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PROFIT
CORPORATION
ANNUAL REPORT

1998

[ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
UIVISION OF CORPORATIONS

1. Corporation Name

SAG AUCTIONS, INC.

DOCUMENT # F97000000625 (0)

Principal Place of Business Mailing

858 ROUTE
BAUGERTIES NY 12477

Address

212 P.O. BOX 118
SAUGERTIES NY t2477

FILED

May 06 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/06/1997

2. Principal Place of Business

26}

" 2a. Mailing Addross

. FEI Number

Applied For

14-1746505

Not Applicable

21]
Suite, Apt. #. atc

B

27]

Suile, Apl. #, elc.

. Certificate of Status Desired

$8.75 Additional
Fee Requlred

|

City & State ..., Uiy & State 6. Election Campaign Financing $5.00 May Be
23 o 23_!_ — Trust Fund Conlribution Added to Feas
Zip __ Country b Country B. This corporation owes of has paid the current year {otgpgible
m __7_#_251 e B 22]____ ;!ﬂ Personal Proparty Tax due Jung 30. O Yes %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

RUIZ, CONNIE E
2121 PONCE DE LEON BLVD. #1100
CORAL GABLES FL 33134

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11.- Pursuant to the provisions of Scchons 607 0002 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or ragistered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-T:A A//’IO/

agent. | am famitiar with, and accept the obhgalions of, Sealion 607 0505, Florida Statutos

SIGNATURE ___ L e e
Signature, typed or paint _I._H‘if‘b(( b et et ﬁmﬁp;.'n: kol (MO Registered Agent signature reqaired whon rainstating) DATE

42, OF [ ] AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE L9 - ﬂnﬂm V1 THILE [T Change L Addition
NAME RUIZ, CONNEE E 1.2 RAME
streer aooness | @121 PONCE DE LEON BLVD. #1100 3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL33134 14 C01Y-51-2p
e P D . ] tecere PERIL: [ change [T Addition
NAME Patric k Guer iﬁ {ren 5 Jv, 2.2 NAME
sweeraooness | @58 Rovte ~did 2 3STREET ADORESS
ov-size | Soveerfes A V_ RAvY77 2 40y ST 2P
TITLE [9) J T T becETe l 311mE [Tchange ] Addition
NAME "5’0 n PV’I s 32 NAME
STREET ADORESS | @@ & 62 cutTé A1 3.3 STREET ADORESS
CITY-ST-2IP Save p,,-_{,g:e_s_ A {_ IR *{'?'7  Raeenvesioe
THLE D T nelete A1TALE [T change [T Addition
NAME Lee A ﬂ],‘/,S 4.2 NAME
smeeraooness |35 8 Revte JIR 4351REET ADDRESS
ciTy-1-21p g;gu,g\ erties Ny S24D) 44 ¢y -5T- 2P
i d ' T beLETE 51TNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 GIV-§1- 2P
TITLE ] oeLete 81T [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
GITY-ST-2P - 6.4 CITV-5T- 2P
14. | hereby certify thal the information supplied wilhi this filing doos not qualify for the exemption staled in Seclion 119.02(3)({). Florida Statutes. | furiher certify that the infarmatian

indicaled on this annual reporl or supplemental annual reporl is truo and accurate and 1hat my signature shall have the same legal effect as if mada under oath; that | am an

officar or director of the corporation or the receiver of rustee empowerad Lo execute this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan?w on an altachrment with an address.
-

= 7

elan.Go ) 200 Poog

CR2E034 (10/97)



