FILED

PROFIT
CORPORATION
ANNUAL REPORT

i

9\5 FLORIDA DEPARTME

1997 - &'.;.".».\...‘.?r‘f ‘

FILE NOW: FILING FEE AFTER MAY 1 IS $55(§00

F STATE
Sandra B. Mortihm
Secretary of $1a
DIVISION OF CORPORRTIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # F0654

1. Corporation Namge

SAG 29, INC.

@ !

| Prncipal Place of Busmnoss
897 E. COMMERCIAL BLVD.
FT. LAUDERDALEF L. 3334

[

Mailing Address

897 E. COMMERGIAL BLVD.
FT. LAUDERDALEF L. 33334-2209

o

3. Date Incorporated or Qualified

LR

3a. Date of Last Report

o 11/24/1980 04/04/1996

2. Pringipal Piace: of Business 2a. Mailing Address 4. FE| Number Applied For
[1’] - ;61 59"2042 1% Nat Applicable

Suite; Suile, Apl. #, ote, i

S - . P 6. Certificate of Status Desired [ $8.75 Additional
2;] 27 Fee Required
| Gy & Sate City & State 8. Elaction Campaign Financing $5.00 May Be
23] ;&ﬂ Trust Fund Contribution Added to Fees

o Counlry | ap Courtry 8. This corporation has liabllity fof infangible tax under . 199.032,
2ol o [as] 20 30] Florida Statutes Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
STOLLER, HERB 81] Name
3400 GALT OGEAN DR. 82| Strool Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
[x]
B4] City Zip Code

FL |*

1. Pursuant 1o the provisions of Soclions 807 0502 and 607.1508, Florida Statules, the above-namad corporation eubmits this statement for the purpose of changing its registered
ollice or mgistered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar wih, and accepl the obligations of, Saction 6807.0505, Florida Statules.

-

SIGNATURE e e+ oo ——
Hign 3t lypaed o1 g o rsern el registernd agent and tle f applicable {NOTE" Registered Agenl signature required when ra.nstating) DATE —
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i P [T DELETE 11 TLE [J Change L] Adglion | &5
HAME STOLLER, HERB 12 NeE é
sinier aoomss | 3400 GALY OCEAN DR 13 STREET ADDRESS o
CITY-ST. 7iF FT LAUDERDALE, FL 00000 14 GiTY-§T-2iP E
T A I | 21 TLE Clcrange L] Adadion |O
NAME ROBERT GOLDMAN 22 NAME
simeeranceess | 1825 ADVENTURE PL 2 STREET ADDRESS
CHY-51-2IF . N.LAUDEHDN.E FL 33068 2 ACTY-ST-2IP
i R’ [T Deere 31TILE [T change L] Addition
o RICHARD J. GOLDMAN 32 NAME
sl aoriss | 3900 N.OCEAN BLVD 33 STREET ADDRESS
ory-st-ar | N.LAUDERDALE FL 33308 34.CITY-§1-20P
i L] DELETE 41T7LE L] Change L1 Addition
NAKE 4. 2WAME
SIREET ADQKESS 4.3 STREET ADDRESS
Y- §1- 20 44 CITY-§T- 7P
Tt [ DELETE 51TIRLE [JCrarge ] Addition
NAME 5.2 NAME :
STREET ARDIRESG 53 STREET AODRESS
CnY-Si-2p 5.4 GITY-8T- ¢
TR D DELETE 6.1 FITLE E.] Change D Addition
NAME 6.2 NAME
STREET ADDE 55 6.3 STRELT ADDRESS
GITY-ST- 2P 64 CITY-S1-2¢

14. [ do hereby cerlity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify thal the
infarmaton indicated on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

appears n Block 12 or Block 131 chwachmenl witpan
SIGNATURE: / -

SIGNATURE AND TYPED DR PRINTED NAME OF SHGNING OFFICER Oi DIRECTOR

dre

y &gm
L e, 1647 4l ZPB

Date



