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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S : i
CORPORATION N e ot Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # L10953 (2)

1. Corporation Name

20520 SNG CORP.

Principal Placa of Business Mailing Address
GJO AMERICAN ACCOUNTING C/O AMERICAN ACCOUNTING
§. SOCOL. 17001 NE 6TH AVENUE 5. SOCOL. 17001 NE 6TH AVENUE
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650161604 Hot Applicablo
Suite, Apl. #, eic. Suite, Apl. #, sic. it
P .., SRR 6. Cerlificate of Status Desired O $§.75 Adqmonm
22 27] Fee Requirad
City & State _ Ciy & State §. Elaction Campaign Financing $5.00 May Be
28J Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid ihe current year Intangibile
E 2?' ;ﬂ Parsonal Property Tax due Junes 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
AMERICAN ACCOUNTING - 8. SOCOL 81| Name
WN' N-E- BTH AVENUE 82| Siraet Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33160
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterea agent, or bath, in the $tate of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE e -

signalure, lyped o ponled nama of regusterid agent and Wie it apphcatile {NOTI Fegisiared Agear signature required wher rainstating) DATE p
12. OTTICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PO T betere LITILE [J Change L1 Addilion | =
NAME KLEIN, NEIL 12 NAME §
sreev apetss | 20520 BISCAYNE BLVD. V3 STREET ADDRESS a
CAY-S1-2P N. MIAMI BEACH FL 14 CITY-S1-21P &l
TME B0 IMERGE RS O change 1 Addiiion |3
NAME HIRSCH, STANLEY 22 NAME
street aponess | 0520 BISCAYNE BLVD. 23 STREET ADORESS
CITY-51-2PP N. MiIAMI BEACH FL 2 4CITY-51- 2P
TITLE [T petere 21TILE [ crange  T_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-$1-2IP 34.0I7Y-5T-7
TILE 1 peckre 43 TIMLE [J change L] Acdition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IF 4.4 CITY- §T-2IP
TME T DeLETE 51TITLE [J change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-$T-2P 5.4 GITY-51-2IP
TITLE Toeiete 6.1 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T-2P §4CITY-51-2IP

14. | hereby cenrtify that the information supplied wilh this filng does nol quality for the exemption stated in Section 119.07(2)(i}. Fiorida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and agourale and that my signature shall have the sama legal effact as if made under oath; that | am an
ofticer or cirector of the corporation of the receiver or trustec empowered Yo execute this teport as requiredz§(\3hamer 607, Florida ?al es; and that my name appears in

Block 12 or Block 13 if changci%mtynafp wilh an agldrgss, ﬂ’J 07 g //Z—JC/
e Rkl Beweh B /< U e Ay - L//(///?/)
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