FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION : - . Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
DOCUMENT # 528335 (3)

1996 DIVISION OF CORPORATIONS
1. Corporation Name

SJG ENTERPRISES, INC.

_ AN AR

Principal Place of Businass Mailing Address
%SREF RESIDENT AGENT INC. 1219 BLUE RD
4750 SE FINANCIAL CTR/200 § BISCAYNE BLV 4750 SE FINANCIAL CTR/200 S BISCAYNE BLY
%RAL GABLES FL 33131 us GABLES FL 33146 3. Date Incorporated or Cualified 3a. Date of Last Report
02/17/1977 04/24/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
26 59-1723866 Not Apploable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. §. Cortificate of Status Desired O $8.75 Aintional
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Conlribution ] Added to Fees
Zip i Country Zip Country 8. This corporation has haliity for intangible tax under s 199.032,
@ 25 29] [30] Florida Statutes bﬁ ves [INo
. 9. Name and Address of Current Reglstered Agent 1p. Name and Address of Nbw Registered Agent
81| Name
SOUTH FLORIDA RESIDENT AGENTS INC. 82| Sueet Adorese (P.0. Box Number is Mol Acceptable]
200 S. BISCAYNE BLVD.
STE. 4750 83
MIAMI FL 33131 4l Ty FL a5 ] Zr Gode

17, Pursuant 10 the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistared offce
or registered agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of divectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e . e ———— e R
Sigrature, lyped or printec name of registered agent and titie if appicabio NOTE: Registerect Agont sgnature reqr frod when renstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
Tne P [7) DELETE 1 1TILE 1 Changs ] Addilion
HAME GOLDSWORTH, SAM J. 12 NAME
sweeraooness | 1219 BLUE RD 1.3 STREET ADDRESS
CITY-SI-2IP CORAL GABLES FL 14 LTV -S1-2F
TIMLE [] DELETE 2 1TILE (3 Change  [] Addition
KAME 22 hAME
STREET ADDRESS 23 STREET ADDRESS
_CiTY-ST 7P 240Y-ST- 2P
TILE [C] DELETE 3 1T0LE [ Change  [] Adddion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34LITY-8T- 7P
nLE ] DELETE 41 TILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREEY ADDRESS
Cily-57- 71 44 CITY-ST-2IP
TITLE [] DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CliY-S1-2IP 54 CITY-51-2P
TLE ] DELETE b1 TITLE [ Change  [7] Addition
NaME B2 NAME
STRECT ADDRESS 63 STREET ADDRESS
CITY-§1- 2% 7 64 GHY-ST-2IP

14. 1do hereby cerlify that the information supplisd with thy fling is voluntarily furnished and does not gualfy for the sxermption stated in Sectan 119.07(3)(k), Florida Statutes. | further
cerlify that the information indic an trirmagual reglorf or supplemental annual repor is true and acgurate and that my signature shall have the same legal etect as i made undlar
cath! that | am an officer or dirgetor of o oF the receiver or trustes empowared 10 execute this report as requireg by Chaptey 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if chan dltachment with an address. %

SIGNATURE: LT’Q\IAYUHE AND TYPE

23 /4C “SosT §9/62z 2

Care Daytime Phone &

¥oK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




