FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 i DIVISION OF CORPORATIONS
1, Corporation Name 36 ( )
S D U, INC.
Principe Place of Baemess T Maling Address Ia— “"II"“'I ||‘” Illl' "“'lmlllm IIHI IMI m" ’I"I I"‘I Im I|I|
6178 VISTA LINDA LANE €178 VISTA LINDA LANE
BOCA RATOM FL 33433 BOCA RATON FL 33433
3. Dalo Incorporated or Qualified | 3a. Date of Last Report
0972111994 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650522004 Not Applcable
_ Suite, Apt. #, etz Suile, Apt. §, etc. 5. Certificate of Status Desired 0 $8.75 Addlilional
Ez] E i Fee Required
City & State | City& State 6. Elaction Campaign Financing 0O $5.00 May Be
23] . 28 Trust Fund Gontribution Added 1o Faes
| Zip Gountry Zip Country 8, This carporation has liahility for intangible tax under s 199.032,
24] ;51 EI‘I Eﬂ Fiorida Statules ﬁYas [INo
9. Name and Address of Current Registerad Agent 10. Name end Address df New Registered Agent
B1| MNamg
UNGER. STEPHEN 82| Sireol Address (P.O. Box Numbaor is Not Accepable)
6178 VISTA LINDA LANE
BOCA RATON FL 33433 83
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for 1he purpose of changing its registered office
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 regislered agent, | am
familar with, and accept the cbligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ e
Slywture. typed or pinted name ol registeeod agent and tte 1 applcabic (NDTE- Ragistersd Agent sigraturs recpuired whe renstanig DATE

12,7 CFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PY I DILETE IRRT [1 Change [} Addition
HAME UNGER, STEPHEN 12 N
sineer aopaess | G178 VISTA LINDA LANE 13STREFT ADORESS
oy S22 BOCA RATON FL o 14 CITY-51- 2P _
TITLE TS (] DELETE 2T [ Change [ Addition
HaM? UNGER, FERN 22NN
sieeraocress | 6178 VISTA LINDA LANE 2.3 STREET ADORESS
CirY- 12 BOCA RATON FL o 24 CITY-ST-2P
THLE [J DELETE 3 1TITLE {7 Chenge [ Addition
NAME 32 NAME
STREE] ADZRESS 33 SIREET ADDRESS
CY-51-2F o 34C0TY-51- 76 o
TIFLF [ OELETE 43 ILE [ Change [ Addition
NAME 42 NAMT
STRELY ADCRESS 43 S1REET ADDRESS
Ty -S1-2p o 44TITY-ST- 2P
TITLE ] DELETE 5 11N [ Crhange [ Addition
HAME 52 NAME
STREET ADDRESS 5 35TREL T ADDRESS

| ciry-st-ae - S40Y-51- 2P
T [J DELETE 6 1T0LE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 52 STREL T ADDRESS

| CTv-sT-ze - BACITY-5T-2P

CR2E034 (12/95)

14. 150 hereby cerlify that the informalion supplied wih 1h:s fiing [g voluntarily furnished and does not quaiy Tor the exemplion slated in Section 119.07(3)), Flonda Statutes. ] further
certify that the information indicated on this annual repor-of sudplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
aath; that | am an officer or director of the corporatist or the reg eive trustee empowered to execuls this report as requred byc7klr 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, ge-0n an attachmg ran address,
14 L/% 7~ B¥7~(4

o’ RINTED NAME GNING OFFIGER OF PIRECTOR TR

*

SIGNATURE:

e " Dagteie Prione #

¥

75

_IQ o .'I/\ﬂx, .fp

C“"‘-—-ln" o ) Y P



