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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SGS WYCLIFFE DEVELOPMENT CORP.

Principal Place of Business

G/0 NLS COMMUMITIES, INC.
1600 CORPORATE BLVD.. N.W.. SUITE %00

Mailing Address

C/0 NLS COMMUNITIES. INC.
1800 CORPORATE BLVD.. NW.. SUITE 300

FILED

Apr 29 1998 8:00am

Secretary of State

AN A O AD OV

] vEy SRyt S

BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" ["2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65'0440897 Not Applicable
Buite, Apt. ¥, elc. Suito, Apt. #, etc. iti
? P 5. Certificate of Status Desired O $8'75 Aditional
E ;ﬂ Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 o m__ﬁi] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cigregt year Intangible
EI ;5] ;] ;)1 Personal Properly Tax due June 30. bﬁ\fes O nNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Adent

SIEGEL, NED L

1800 CORPORATE BLVD. N.W,
SUITE 300

BOCA RATON FL 33431

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

BS; Zip Code

FL

agent. | am familiar with, and accopl the obligalions of,
SIGNATURE

Sigrture typod or frinted a1} registaiod agont and ol

Scclion 607.0505, Florida Statutes.

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or repistered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appiicabl

[NOTE Registerod Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T3 DECETE 1Y TILE [J change T Aadition
HAME SCHOOR, HOWARD M 12 NAME

sweeranoress | 1800 CORPORATE BLVD., N.W., SUITE 300 1.3 STREET ACDRESS

CITY-5T- 2P BOCA RATON FL 33431 1LACITY-ST-2P

e P [T DELETE 21ThLE T Crange L Addilion
HAME SIEGEL, NED L 22 NAME

smesaporess | 9800 CORPORATE BLVD., NW., SUITE 300 23 STRLET ADDRESS

GiTY-ST- 2P BOCA RATON FL 33431 2. ALITY-ST-2P

TLE D L] peCEre 31 TILE [ change T Addition
NAME GLENDENNING, DONALD A 32 NAME

sreenapoess | 1600 CORPORATE BLVD., NW., SUITE 300 33 STREET ADDRESS

CITY-ST-2¢ BOCA RATON FL 33431 L 34.CI1Y-51-21P

L D ] pELETE I 41TLE L] Change  [J Addition
HAME ROTHMAN, FRED B 4248

sweeraporess | 1800 CORPORATE BLVD., N.W., SUITE 300 4.3 STREET ADDRESS

CiTY-§1-2P BOCA RATON FL 33431 o 44 CITY-ST-2P

TTLE [J DELETE 51TILE T thange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-57-2P

TTLE T orLere 61TITEE “ [ change ] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§T-2P N ] 64 CITY-51-2P

14. ' hereby certify that tho information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemertal annual report is trac and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dire¢tor of the corporalion or lhe feiver or lrpStee empoweread 1o execule this report as required by Chapter B07, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on a me ith an add@

CR2E034 (10/97)



