FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

Y e iy
CORPORATION B vt Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

. Corporation Name

K33577

(3)

SGM SALES CORPORATION

Maiing Address

B016 TRAVELERS TREE DR
BOCA RATON FL 33433

Principal Place of Business

9016 TRAVELERS TREE DR
BOCA RATON FL 33433

A

DO NOT WRITE IN THIS SPACE

3. Dats lncoﬁ:o—rated or Qualified

— 09/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
Al 26 _ 3 BR1074164 Not Applicable
Suite. Apt, ¥, sic. Suite, t. #, etc. i,
r—i . A8 < uite, Apt. #, & 5. Certificate of Status Desired ] $8.75 Additional
22 27 - Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 28 o Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation dwes or has paid the current year Intangible
[24] _ |=s] [2s] _ [3a] Personal Property Tax due June 30.  [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N '
MEISELES, SANFORD G. ame
8016 TRAVELERS TREE DR 82 Street Address {P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433 ‘
83
84 City ' FL ",35 Zip Code

office or reglstered agent, or both, In the Stale of Florida, Such change was autherized by
agent. | amn familia¢ with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607,0502 and 607, 1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

the corpaoration’s board of directars. | hereby accept the appolntiment as registered

Sigrature, typad or pxinted name of registared agent and title if appiicable.

{NOTE. Reglstered Ager signature raquired when roinstating)

| DATE

indicated on this annua) repart or supplernental annual report i$ true and accurate and
T d@fhcer or direcior of the corporation ar the receiver or trustee g
Block 12 or Block 13 if changed, or on an attach

12, CFFICERS AND DIRECTORS 13. ADD£TIONS/CHANéES TO GFEICERS AND DIRECTORS IN 12
TITLE P [_] DELETE 11 TLE [T change [T Addition
NAME MEISELES, SANFORD G. 1.2 NAME

sTReeT apovess | 8016 TRAVELERS TREE DR 1.3 STREET ADDRESS

GITY-ST- 2P 30CA RATON FL ‘ 1.4 CITY-51-2IP ! B

THTLE 5 7 oELETE 21TITLE [T Change L1 Addition
NAME MEISELES, iRIS C. 2.2 NAME

street aporess | 8016 TRAVELERS TREE DR 2.3 STREET ADGRESS

CITY-S7- 2P BOCA RATON FL 2.4 CINY-ST-ZP ‘ e

TITLE [ DELETE 41 TITLE ] Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4.CITY-57-ZP

TITLE [ peLetE 41 TITLE T Tchange  [_] Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T7-21p ) 448ITY-ST-21P o
TITLE [T DELETE 5.1 THLE T I cChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GHTY- ST- 7P ] 5.4 OITY - ST-212

e [T DELETE 6.1 TTLE [ TcChange L] Addition
NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§7-2IP ) 6.4 CITY-SF-2IF . . :

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

that my signature shail have the sarne legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florigla Statutes; and that my name appears In

| SBERd SYeyecrss

SIGNATURE:

TOED Ol PRINTED NAME OF SIGNING OFFICER O DIRECTOR

‘Zﬂ;—é:/f? 382 -4 33

Date Davtire Phona # pearyee=

CR2E034 (10/97)



