FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION { | ‘;éﬁ Sandra B. Mortham
ANNUAL REPORT . 5 Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
SQI CORPORATION
Frincipal Place of Businns, Naiing Addrass ”IINII’ "I Il “'IH IINI Ilm I|| |I| II ll"l Ilulll"l "III II" III’
% 2051 NW 182ND TERRACE % 2051 NW 182ND TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Dale Incorporated or Qualficd | 3a. Date of Last Reporl
02/26/1994 04/27/1985
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65’0472 1 58 Not Applicable
Suits, Apt. #, etc. b Suite. Apt. #, eto. 5. Certificate of Status Desired O $8'75 Acicfilional
22 2ﬂ . Fee Required
City & State L City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feos
Zip Country Zip Country 8. This corporalion has hability for intangible tax unger s 199.032,
m ;;I E!?l 30 Florida Statutes g\’es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Nemglstered Agent
81| Name
PIKE, BARRY § 82} Street Address (P.0. Box Number is Not Acceplable)
2051 NW. 182ND TERRACE
PEMBROKE PINES FL 33029 63
84| Ciy F L 85| Zip Code

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . S
Siynature, typad o7 prnted name ¢l registizred agent and tt e 1 applcabie (NDTE Ragistered Agerl sigrature « Juired when renists’ ngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O DELETE 1L [ Change  [3 Addition
NAME PIKE, BARRY S 12 KA
simeet anoress | 2051 N.W. 182ND TERRACE 1.3 STREET ADDRESS
OY-5T-2P PEMBROKE PINES FL 33028 1400Y-8T-2 )
TILE [F DELETE 2 1TITLF (7] Coange [ Addition
NAME 22 NaME
STREEI ADDRESS 23 STREET ADOMESS
| CI-SI-2IF 24CITY-81. 7P
TITLE [ DELETE 3 1TILE = [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2p B 3400Y-81-7iP L L
THTCE [] DELETE 4 111LE [J Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIrY-57-71 44CTY-S1-2P ~
TITLE [] DELETE 5 11T [ Change [T Addilion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREFI ADDRESS
CllY-S1-2p 54 CIY-51- 1P )
TITLE [ DELETE 6 1TLE {7 Change [ Addition
hAME 6.2 NAME
STREET ADDRESS 63 STREH! ADDRESS
CITY - ST-2IF 64 CHTY-51-21

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthor
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or directar of the corporatiol y: receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk43 if changed, ar on g ment with an address.

SIGNATURE: _ | 7 Ehe < Aee __3\%)\0119 (as1)§284seR

ED NAME OF SIGNING BFFICER OR DIRECTOR =

CR2E034 (12/95)



