,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Aug 26 1997 8:00am
Secretary of State

1997

DOCUMENT # F¢ 0060[{296

f. Corporation Namp

5au_‘-\‘.l\em Fumciaﬂ G-ruup, NS

Principal Place of Business Mailing Address

1340 Pickens SF
Co[u.mfaia. SC 2920l

Po Bex 1269
Co\uwxh'icg sC

City & Sta
zal Qoiugbm 5 c

3. Dale Incorporated or Qualified 3a. Date of Last Report
29211 _ ¢
: F-i15~ BS 3-13-96
2, Principal Place of Busines: 2a. Ma%f\ddmss 4. FEI Number Applied For
21l 1390 Pichens St [ PoBsx 12619 57 0802l 85 2 Not Applicablo
n - i i - I ﬁ. T ] .
Sulla. Apt. #, etc Sullo, Apl. ¥. elc 5. Certificate of Status Desired [ $8.75 Additional
E] ;ﬂ Fee Required
City & State 6. Eleclion Campaign Financing $5.00 May Be

2wl Coluwbio

Trusl Fund Conlripution Added 1o Fees

Zip Counlry e
el 27200 | USA el 2921

30

This corporation has liability for intangible tax under s, 189.032,

Country B.
LLSA Florida Statules Yes [l No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B1| Name

Slreel-.{;jg?s (PMO. go“&%ur;mer is Net Accepjable)
640 N. Orlonds  Ave
ke e
' Matland

8

Ld

83

684 85] Zip Code

3275

FL

Tim Moyer

11. Pursuant {o the provisions ol Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporatipn’s board of directors. | hereby accept the appointmenl as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stat

7lzalq7

appesars in Blogk 12 or Block 131 changed, o

SIGNATURE:

SIGNATURE )
Signature_ lyped o printed namd of regsieddd agent and (ke o appl cabilc INOE Nogisfred A red whon roinslal.ng) DATE
12. OFFICERS AND DIRECTORS 13. I / ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE [J ofLere 11 TILE Pr-ecsichand [V crange T4 Addition
NAME 12 NAME CDennis Mck\"u-ric((_
STAEET ADORESS 19STRETADONSS | f 27 Hrtaredood Lover
iTY-S1- 2P 140Y-51-2P | &g
TITE |mEG AT Compliogrce OLL Change  JA] Additon
NAME 27 NAML . :
o Dews |cl Ceallins
STREET ADDRESS 23 SIREET ADDRESS 20 Be (u& 5—}-
Gy $1- 2P 2 4CTY-S1-2P -
1MLE L3 peieie 3T Ve Addition
NAME 32 NAME Mﬂﬁk NIAuREQ
STREET ADDRESS 33518661 200785 | 1] Beldline Blvtg
CTY - 5T- 2P saony-ste | e fopaabia S 29 205
TILE [T pecete 41TILE [J change [ Addition
NAME 4 7 NAME
STAEET ADDRESS 42 SIREET ADDRESS
CITY-ST-2P 44 51Y-51-2P
TLE CT BELETE 51TI0LE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
GITY-ST- 2P 54 GITY-ST- 7P
e JorLeie 61 TITLE OO0 E S T q@;q:_asgc Addition
eV W e ¥ Ty
NAME 62 WAML R T O (eI a
RlsTul] faipe
STREET ADORESS 63 STREET ADURESS " by r
DITY-5T-2P 64 iy 517 #43550, [0 26
14, | do hereby oerlily Ihat the informalion supphicd with this {iling does nol qualify for the exemplion staled in Section 119.07(3)(i}, Florida Stalutes. { further certify thal the

information indicaled on this annual report or supplemental annual feport is rut and accurate and thal my signature shall have the same legal effecl as if made under oath; that
I am an officer or director ol the corporation or (e receiver or lruslce empowered lo execule this report as required by Chapter 607, Flonda $tatutes: and that my name
tachment with an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

MarkMaurer (s03)252- 4500

CR2E034 (9/96)

?f20faz

Deghtrs: Fione &



