FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sand-a B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
SG ACQUISITIONS, INC.
Principal Place of Business Mailng Address o T | || || II I|| | || Il I I” |I|
GO CT GORPORATION SYSTEM G/O GT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 3334 N R
| 3. Date Incorponated or Qualied I 3a. Date of Last Report
2. Principal Place of Business T ‘2a. Maling Address T & FO Number T T - Applied For
21]_900 North Michigan Ave. _ 28] 900 North Michigan Ave. | 650450953 Not Applcatie
Suite. Apt. #, etc. b Suite, Apt. ¥, etc. 5. Cerlitcate of Slatus Desired [ sa 75 Additional
;.2_| 27‘1 - Fee Heqmred
City & State City & Siate 6. Election Campaign Financing Ol $5 00 May Be
‘2—3] Chicago N 1L _ m i Chicag_o, ?:L o o Trust Fund Contribation Added to Fees
20 Country Zip Country B. This corporation has liabitity 1or intangibsie tax under 5 199.032,
24] 60611 [25] usA 20| 60611 || Usa ) _FeidaStanes | [1ves [INo
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
|
G T CORPOHAHON SYSTEM 82| Streot Address (P.O Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD i o "
PLANTATION FL 33324
S FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namied Ef_v_r;:)_c;at_war_\_sdf.ffv_'nié' this statement for the purposc cf changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of di-estors, | heretyy accent the appointment as registered agent, | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . .
S gnature, typod or printed narc of registercid agent and tite § appleakis IO Registeroes Agent Sepatin At e DAt a-
12, OFFICEAS AND DIRECTORS - i3. ) A@[JITiONSfCHANGFS TQ OFFICERS AND DIREGTORS IN 12 %’
HLE PTD [ DELETE 11T PTD XX Crange [ Addition | =
NAME NICKELE, GARY 12 AN Nickele, Gary 3
street aponess | 1200 SOUTH PINE 1SLAND ROAD 1ssieriaooness | 900 North Michigan Ave. @
By -st-zp PLANTATION FL 33324 _Qsow-si e |Chicago, IL 60611 &
TITLE ) [C] DELETE 7 1TALE v XX Cnange [ Addton | O
NAME BRACY, LORENZO 22 NAME Bracy, Lorenzo
streer aooress | 1200 SOUTH PINE ISLAND ROAD 2ssmietannisss | 900 North Michigan Ave.
ow-size | PLANTATION FL 33324 o zevsire | Chicago, IL 60611 ..ol
TITLE [ [] DELETE 3 1TILE g X’;(I Crange [ Adddtion
NAME YATES, KEVIN B 32 NAME Yates, Kevin B.
siseraporess | 1200 SOUTH PINE ISLAND ROAD 33 SIEHAOHSS | 900 North Michi
gan Ave.
CITY -ST-ZIP PLANTATION FL 33324 gecnesi % lohica 1L 6061
R cieanLi 80, - 1 ‘
TLE [C] DELETE 41T [7] Cnange  [] Addition
NAME 4.2 WAk
STREET ADDRESS 43 STREET ADDRESS
£ay-sI-zik . O 0L L
TITLE [ DELEIE 5 1TILE "[C] Crange [ Addtion |
NAME 52 hAMZ
STREET ADDRESS 53 STREET ADDARESS
CiIy-51-2iP — SAC-ST-20 o e
TilLE ] DELEIE 6 1TITLE [] Change  [] Addition
NAME 62 HAME
STREET ADDRESS 63 STAREEI ADDRESS
Cily-81-2IP . e o E4CIY-51-2F e
14. | do hereby certify that the informatioresupplied with this ;\, furnished and does not qlﬂlily for the exaiption stated in Section 119 0?!3)(!« Florda Statutes. | furlher
cerlify that the information indicaed gh this annual repogf or supplgl@ilal annual repant is trug and ancurate and thal my signature shall have the same lzgal effect as if made under
oath; that | am an officer or diregror it the co-poralion I or trustec empowered to execute this report as required by Chapter 607, Flonds Statutes; and that my name
appears in Block 12 or Block 1 hanged n an Jith an address
SIGNATURE: __ / 7 / Kevin B. Yates, Secretary Sialb 312-915-1936 .
NATURE AND TYPED OR PRINTEJFNAME OF SIGNING OFFICEA OR DIRECTOR Dasine Plicng b




