FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 05-24-1999 90007 050 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT #-E9000004516~
1. Corporation Name g?gOOOOOI D‘_/ 6 Ok/

SDG Acquisiticns, Inc.

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3-17-98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 115 W. Washington St [z]P.0. Box &066, Tax |35-2043772 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i $8.75 Additional
: 5. Certificate of Status Desired )
22] E] Suite 15 East D Fee Required
City & Stale City & State 6. Election Campaign Financing I:] $5.00 MayBe
L-E} Indianapolis IN 28) Indianapolis In Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitle Personal
7] 46204 ELUS ® 46207  [@|US Property Tax [lves — [elno
. 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
\ 82| Street Address (P.O. Box Number is Not Acceptable
CT Corporation System ¢ plavie)
1200 South Pine Island Road 83
Plantation, FL 33324 3l iy FL |85[ZipC0de

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agant and titfe if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE g %

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 12| = i
TITLE President [Toetere |11 e Treasurer [Jorange [ Jaddiion| = |
NAME Richard S. Sokolov 12 NAME Stephen Sterrett & '
sreeTanoress| 115 West Washington St 13 smeeraooress| 115 W. Washington Street o 1
arv.st2¢ | Indianapolis In 46204 aer-st.ze | Indianapolis In 46204 & ;
TME Secretary [ JoELETE J2u TmE Director [ crange [ _]addion|© |
NAME James Barkley 22 NANE Herbert Simon }
smeeranomess | 115 W. Washington Street 23 smeeraooress| 115 West Washington Street !
ev-st-ze ( Indianapclis IN 46204 2 orv-57-2p | Indianapolis In 46204 i
T Director [ JoeieTe [ mme [ Jcrange [ |adition §
NAYE, Melvin Simon 12 NME
smeeraonress| 115 West Washington Street 33 STREETADDRESS | K
ev-si-2¢ | Indianapolis In 46204 34 CITY-ST- 2P B
TmE [Joewese fas Tme [Jorange [ Auition I’]
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY - ST- 2P 44 CTY-8T-2IP n
TIILE (" |oetete ] 51 mme [ Jcrange [ ]Additon !;
NAME 52 MAME B
STREET ADDRESS 53 STREET ADDRESS =.
CITY -7 - 2P 54 OTY-ST-7P =
TILE [Joetete fa1 mme [ Jchange [ ] Addiion =
NAME 62 NAME =
STREET ADDRESS 6.3 STREETADDRESS =
CITY - ST- 2P s 64 CITY-ST- 2P
14. | hereby certify that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(2)(j), Florida Statutes. | further certify that the

information indicated on this annudl report or supplenEntaann gport |s true and accurate and that my signature shall have the same legal effect as if made under =

powaged to execute this report as required by Chapter 647, Florida Statutes; and that
5, with all other like empowered.

L/)'J 42759 Treayures

SIGNATURE AND UPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

oath; that | am an officer or
my name appears in Block

X

STF FL32384F .1




