SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT OUE ON OR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

Ve

PROFIT , -
CORPORATION O a8, wotna Sep 09 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000006685 (9)

1. Corporation Name

THE STRATEGIC ALLIANCES GROUP, INC.

AR TR

Principal Placa of Business Mailing Address
44 E MIFFLIN 8T #303 44 E MIFFUN ST #303
MADISON W1 32314 MADISON W1 32314
DO NOT WRITE IN THIS SPACE
A 3. Date Incorporated or Quatified 3a. Date of Last Repaort
‘ 12/20/1996
. 2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
. 26] 39-1866647 Nol Applicatis
m Suite. Apl. 4. elc. Suto, Apt. 4, olo. 5. Cerlilicate of Status Desied [ $8.75 aacitional
22 Z’ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution 0 Added to Feas
Zip Country 2 Country th’\is corparalion owes o has paid the current year Intapgible
24 E] ;;] ;ﬂ Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
: CORPORATION SERVICE COMPANY 81| Name
E 1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplabla)
' TALLAHASSEE FL 32301-2525

83

B4; City FL B5
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its regisiered

office or ragistered agenl, or both, in the Slale of Florida. Sush chango was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 6070505, Florida Statutes,

Zip Code

CR2E034 (4/97)

SIGNATURE e .
Signaturo. typed or printed name of regisiared agont and tile i appticabie (NOTT Rogistored Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Dy [ oecete 11MLE [Jchange LT Addition
NAME HANEY, CAMILLE 12 HANE
STREET ADDRESS 44 E MIFFLIN ST #303 1.3 STREET ADDRESS
CITY- ST-2IP MADISON Wi 32314 14 CITY-5T-21P
o e L ORLETE 21 TNLE [J Change [ Addition
T Y 22 NAME
STREET ADDRESS 73 STREET ADDRESS
DT - 5T- 7P 2 4 CTY-8T-DP
HILE i . FJoEIE Estime [ change [ Acdition
NAME O 3.7 NAME
STREET ADDRESS N . -+ N 2.35TREET ADDRESS
CiTY-ST-2 Siie 0 5 199/ 24.0ITY-5T- 7P
TIMLE T DEceTE 41TTLE [ Change [T Acdition
NANE POt Chi 1Y o
.| stReETADORESS 43 STREET ADDRESS
s CITY-S1-21P 44 CITY-ST- 21
TME . ] DELETE 51TNLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2P
LE |G 61 TILE [J change” [ Acdition
NAME 2 NAME '
STREET ADDRESS o ﬂ 6.3 STREE] ADDRESS
ClIv-§T-21P ) N /l 64 CITY-§T-2IP
14. | do hareby certily that the informgtion ing doo iffy for the exernption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information Indicaled on this anpfial r 3 a il repar buc and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of thef cor) d wipofuored 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block f3 i ged, 3 nt wi gr

SIGNATURE:-




