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

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT GF STATE

Sandra 8. Mortham Jan 21 1998 8:00am

1998 DIVISION OF COR%’OF{ATIONS S ecretary Of State

1. Corporation Name

AA & SABA CONSULTANTS, INC.

DOCUMENT # P96000071880 (4)
A EAC KRR AR

Principal Place of Susiness Mailing Address
5040 OAK BEND STREET 6040 QAKX BEND STREET
SUITE 13110 SUITE 13110 .
ORLANDO FL 32835 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 59-3397595 Not Applicable
Suite, Apt #, et Suite, Apt. #, efc. i
e AR ¢ LS AP sle 5. Cerlificate of Status Dasired | $8.75 Adt.!ltlonai
l22] 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
Ef EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current vear intangible
;l E} g] EI Persanal Property Tax due June 30. ] ves [ e
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SABA, CHARLES 81| Name '
6040 OAK BEND STREET 82| Street Address (P.O. Box Number is Not .&icc-e'p{ab!e}' B
SUITE 13110
ORLANDO FL 32835 83
24 Ciy ' = L 5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s toard of directors. { hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or printed name of reglstered agent and Litle il applcabla, (NOTE. Registarad Agent signature required when roinstating) DATE
12, QFFICERS AND DIRECTQRS "‘l3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE P L1 DELETE 11 TTTLE [dChange ] Addition
NAME SABA, CHARLES 12 NAME
steeravoaess | 6040 OAK BEND STREET 1.3 STAEET ADDRESS
CITY-§T- 2P ORLANDO FL 32835 1.4C0Y-8T-ZiP
TILE L1 DELETE 21 THLE [ TChange  T_J Addition
NAME 2.2 NAME
STREET ADCRESS £.3 STREET ADBRESS
GITY - 57-ZIF % 4 GITY-§7-2IP .
TILE L] DeELETE 31 THLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P . 3.4. CITY-ST-2IP .
THLE [1 DELETE 4.1 TIMEE L J Change [ Addition
NAME 4. 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CI¥Y-57-2IF 44 ClTY-S57-21P i B
TITLE ] DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-TP sacnmY-st-zp |
TLE LI DELETE 6.1 TITLE [ JChange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-5T-2IP X 64 CTY-5T-2P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental.an epgrt Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an
officer or director of the corparation or the repéivedor trilsid empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, ar on an atfachnj: i address,

SIGNATURE: _____ - i3\' AR5 QEQE}.IQED[/Q/% [ U51) 53%-3737

CR2E034 (10/97)



