FILE NOW: FILING FEE AFTER MAY 115 $225.00
r PROFIY ﬁ}"“[ i”' FLOAIDA DEFARTMENT OF STATE
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¥ %
CORPORATION f i Q‘% Sandra B Mortha
ANNUAL REPORT ‘%. fa Sncretary of Sate
R et UIVISION OF GORPGRATIONS f

1996 W
DOCUMENT #  P95000042961 (9)

B VA AN

SALES GENERATORS, INC.
Principal Place of Business ‘ M.Wﬁ\img Address

1 VINING PRy STE_ 10208 13601 LAKE-TINING B} STE.
W I/ B /&U}VQG;FM [/@Q
06/02/1995

" 2a. Maing Adiress, S 4. FFi Number Apped For
25 ,,;?S:’Z], @2 fA :(Q;__s__@/ua( S“?V':?.__?Z O7es sz:pplg? dc

Suite, Apt. #. ete. ) $8 75 Additional
- . -— 5. Ceddcate of Status Desired .
. 271 é_i\)J  ff S Sb ,‘13 ‘ v Heere 0 Fee Required .

City & Staga &. Blection Campaign Financing $5.00 May Be
28] 77# M{A_AIQD /qA Trust Fund Contritxtion Ll Added 1o Fees
i ~ Country B. This corporation has ability for intangitde tax under s 199.032,
?91 ?Qﬁl I? 30] Florida Statubs O ves LM%

d Agen ~ 4. Name and Address ol New Registered Agent

FT

3, Date |ncbrpora!ed or Qualified 3a. Date of Last Heport

2. Pancipal Place of Businggs T
| 75(2 DR, Phillips fold
Suite, Apt. #, Blc

2 Swite 50-123
E\Zéwﬁ LanDo 7L
24| 22517 t'é’ﬂ .

9. Name and Address of Current Registered Agent

81] Name

CORPORATE ACCESS, |NC. 82| Strest Address IP.0. Box Nurmiper is Not Acceptatilis)
1116-D THOMASWVILLE ROAD
MT. VERNON SQUARE 83
TALLAHASSEE FL 32303 it AT

f "l FL |

T, Poravant 10 Tha provsans of Sectnns 607 0015 ad 637 150 Flomiaa Statiten e above nanod corporalion submis this statement for the purpose of changing its registered off cer
or registered agent, or both, in the State of Flonda Surh chauge was authonzed by the corporation’s boara of dhractors | hereby accept the apponlment as registered agenl. | am
famdiar with, and accept the obhgations of, Scaton §07 0605, Flonda Statutes
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poe b i o g e TP P - : pan

g b N - Jio
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TILE DMM E( i UJH’l‘Te DELETE Chas g Adlizn -
NAME 5200 S’AMWL 12 HAME 3
STREET ADDRESS X . ? J 6 |3 RTREE L ADDRESS o
CTv-ST-7iP f(lf;ﬂﬂﬂced ; Ca 7Y LAY ST &

ST 1 Prao I?Af" I Sece =i Vo Ty T T ) = i O
TIRLE [ DECETE FRNTHA [J Crasge  [] Adhton
NAME J"( s (cete ZSQI 2THAME
STREET ADDRESS 690" fm L 2 1STREEL ADORLSE
st |fassidnge, P SAIML | foowsw | )
TilLE [J DELELE ITTLE , [ Crangz [ Addion
MAME 42 NAME
STREET ADDRESS 33 SIREET ALORLSS
City-§" 7P - J acvesre I ]
e [ DELETE 40T [ Change  [] Addion
HAME 42 NEME
STREE! ADDRLSS 47 SIHELE AUDRESS
LY -§1-729 U L LA bt )
TihE [7] DOLETE ROV ILLE [ Change  [] Additor
hANE 57 NAML
STREET ADDRESS 5 A STREE | ADRESS
CiTy-ST-21P o S40TT S0P . 7 o
TILE [} De:ElE B UTITLE [ Ghange  [J Additon
NAME £ 2 NAME }
STREE! ADDRESS 63 STHEF I ADCRESS !
CITY-51- 27 B4CTe-S1-a0

14 Tdo hiraby cerbly thal the mformatian suppied with trus e 15 vosnianly furnished and does nat qualfy for fhe evenpbon SL46d 1 Seaton 119 G713, Florda Statates. | futher |
cerlify that the informiation nciicated on ths annual sgnor or supplemental annual report is true angl accurate and that my signature shall hawe the sare legal effect as if made under
gath that | am an oficer or drectar of tha uvpcf Lo the rereseer o trustec e oweraad 10 execdle this report as regured by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or BY i changesd o atlatnent wel: an acdiress 930 q-zs_ - —7 16 L
. é
SIGNATURE: Disepsece Whine ﬁ" [sc —~ THR-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B T J




