FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

AN

«  CORPORATION

. PROFIT STET

NUAL REPORT

1998

Fl ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P401

1. Corporation Name

SAl ALLIANCES, INC.

(8)

A AN

Principal Place of Business

Mailing Address

2|95 swAN PL. Su 7280

1959 SLOAN PLACE 1859 SLOAN PLACE
SUITE 200 SUITE 200
8T. PAUL MN s5117 ST. PAUL MN 55117 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/24/1992
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
L - LECOM. NETINGLK, R 26] 41-1633893 Not Applicable
Sulte, Aot #. etc el Suite. Apt. 4, ele 6. Certificate of Status Desiied [ $8.75 Addional
27 Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E [y A pﬂl}l— . M) 5‘ Trust Fund Contribution Added 1o Fees
Zip Country 4w Courntry 8. This corporation owas or has paid the currept year Intangibla
24] 5B 1177, 5] US. 28] [30] Parsonal Property Tax due Juna 30. Yes [JNo
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterod Agent
C T CORPORATION SYSTEM 81 Narne
1200 soum PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalemaent for tha purpose of changing its registered

office or registered agenl, or both, in the Slale of Forida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statules.

SIGNATURE SIgRAlure, lysed o7 [aenld e o8 rogiebensst age el and Wle 0 gl cabke (NOTE Regislared Agent signalure required whon ronstaling} DATE

12, ] OFF IGE 1¥5 AN DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE v W1 DELETE 11TILF [od ¥ Change  [] Addition
NAME TORREY, WILLIAM 12 NAME FREEM A, RDEBERT o
sweeTaooness | 329 GRAND AVE 135TREET ADDRESS [250°. RELKY PO T DR, SVITE 17T

CITY-ST-2IP SUPERIOR Wl vorvsize | TAYYCA A, FLoeida 33007

e Ld Tt [T DELETE 21 THLE C.0.0 TS change BT Addilion
NAE DAVIDSON, LESTER 22NAME WEISZ, JAES-

smeeraooness | 1999 SLOAN PLACE 2asieT aoess | 2 502 ROCK POIRT DR, SuiTe 170
CITY-§T-21P ST. PAUL MN caomesize |TTAVCA BAM, AR DA 83307

TTLE L) [ oetere 31TITLE 35 T B4 Change  [J Addition
NAME OSTLER, ERIN 32 NAME woaD, .ol

sreeravoness | 830 MIDWEST TRAIL N. 33STREET ADDRESS | 2 SO ROt poniT DR, s0r7e Mo
CITY-5T-2P LK. ELMO MN B aom-st2e | TAYY?A &AM, FLRgIDA £3207

TITLE 1 DELETE 41TILE W<} BT Change [ Addition
RAME 4§ 2 NAME THAAHDION LesTee

STREET ADDRESS 43 STREET ADDRESS |} S0 SLOAM P, SOITE 200

¢ 512 worr-size | ST, PAVE M 5B N7

TITLE C 1 DELETE 51THLE N. P EX Change ] Addition
NAME 52 NAME o STLER. €2

STREET ADDAESS sasTEE DRESS | gy VA SA SLDAN PL. S01Te 200

CITY-5T-2IP 54CTY-51-2P 7. P, M. BEDIIT )

TITeE [T DECESE 61 THLE e [Thange [ Addition
NAME 52 NEME Rokocz v, \JDHN

STREET ADDAESS sastear aoonEss | 3SR Rocsy PoydT DR, SLITe 11710
ovv-stze | e sacmy-size | T . EolRma 2307
\1\4 I heraby certify that 1hq inlormation supjihed m'zilh (ms_filmg dacs not gualify for the exemption slated In Section 119.07{3)(1), Fiorida Statules. | further certify 1hat‘1he information

Y indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

% officer or diractar of the corpuration o the receiver o lustee empowered (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

“Block 12 or Block 13 it changed, or onan 511%::;% an acldress.
E YT, \\(/_Z/’ ))k/\ .

cd arl 1. s MANY Bty Gy A

May 18 1998 8:00am

CR2E034 (10/97)



