FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT B FLORIDA DEPARTMENT OF STATE

u ¥ : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

STRATEGIC ALLIANCES CONSULTING GROUP, INC.

DOCUMENT # P94000010681 (2)

FILED
Jan 30 1998 &:00am
Secretary of State

RO A

Principai Place of Business Mailing Address
130 BREAKERS COURT. #122 130 BREAKERS COURT. #122
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE INTHIS SPACE )
3. Date Incorporated or Qualified
01/31/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 28] 65-0472391 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ‘Additional” ~
_I P e 5. Certificate of Status Desired O $8.75 Adqmonal
22 El Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23] 22 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible ~
‘2:[ E‘ Ei E' Personal Property Taxdue June 3. E1Yes [ Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reg d Agent

WEBSTER, RONALD S

885 NORTH COLLIER BLVD.
ROYAL PALM MALL
MARCO ISLAND FL 33937

81| Name

82| Street Addrass {P.O. Bax Number is Not Acceptable)

83

84| City

85 ‘ Zip Cade

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar both, in the State of Flarida, Such change was autherized by the corparation’s board of directors. I hereby accept the appaintmeént as registered
agent. 1 am familtar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signatura, typad o printed name of registered agent and litle ¥ applicatle (NOYE: Regisiarad Agent signalure raguired when reinslating) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E’N 12
TINE P [T DELETE 1.1 TITLE [T Change [ Addition
NAME NEWMAN, CHARLES H 1.2 NAME
sreeTaporess | 130 BREAKERS CT #122 1,3 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FiL 14 CITY=ST-7IP .
TMLE T8 [_] DELETE 21 TITLE [ change [ Addition
RAME NEWMAN, ARLENE V 22 NAME
STReEET ADDRESS | 130 BREAKERS CT. #122 2.3 $TAEET ADDRESS
ITY-ST-2P PUNTA GORDA FL 2, 4 CiTY-ST-2P
LE L] DeLETE 31TME [T Change |1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP L
TITLE T T DeELETE 41TTLE [T change  [J Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S§7-2IP 44 CITY-5T-2I° L
TITLE [ peLEze 51TTLE L ichange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDAESS
CITY - 57+ TP 5,4 CITY -ST- 2P
TILE [T DeLETE 81 7MLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 5.4 GITY-§T-ZP .
14. | hereby certdy thal the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(f), Flerida Statutes. [ further certify that the informaticn

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

CR2E034 (10/57)



