg3000079424 (6)
SAABA DEVELOPMENT, INC.
W EEION
R [N TR
10219 LAKE GROVE DR 10219 LAKE GROVE DR
OOESSA FL ODESSA FL 3556 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_11/17/1893
2. Principal Place of Businass 2a. Mailing Address 4, FEF Number Apphied For
ET[ /3 Yot /‘. C-fn..'ﬁk Ar m /4? Yot ;) [2 (ormic [ df" 650453463 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, BiC. ) ] 0 $8.75 additional
';I 27 8. Certificate of Steflus Desired Fes Flequired
City & S1ate City & State 8. Election Campaign Financing $5.00 mMay Be
m 4 /’.é’ 28] 7 /7 P2 F 4 Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
’;I ?}( (2 ‘ 28 ', [7 m }?‘ i ;] U~ Personal Praperty Tax due June 30. Yes [JMNo
d 9. Name and ress of Current Reglstered Agent 10. Nama and Addrese of New Reglstsred Agent
DONOVAN, BRUCE A 81| Name
4]
3180 MASTERS DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34821 -
84| City FL [85] Zip Code
11. Pursuent 10 the provisions of Saclions 607 0502 and 6071508, Florida Statules, the above-named corporation subrmits this staternent for the purpose of changing ils registered

office or rogistered agont, or both, in tho State of f lorida_Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatues. yped of PR pame of thdrleled agont and title ¢ appicable (NQTE Rogislared Agenl mgnature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE 1} [T oeceTe 11 THLE [T change [T Addition
NAME DONOVAN, JAMES A 12 NAME
smeet Doress | 10219 LAKE GROVE DR 1.3 STREET ADDRESS
CY-ST- 2P ODESSA FL 33556 14 CIY-ST- 7P
MLE D T DELETE 21 TITLE [J change [T Addition
HAME DONOVAN, BRUCE 2.2 NAME
smeer Aporess | 3160 MASTER DR 2.3 STREET ADDRESS
CITY-ST-P CLEARWATER FL 34621 2. 4TIV ST-7P
TILE ] peLETE 3ANTLE [T changs T Addition
NAME 32 RAME
STREET ADDRESS I 33 STAEET ADDRESS
CIIY-S1- 219 34, CIFY-5Y-21p
TME [J DELETE A1 TINE [T change £ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
e T oeceTe 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 29 5.4 GHTY-51-2P
TLE T oeLete 6.1 HILE [l change [ Addition
NAME 6.2 HAME
$TREET ADDRESS 62 STREET ADDRESS
| _oy-§1-21 64 OITY-ST- 2P

14. | hereby cerlify that the information supplied with this filng does not qualify for the axemﬁﬁon stated in Section 118.07(3)i), Fiorida Statutes. | urther cerlify that the information
indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an
officer or direclor ol the corporation or the receiver or truStes empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. of on an attachment wi address

SIGNATURE: 4 2 Dosevs/ Vo /d e FPES IS YD

CRZE034 (10/97)



