FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <3 ‘f&* FLORIGA DEPARTMENT OF STATE
CORPORATION (Et.iidg Sandra B. Mortham
1%

ANNUAL REPORT y Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # P94000010681 (2)

1. Carporahon Name

STRATEGIC ALLIANCES CONSULTING GROUP, INC.

Principal Place of Basingss

130 BREAKERS COURT. #1122
PUNTA GORDA FL 33950

Mailing Address

130 BREAKERS COURT. #122
PUNTA GORDA FL 33950-531

FILED
Jan 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

01/31/1994

3a. Date of Last Report

01/26/1896

of Businoss

“2a. Maiting Address
26-1

4, FEI Number Applied For

65-0472391

Not Applicable

Saite Apt # el
22 27

Suite, Apl. #, el

] $8.75 Additional

5. Certificate of Status Desirad N
Fee Required

'Eﬁréfémamw ~ Oty & Slale

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fess

ip L Country
20] [30]

B. This corporation has liabitity for intangible tax under s. 198.032,
Florida Statutes [ Yas No

ess of Current Registered Agent

10, Name and Address of New Registered Agent

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

81| Name
985 NORTH COLLIER BLVD. 5
ROYAL PALM MALL
MARCO ISLAND FL 33937 83

84| City

Zip Code

FL |

agent. | am lanuhan wih, and acoept the obligations of, Scction 607.0505, Flarida Statutes.

[ 719, Pursuan! 1o the privesians of Seetions 607 0507 and 6071508, Florida Statules, the above-named corporation submiis 1his statemend for the purpose of changing ifs registered
office or registered agent, or both, in e State of Florida. Such change was autharized ny the corporation's board of directars. | hereby accept the appointmeant as reqistered

SIGNATURE o e e N
&n warvs st sl eaed ek e apciable {KOTE. Regstered Agen: signature required when renslating) DATE
K T O CERE ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 12
THLE P ) [T DELETE 1LATITLE [Jchange L Addition
NAME NEWMAN, CHARLES H 17 NAME
seetanoness | 130 BREAKERS CT #122 1 3 $IREET ADDRESS
1 T8 [ Joriere ZATITLE |l change [T Acdition
HAME NEWMAN, ARLENE V 22 RAME
sweeraovress | 130 BREAKERS CT. #122 2.3 STREET ADIRESS
CHY-8T1-2F PUNTA GORDA FL_ I 2 4 CIOY-ST-2IP
Tk [ J DELETE AV TILE [Tcnange [ ] Addition
HAME 32 NAME
STREET ADLRESS 33 STREET ADDRESS
I U 26 C1y stz
T [T oELere 41 THLE [J Change T_] Addition
haME 4,7 NANE
STREE ] ADGEESS, 43 STREET ADDRESS
Cili-51- 20 L4 CITY-5T-2P
M ' U DEceT: 5.1 TITLE [T Change L1 Addition
hAu: 5.2 NAME
SIREE] ADDRISS 5.3 STREET ADDRESS
CiTY-S1-2 5.4 CITY-ST-71P
FESLA e 40, Tome T
NANE 5.2 NAME
STREED A[HIRE S5 63 STREET ADDRESS
| bovestab e B4 GITY-§1-21P

appears n Block 12 or Bock 13.0f changed, or o an attachmaent with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH Of DIREGTOH |

SIGNATURE: Cusess H Daomad ¢ Albdio & 7 fecrmen

V4.1 go hereby cetdy that the nformalian supphcd wiih 1his liling does nat guality for 1he exemption stated in Section 119.07(3%1), Florida Staiuies. 1 further certify Inat the
informaton ndicates on this annual report o supplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Iam an officer o direclor of the coporationr ar the recaiver of truslee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and thal my name

@GaNeT1 AR,

1/ /o

Daytime Phote: #

CR2E034 (9/96)



