FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORBORATION DADEPARIMENT OF Mar 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 et Secretary of State
DOCUMENT # J3327 (8)
1. Corporation Name
$.5.A. INC.
A 0
8221 BISCAYNE BLVD. 821 BISCAYNE BLVD.
MIAMY FL 33138 MIAMI FL. 331384123
8. Date Iincorporated or Qualified 3a, Date of Last Report
/16198
»_21. Principal Flace of Business _21 Malfing Address ) 4, FE{ Number15‘ Applied For
21 26 650022 [Not Applicable
— Suite, Apt #, etc. ;l Suite, Apt. #, etc. | 5. Certiicate of Status Desired 0 sBF.Q:SR:;:P::naI
City & Siale City & State 6. Elsction Campaign Financing $5.00 Mey Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation hag liabifity fgr intengible tax under 5. 199.032,
;] 25 —2_9—1 m Florida Statutes g‘t‘es [J no
9. Name and Address of Current Registered Agent 1p. Name and Address of fegl Agent
LEVINSON, EDWARD E. #1] Nems
407 umm‘" RD" PEN'HOUSE SOUTHEAST 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
* (1]
84] City 88| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"oT changing s raPIslerad
B

CR2EQ34 (9/96)

office or registered agent. or bath, in the State of Florida. Such change was suthorized by the corparation’s board of directors. | hereby accept the appoiniment ae regletered

agent | am famiiar with, and acoept the obligations of, Section 807. , Florida Statues, '
SIGNATURE ‘ —

Slgnatun, typad of phnted name o registived agenl and tite it spplicable (NOTE: Raglglared Agent signature required when reinatating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
T PSD [ DECETE 11TmE : [T Changs LJ Additon
NAME GERBER, STEPHEN 1.2 NAME ‘ '
stoeer anovess | 8221 BISCAYNE BLVD. 1.3 STREET ADDRESS
crv-st-ze | MIAMIFL 14 GITY-ST-2F
ML ] pecere 21 TIE - L.J Change [} Addition
NAME 2.2 NAME '
STREET ADDRESS ‘N .3 STREET ADDRESS
LITY-ST- 7P 2. 40ITY-ST-2P
unE [T oEeTE 31TITLE [ Change L1 Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADORESS
City -ST-2IP 34 CITY-ST-21P
T L DELETE 41 TITLE T U changs L] Addition
HAME azrmE b
STREE 1 ADDRESS 43 STREET ADDRESS
CHY-ST- 1P 44 CITY- ST-2IP
ME ] DELETE 51TI0LE [JChange” L1 Adiition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-21P g 5.4 CITY - ST-21P 0
TITLE DELETE 6.1TMLE nge Addition
e come opoon2d1a1as
STREET ADDRESS 5.3 STREET ADDRESS -
CITY- §T-71P 6.4 CITY-§1-21P ¥k 165. 00

14, | go hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 118.07(3)(i). Florida $tatutes. | further certify that th
information indicated o this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legat affect as H made unde . tha
I am an officer or director of the comggration ar the receper or rustee ermpowsred to execute this report as required by Chapter 8607, Florida Statutes; and that my na
appears n Block 12 or Block 13 if ¢ 5,

d, -hmeqt with an addrass.

SIGNATURE: (-

AT Cerbeg Min Ao

OF 810NING OFFICER OR DIRECTOR fir] [ yiume Phone #

" MGNATURE AND YYPEOR PRINTED



