FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 04 1997 8:00am
ANNUAL REPORT Secretary of State
1997 = OIVSION OF CORPORKTIONS Secretary of State
UMENT #
POCUMEL PO4000015929 (0
SQI CORPORATION
Principal F’Ia(;é ol Business Mailing Address | Ill“ll' nl ’ml ||I|l||m |||" ||u| II‘I‘ |II|‘ Iml ||||I ‘llll |||’ |I|’
% 2051 NW 182ND TERRAGE % 2051 NW 182ND TERRACE
PEMBROKE PINES FL 32029 PEMBROKE PINES FL 3X28
a, Date Incorporated or Qualifiod | ga, Datae of Last Report
. 02/28/1894 04/04/1896
2. Prncipal Place of Business | 2a. Mailng Address 4, FE| Number Applied For
2 o 26| 65-0472158 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. - ] $8.75 Additional
—iﬂ 27] &. Carlificate of Status Desired ] Fee Required
Ciy & S Ciy & State 8. Election Campaign Financing $5.00 May 8o
o) 28] Trust Fund Contribution 0 Added 1o Feas
| o Country L dp Country 8. This corporation hag liability for intangible tax under . 199.032,
24] ‘ 25 29| 30 Fiorida Stalutes Yes [ No
"9, Name and Address of Cutrent Regisiered Ageni 10. Name and Address of New Reglstered Agent
PIKE, BARRY § 81| Name
2051 N.W. 182ND TERRACE 82| Streel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029 -
84! City F L 85| Zip Code
11, Purstiant to 1he provisians of Soctions 607.0602 and 6071508, Flonda Slatutes, the above-named corporation submits this stalement for tha pur se of changing its registared

office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section B607.0505, Florida Statutes.

SIGNATURE

Gy, e 0 it nanin l ragicte < and Ui if appicsbi (MOTE Ragistared Agent $.grature required when reinslating} DATE
12. COFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L1 BELETE TTIRLE L] crange L] Addition
HAE PIKE, BARRY 5 1.2 NAME
seeraporess | 2051 N.W. 182ND TERRAGE 1.3 STREET ADDRESS
CIY-51- 2 PEMBROKE PINES FL 33020 14 CITY-ST-2P
TiILE I oeete 21TMLE [T Change [ Adddtion
HAME 2.3 NAME
STRECI ADDRESS 2 STREEY ADDRESS
[y seee L Z4CIY-ST-2P ,
I [T oeceTE 31TMLE [ Change [ Addition
HAME 32 NAME
STRIED ADORESS, 33 STREET ADDRESS
Llr-Sl 2 34 CITY-ST-2IP
TILE I T orcete { 41TILE ] Change L] Addition
NAME 4.2 NAME
STREET ADDAE S5 43 STREET ADDRESS
Cly-§1- 2 B 44 CITY-ST-2P
e [ pecett 51TME L) Change [T Addition
NAME 5.2 NAME
STRIET ADORE LY 5.3 STREET ADDRESS
Ciry-51 0 - 540HTY-ST- 2P
T T [ oeLETE 61TLE T Change L Addition
HAME €2 NAME
SIKELT ATIORLSS 63 5TREET ABDAESS
Gy S1-2¢ B4 GITY-5T-2P

14, 1do herghy ceny that the information suppliod with this filng does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerlity that the
infarmizian indicated on this annual teport or supplemontal annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
tam an officer or girector of tho cc:rporaum or tha regeivor or trustegfiMowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

Ceat Re 320l (si)zeesse

“ER OR Dmecmn Caytime Frione #

P

SIGNATURE: .

BIGNATURE AN TYFED OR PRIN1EIJ NAME OF GIGN[NG OF:

CR2ZE034 (9/96)



