FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION /*;
ANNUAL REPORT \

1996 i CIVISION OF CORPORAT JNS

DOCUMENT # P95000030139 (6)

1. Corporation Name

SALES ASSOCIATES OF SOUTH FLORIDA, INC.

R —

FLORIDA DEPARTMENT OF STATLE
Sanara B Martham

Secretary ol State

AN ENR AN

Principal Place of Business Malng Address
750 E SAMPLE RD 750 E SAMPLE RD
SUITE 225 SUITE 225
POMPANO BEACH FL 33064 POMPANO BEACH FL 33054 .
3. Date Incorparated or Qualifed Ja. Date o* Last Report
2. Principal Place of Business ’ __29 ":’;.‘a-‘hrwg‘AﬂrJ}egg o 4. FLI Number Applied For
21 26| (o ( 057 ¥2 A Not Applicatle
Suite, ApL. #, etc | Suite, Apt #, el 5. Codircate of Staus Desred [ $8.75 Additional
22| 27| Fee Required
City & State . Chy & Srate 6. Election Campaign Financing O $5.00 may Be
EI 23} | Teust Fund Gontribution Added 1o Feas
2 Country L. 2\p | Countr B. This coarparation has liabitity, for intangible tax under s 189.032,
E-l 2_5] 291 3n} Florida Statutes X ves [ONo
9. Name and Address of Current Reglstered A ) nt 10. Name and Address of New Registered Agent
81| Name
FLEM'NG, M'CHEAL 82| Street Address (P.O. Box Number is Not Acceptable)
8 BRINY AVE #504 - _
POMPANO BEACH FL 33062 8
X City - FL 35[ Zip Code

5 above named corporation subniits this statermenl for the porpose of changing its registered office

11. Pursuant to the provisions of Sections 607.0502 drk 607.1508, Flonda Statytas
A by lrn_, coraoration’s baard of drectors | hereby accent the appo nbinent as registered agent. 1am

o registerad agent, or both, 1 the State of Fladda, Such change was authorize:
tamiliar with, anc accept the abigatons of, Sect mn CO7.0505, Florda Stanes.

SIGNATURE __ . . . e

CR2E034 (12/95)

Gt e Ty | 6 ot b UL O g ot g | Aned - LT

12. _ OFFICERS AND DIRE $ o o YCHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [ DELETE VT [ Grarge  [J Addtion

" DR(C Aqw ) L Al B

STREET AUDRESS / 120 x 32 X 13SIHE © ADDRESS

CITY-§t -2 DU’L’ /) iadd B(/ﬂ(,-t’,( / C 7707v 140y ST-2P

rmE_((,( - /1,” (/1 A€l {1 UU() * [ DELETE ERRITR! [ Change  [J Additan
27 NiMi

NAME 2() /3&»’;&/ ,4’LJC % kl)\,

STREET ADORESS 2IGIRE [ ALDAESS

CiTy -ST-2F /éudf/)t{ﬂd Bk /’é 3300~ 240y 81 AR

THLE : [ CELETE 31T o [3 Change  [] Additan
NAME 32 NAMAE

SIREFT ADDRESS 37 SIREET ADDRESS

Cily-S1-2IP ) L 34007 SI-2 S B N

TITLE ERAII [] Chawge [ Addtior:
NAME 47 LAY

STRELT ADDRESS 4FSTHE 1 AICRESS

CiTy-ST-2P e 44 CITY SI-2F e

TITLE [ DELETE 5 1T [ Change [ Addnen
NAME 42 hAME

STREET ADDRESS 53STRE T ADIRESS

CITY-ST- 2P L 5& 0y ST-4F i

TTLE [Tl beeene & 1 {7 Cnangs [ Adaition
NAME €7 Han:

SIREET ADDRESS €5 5TA TADDRISS

Oy SI-2p _ B G40TY ST-AF

anily farmished and does ot quaiy for e exemnption stated i1 Sectian 119, 07i3)ik), Fiorida Statutes. | further
certify that the information indicaled on this aanua repont o suppiorieatal atnual report is 1 ue and accurate and that my signatuse shad have the same lagal effect as if made uncler
aath; that | am an officer or directs of the Corporabicay or g recoivie or trustes e-mpowerw o execute this report as reduired ty Cnapter G637, Florida Statutes; and thal my name

appears in Bloos 12 or Block 134f énawgc*l or o0 an atachreant with agf acddiress
/ & \/ / v/ /f‘ ¢

SIGNATURE: C-/ //‘"1/14 (/ oy ol ertinna, . e
D RINTED Nkh SIGN!NG OFFICER OR DIRECTON Tt U'\yl'l‘r‘ Shne #

ATURE AND TYFE

po qu L3 W] O'}kv

14, | da hereby certity that the infurbation sapphad w




