| elGNATURE:

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

comromation AN "o o s Apr 21 1997 8:00am
ANNUAL REPORT S

Secretary of State S e Cretary Of State

1997 N ‘.«/ DIVISION OF CORPORATIONS

VTR e e

DOCUMENT # P94000065698 (0)

1. Corporation Name

SBC CORPORATION

NGRS

Piincipat Place of Business Mailing Address
1243 GLINT MOORE ROAD 1243 CLINT MOORE ROAD
BOGA RATON FL 33487 BOCA RATON FL 33487-2718
3. Dale Incorpeorated or Qualified 3a. Date of Last Report
09/01/1994 04/25/1996
2. Principal Place of Business _2a. Malling Address 4, FE) Number Applied For
21 28] 65-0536253. Not Applicablo
" Suite, Apt. #, plc. Suite, Ap1. ¥, etc. i
e P o AL e 5. Cerlificale of Status Desired 1 $8.75 Additonal
: -2.2] ;I . Feo Required
‘ City & State Gty & State 6. Election Campaign Financing $5.00 may Bo
?3] 28—] » Trust Fund Contribution Added to Faes
Zip Country L | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20} 30} Flotida Statutes Oves [nNo
9. Name Bnd Address of Currenl Reglstered Apent 10. Name and Address of Now Reglstered Agent
BREGMAN, HOWARD 81| Mamo
GREENBERG THAURlG HOFFMAN UPOFF ETAL (82| Street Address {(P.O. Box Numbor is Nol Acceptable)
777 8. FLAGLER DR., SUITE 310EASY ||
WEST PALM BEACH FL 33401 63
84| City ' FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and G07,1508, Fiorida Statutes, the above-named corporation submits this slalernent for the purpose of changing ils rogistered
office or reglsterod agent, or both, in the State of Florida. Such change was autharized by tho corporation's board of dirgciors, 1 hereby accept the appointment as registorod
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I - . . S
Signature. typed or printed nanse of regrstercd agont and Like il applicable (NOTE : Registerad Agent signala-e roguired when reinslating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D T ObEEE g (5 Change L Acdifion

NAME ICKOVICS, HAROLD 12 NAME

staeer appress | 1243 CLINY MOORE ROAD 13 STHEFT ADDRESS

CTY-ST- 2P BOCA RATON FL 33487 1467512

TINE ] DELETE 2ATITLF [ change [ Addition

RAME . 2.2 NAME

STREET ADDRESS 2.3 SIRTET ADDRESS

OTY-§1-2P ) 2. 4CITY-81-21P

TITLE LT DELETE 3110 [J change 1 Addition |

NAME 32 NAME

STREET ADDRESS 33 SIRELY ADDRESS

CiTy-s1-20P - 34, CITY-S1- e

TITLE R B 3N 4110 [T Change L Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRE S

ity -ST-21P A4 CTY-5T- 2P

TILE Ol bewese 51 TIILE [T change  T1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIFY.81-21P SACHY-51-20 !

TITLE J DELETE 5.1 MLE ] Change L Audition

HAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY.ST- 2P 6.41¥-51-2IP

ing doeg.nol qualily for the exemption' stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the
el reporl is trug and accuratg and that my signature shall have the same legal eflact as if made under oath; that
RRowerod to exeguio this reporl as reguired by Chapler 607, Florida Statutes; and that my namc

14. | do hereby certify thal the information suppligfd wilh { i
Information Indicated on this annual regfort g
1 am an officer or diractor of the corpofali
sppears in Block 12 or Block 13 if chf

I w 4/!‘:'3]‘?7 (f)?pDQVI“J’{JV(/

CR2E034 (9/96)



