FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT Sewrelary of State

1996 i DIVISION OF CORPORATIONS

'DOCUMENT # P40158 (8)

1. Corporation Narme

SAl ALLIANCES, INC.

S O 11111

Principal Place of Buginess Maiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1958 SLOAN PLACE 1959 SLOAN PLACE
SUITE 200 SUITE 200
ST. PAUL MN 85117 ST. PAUL MN 55117 Lo S e el
us us 3. Date Incorporated or Qualitiesd 3a. Date of Last Report
L . _ 08/24/1992 02/02/1995

| 2. Princpat Place o Business aiting Address - B S AT Number T T T e Appled For |

2l e | 11633883 Not Anpicatie|
Suite, Apt £, elc, o Suite, Apit. 4, el 5. Ceontricale of Status Desrad 1 $8'75 Additional

22 i e N ?]J ) B Fee Requireg

_ Cily & State: 67 Flection Campaign hvﬁncing ) | .

- $5.00 May Be

E3J ZBJ Trust Fund Gontribyution Added to Fees
L | dp ~ Country B. This carporation has labiity for intangitle tax under s 199.032,
‘EEJ I 29J L 3rcﬂ i Flarida Statules [ ves [ONo

8. Name and Address of Curiént Hegistered Ageni

_10. Name and Address of New Registered Ageni

- L= —

Name

Streot Address (.0 Box Rumiber s ot AcCgmtatie T

C T CORPORATION SYSTEM &2
1200 SOUTH PINE ISLAND RD. B
PLANTATION FL 33324 &3

oy T T T "'"""__"‘7'7':'i:155'[m2i07ﬁ_7

. Pursuant 10 the provisions of Sections 07,0507 and 647 1608, Fiorida Statulos. the ahove name comoralion sabnids this statemont for the pLrpose of changing its registered ofice |
or regislersd agent, o bath, in the Stale of Florida. Such change was autharized by the corporation's board of O retiors. | hevely ancept the appointinent as registered agent. | am
famiiar with, and accept the obligatons of, Sechion 6070506, Florida Sta‘utes

SIGNATURE . . -
Syriatire b B paree o ol el red Bl anel ke e bk ANTIE Florpmsboronh Aspeet s o <o e b - g Sy ATt
SR OFUCERSANDDRECTORS T TR T Ron oS ARG 6 1 CUFFICERS AND DIRECTORS IN 12
1HLF C [ DELFIE TANILE M’Crmge [ Adduior

NAME TORREY, WILLIAM 12 NaME
steenn poness | -39 -GRANT-AVE - 13 5THEFT ADDHESS "j(;z (f’ c) AN [/g ﬂ"l/“Q—J
CTY-St 7 SUPERIOR WI LT or e
R P S oeare T Yo T T (] Change [ Addrior |
NAKE DAVIDSON, LESTER 22 ikt
sieenapness | 1959 SLOAN PLACE 235THIET AD0ATSS
CITY-51-71F ST. PAUL MN B B Saniy- Sl 2w 7
i T DVS R N iTS A (PR T e ) [ Change [ Aotior |
HAME OSTLER, ERIN 32 NP
sieeknancness | 830 MIDWEST TRAIL N. 33 SIREET ADDR: 55
orvsror | LK ELMOMN

CR2E034 (12/95)

sativ-si

i o T T T Y ' T T T crange T Addtion |
NAkAE 42 N
STRE: [ ADDRTSS 4 3STHERT ADDRESS

| Cimr-Sl-ar . . e o RASRTCSTAR e — e
It C1DELETE 5 10ME {J Coange [ Adg tion
NEME 52 N
SIGEE T ADDRESS 53 STHELT ASDRESS

L qnestae . I D B2 1A S-IEY . e
TILE [ DELE I [RO O] Cnange ] Addition
NAME 5 2 NANE
SIRFET ADERESS 63 STREE ADDRESS

CITY-51- /1P EACITY-51- (P
14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily farmishos and does not qualty for the oxemption stated in Section 119.07(3)k), Florda Statutes. | furiher
certify that the in‘ormation inde&ted on ths arnJal eivd] supplementa annual repor is true ana accurale and thal my sighature shall have the sa~1o logal effect as if made under
oath; that | am an officer or diredtor of the corporationbr 1k receiver o rostee empowered 10 exenute fis report &5 required by Chapiter GO7, Florida Stalutes: and that niy name

It changad, or on a7 attaghhent withgn addross,

~ : Ve [l (Go))1s- 293

RPN




