FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Secratary of St
DIVISION GF CORPOBATIONS

DOCUMENT #  KQ1128

SOUTH AMERIGAN GEMS, EXPLORATION, INC.

(4)

Principal Place of Busingss RMotng Adehess

DR

3a. Date of Last Report

P.Q. BOX 2045¢ PO BOX 20456
SARASOTA FL 34231 SARASOTA FL 34231
3. Bite irconaorated or Gudlified
.l Dk/26/1989
2. Frincipal Place of Business 2a. Maing Address 4. FEI Number
5
21 26| --650148201

Suite, ADL #, elc. Sule, ApL B eto,

05/10/1995
Apphed For
Nat Applicable

$8.75 acditional o

11, Pustant 10 g _prowsions of Saciiors 607 0907 and 60/ 1f 5, W ';1{":-71@3}1:71{!|er,'rﬁi?;'1’|ﬁo'| ancn subnate s slalen
or registenadd agent, or bath, in tac State o Floricky Sach cha
famihar with, and accept the oblgabans of, Sacton 67 0507,

Fioricda S1atutes

o 5. Certmcate of Status Desred [} "
m L i ry S o Fee Required
| City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
2;! 28[ Trust Fund Contribation 0l Added 1o Fees
fp Cownty T . Cou]lry o | 781?145(‘,;\&1;»;1‘5“7 has liability for intangible tax under 5 199032,
m 25[ 729[ %30—[ Flonda Statutes D Yos B‘N-O
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] . o e N
' THE]S' JOHN R (82| Strect Address (P.C1L Bax Namber is Mot Acceptable)
2651 MAPLELOFT LANE 53
SUITE 800
SARASOTA FL 34232 84 oty FL as[ Zip Code

il for the purpose of changing s registersd office

SIGNATURE _ o ; ot

Sty v e OF PRt s e o feea e e e B gl N S I DTt
12 OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tl D - T [ DELETE 11N e [ Chenge  [O] Addton
NAME Tom‘ ROBERT 17 NapAL
STREET ADTRESS 2635 GHAFTON ST 1 STREET ALDPESS,
Oy -S1-2# SARASOTAFL. . . e e LA LN SE . _ -
TITLE [] DELETE RN [ Chaage [} Addition
NAME 22 MM
STREET ADDRESS 23S IHELE ANDRESS
Loy STk R RRUNRIR (F iat| Lt A . .
e [] DECETE 1T [ Crange  [] Addition
KAME 32 KAM
STREET ADDRESS 33 SIRED ABORESS
CiTy-ST- 20 L MCLS | o o
TLE [lofere 41T DDL—-—] 1o 1 5.!9[;3’- e ] Adddioa
e ~0571 0796~-01006~-020
SIREET ADDRESS 43SIHEET ADURESS w200, 00
Gy -1 2P N o 440y 517 -
TITF [ GELE!E 5 CTILF [ Ghangz  [] Addition
NAME 52 N
SIREET AJDRESS 5AGIREY ATIRE ST
Cily-57-21P i | 540y L -
TI°LE 5 1TITF ) Change [ Addition
NAME B2 Naf
STREET ARORESS B3 SR T ATURES” N
CITY-$T-2P 64 CiFy . SF 2P _WX

14. | do hereby certify that tne i’]f(’llll\!jfli)lV_-S-l.l.[.lj,l wreh e this il \gls\.urufii;f ‘,‘r‘;m‘ Bl

oath; that { am an officer or drestor of the corporalun or the rec
appears in Block 12 or Block 13 # changed, or on an allachmest warmn an adiress

SIGNATURE: _ Sober v o

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A pe a°l°k P

hod and docs nD,,{,,(,i:I:ﬂ,‘,’;'[;r,ﬂ \;:-"E:';Efr\'(;if{o?'é'ti.ltud i1 Sechan 119.07 3k}, Flonda Statutes. | further
certify that tne idormation indicated on 1h s annadl repiort or supplemental anaual report is tree and accurale and that my sgnature shall have the same legal effect a5 if miade undar
s Of Erstos ennpowered o exacate this repont as requirea by Ghapter 837, Flonda Statutes; and that my name

ayl
192 LSOS

CleryT thoes Fromne: o

CR2E034 (12/35)

?’Z/fﬁ




