FlLE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : \ Sandra B, Mortham
ANNUAL REPORT i Sagretary of State
1 997 S DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

POCUMENT # P94000032654 (3)

SBI INTERNATIONAL, INC.

Principal Phice of Business Mailing Address

A O

237 COASTUNE RD 237 COASTLINE RD
SANFORD FL 327H 6659 SANFORD FL 327716659
us us
3. Date Incorporated or Qualified | 3a. Date of Lest Repon
:2".“"!'r=r|c:i;_na| Place of Business | 28, Mailing Address 4. FE| Number Applied For
@,,,J.onga_comncz_mr____zﬁl_smoA AY 693239103 Nt Applicable
Sune, Apl. #. elc it L #. et iti
- Hie. AR 8L ele - wie A B. Cerlificate of Status Deslred O $8.75 Adduional
2;| ] ] ) 2;1 Fea Renquired
| Cry & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
23] SaNFORD FL B 28] SANFORD FL Trust Fund Contribution Added to Fees
L | Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24| 32771 5] Us 28] 32771 [30] us Florida Stalutes ves [ No
) '8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
CAMPBELL, ROBERT Y B1| Name
420 GANN. DR 82| Street Address (P.0. Box Mumber is Not Acceptabie)
SANFORD FL 32771 =
84| City Zip Code

FL 85

aaent 1 am farrdhar wiln, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

1. Pursuant lo the prowsions of Sections 607,0602 and 607, 7508, Fiorida Siatutes, 1he abave-named corporation submits this stalernent for the purpoess of changing its registered
affice or regislered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ety o prmied tad of regictered agent and tie 4 applicasie | (NDTE Replstered Agant sgnature soquired when rainstating) DATE

w? OFfICERS AND DIRECTORS i KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wit DP LT oreete  EERLT: Ol change [T Addition | o5
Nawe CAMPBELL, ROBERT Y ' t 2 HAME 3
srees souness | 4420 CANAL DR 13 STREET ADDRESS 3
o st | SANFORD FL 32171 14iTY-5T-2P g
T DTDS (7 oeceie ZUMLE [J Change” [ Addilion |©
N CAMPBELL, SANDRA W 2.2 NAME
st anoiess | 4420 CANAL DR 2.3 STREET ADDRESS

_ov-stze | SANFORD FL 32771 . ACMY-SE.2P
e | D§ TJ DeLETe 31 TI1LE [T Change L] Addition
K CAMPBELL, SANDRA W 32 KAME )
sweersoeress | 4420 CANAL DR 1 3 STREET ADDRESS '
avesi-oe | SANFORD FL 82771 34, CITY-51- 2P
T ] [T DrLETE a1TME [ Change ] Addition
NAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Gity-51-2 AACITY-ST-2IP

BT ] oecete 51 TIRE Tl Change [ Addition
NAME 5.2 NAME
STAFFY ADDRTSS 53 STAEET ADDRESS

LU (L g s4GTY-5T-2
e T LT oeLene 61 TME [T Crang: [J Addition
NAME 5.2 NAME
SIREE T A00RI 53 63 STHEET ADDAESS
LIy -s1_ar B4 CITY-ST-2P
14, 1 do hereby certily thal the informalian suppliod with thus filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Stalutes. | further certify that the

infarmation ncicated on this annual report o supplemental annual repert is true and accurata and that my slgnature shall have tha same logal effect as if mads under oath; that

|repj»a gﬁ ﬁ } 2212 7, Florida Statutes; and thal my name

I am: an ofhcer or director of the corporalion or jhe roceNBr or trustee empowere S,

appears n Block 12 or Bock 13 f changed, or

SIGNATURE: Ul 90l W

59?’

fs7 2292975

Daytime Yhane: K

00741303



