225.00

FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME|

Secretary of

4

NT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SBC CORPORATION

P94000065698 (0)

0600

Mailing Address

1243 CLINT MOORE ROAD
BOCA RATON FL 33487

Principal Place of Business

1243 GLINT MOORE ROAD
BOCA RATON FL 33487

3. Date Incorporated or Qualified [ 3a. Date of Last Report

09/01/1994 (03/23/1995
2. Principal Place o* Business | 2a. Mailing Address 4. FEI Number Applied For
26] 650536253 Not Applicable

Stilte, Apt. 4, etc. Suite, Apt. #, elc.

22] 7]

$8.75 Additionat

5. Certifcate of Status Desired ’
Fee Required

0l

City & Siate | City & State 6. Eieclion Campaign Financing $5.00 May Ba
E gﬂ Trust Fund Conlribution Added to Fees
| Zp Gountry L Zip Gountry 8. This corporation has kability for intangible tax under s 199.032,
24] 25| 29| 30 Fiorida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

JAMES, KE'TH A 82| Street Address (P.O. Box Number is Not Acceptabie)

777 S FLAGLER DRIVE

SUITE 310-EAST 83

WEST PALM BEACH FL 33401 al oy L 5[ 7o

familiar with, ancl accept the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 60/, 1608, Flofica Stalutes, the sicove-named oon
or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

poration submits this statement for the purpose of changing its registered office

SIGNATURE _ e e -
Signatwe, typed o prntedt name of registered agent and tith i agy licakle. NOTE" Rog stered Agent sigral Ire técires whan reinstating OATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TITLE D [C] DELETE 1 1TITE [ Cnange  [] Addition

NAME ICKOVICS, HAROLD 1.2 NAME

swees aovress | 1243 CLINT MOORE ROAD 1.3 STAEET ADDRESS

GTY-5T-2F BOCA RATON FL 33487 14CITY-5T-21

THLE {7 DELETE 217ME ] Change [T Addition

NANE 22 NAME

STREET ADDRESS 2 3 STREET ADDIRESS

Y -§1.2P 24 TiTY-8T-2ip

TITLE [] OELETE 3 1 TIILE [ crange  [J Addition

NAME 32 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

CITY-81-71P 34 CITY-§T-2P

T1LE [J DELETE 4 1TInE [[] Cnange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-§F- 2P 44 CITY-§T- 2P

L ] DELETE 5 1TTLE [0 Change  [J Addilion

RAME 5.2 NAME

SIREE) ADDRESS 53 STREET ADDRESS

CITY-51-2IP 5ACITY-§I- 2P

THLE ] DELETE 6 1 TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-51- 2P ol 64 CITY-ST-2IP

14. | do heraby certif/ that the informatn supplied

ngegrar on an atlacMyent with an address.

YT th§ filing is voluntarily furnished and does not gualify,
port or supplemental annual report is true and accyfate
wadle receiver or trustee empowared to execuigthis r

A URE XN0J YPED OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR

F

axamption stated in Section 119.07{3)(k), Florida Statutes. | further
d that my signature shall have the same legal effect as if made under
rt as required by Chapter 607, Plorida Statutes; and that my name

7.2

Daytme Prcne £

B

CR2E034 (12/95)




