CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation hare

SDB, INC.

P93000009863 (0)

Principal Pace of Busingss

626 WEST SUNSET BLVD.
FT WALTON BEACH FL 32548

Mailing Address

626 WEST SUNSET BLVD.

FT WALTON BEACH 1. 32547-9615

FILED

Jan 22 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Quatified | 3a. Date of Last Report
2 Principia’ Pace of Dosnee. . Mailing Address 4. FEI Number Applied For
21 26 , 59-3169553 Not Applicable
Suite, Apt # o Suite, Apt #, etc iti
i T B. Certificate of Status Desired )] $8.75 Addtional
@ . _ 27] Fes Required
| Cily & 5 ale. . Cily&Slate 6. Etection Campaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution Added 10 Fees
Zp Courary | a1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29} 30} Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Ragistered Agent

SOMERSET, ROBERT D
626 WEST SUNSET BLVD.
FT WALTON BEACH FL 32548

SIGNATURE
41

o Tyt h.m:rm

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

63

84| Gity

FL |*

Zip Code

1. Pursuant [(l [P]E prowvisions of ‘;m h-’)!l‘ 6")!‘ 0h072 arcl [)U?

Fg ey 20 e T i aphale i

1508, Florida Statutes, he a

bove-named corporation submits this staterment for the purpose of changing its registered
oftice or reg stered agent, or bolb, i the State of Florida, Such change was aulherized by the corporation's board of diractors. | hereby accapt the appointment as registered
agent | am farntiar with, and accepl the obhgatons of, Section 607.0505, Florida Statules

- Hogsterad Agen| signaturn requirgs when relnstating)

DATE

12, TG ICE RS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PDS [T orete LITITLE [JChange [ Andition
NAME SOMERSET, ROBERT D. 1.2 HAME '
sreet acmnrss | 626 NORTH SUNSET BOULEVARD 1.5 STREET ADORESS

| covsize | FORT WALTON BEACH FL LGl ST.2P
THLE [T oowete 21TIME [ crange I agdition
NaME 22 NAME
STREET ADDRI S 23 STRFET ADDRESS
£Ty-st P i 2 4CNY-ST-2F _
miE [T peLeTe 31TITLE [T change [T Addition
KA 32 NAME
STHEET ADURESS 33 STREET ADDRESS
CITY-ST- 2 ) 34.CY-51-7P
TILE B RIPAGE 41I0LE [T Crange L[] Addtion
HAME 4D NAME
STREE [ ATHIRESS l 4 3STREET ADDRESS

Lomestan L 440115126
TIiLE [T Dreete 51TILE [Jchange ~ [J Addition
HAME 5.2 KAME
STHEE | ACDHESS 5.3 STREET ADDRESS
BITY-5 - 5.4 LITY- ST 21P

BT [ DLcETe 5.1 TILE CJ Change ] Additian
NAE .2 NAME
SIREEL ADLRESS 63 STREET ALDRESS
CIN-§1-2F B4 CITY- ST-21F

14. | do her bhv e rlw[) Wl e nformation su e with th s filng
irformiaton ind calid on Lhis anthl g
I am an oflicer ar director of (HpEfo
appears in Block 12 or Biog /

SIGNATURE:

Frent with an address

or the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
ual report is true and acourale and that my signature shall have: tha same lepal effact as if made under path; that
trustee empowered to effecute this report as required by Chapter 807, Florida Statutes; and that my name

2 L2, 199 7 9eyfie-a¥ly

SIGNATURE AND 1TPED GR PRINITEC NAME OF SIGNING OFFICER OH DIRECTOR

p

Liani: Draytima Frigng »

YL T 1110.9

CR2E034 (9/96)



