*

FILE NOW: FILINl'ii FEE AFTER MAY 1 IS $2§5.00

PROFIT [
CORPORATION
ANNUAL REPORT

1996

Sandra B. Marth,
Secrelary of Stat
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

S.G.T. ALLIANCE, INC

Principal Place of Business

4303 BLUE HERON DR.
PONTE VEDRA FL 32082 i

Mailing Address

4303 BLUE HERON DR.
PONTE VEDRA FL 32082

A

. Date Incorporated or Qualified

3a. Date of Last Report

_ 07/14/1995 /A
2. Principal Place of Businass : 2a. Mailing Address 4. FEI Number . Applied For
g — - 3 .
QQ..M&JAM% 28] V90 CreceXive \Wen 5 59 -3 3 S HI3 ] Not Applicable
Suite, Apt. #, elc. : - Suite, Apt. #, etc. - ) $8.75 Additional
5. Certificate of Status Desired
2] Soxe oY 7] Sone o9y - Foo Roguired
City & State - City & State - 6. Election Gampaign Financing $5_00 May Be
E‘ Fi" so¥e NMedcon V¥ \k —El ?On e Neace, Thao Trust Fund Contribution Added to Fees
Codntry ap = Counlry 8. This corporation has liability for intangibie tax under s 199.032,

Zp : |
24| oA 25] \3.§ [N 29 3 209, [so] A Florida Statutes R ves ONo
i 9, Name and Address cif Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
JONES, MARK 82| Streel Address (7.0, Box Number 15 Not Acceplable)
4303 BLUE HERON DR.
PONTE VEDRA FL 32082 8
84| City Zip Code

FL |

or registered agent, or bath, in the State of Florida.
familiar with _arl aggept thd obligationd o ction

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Such chan?_e was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agsnt. | am
!

607.0505, Florida Statutes.

J 7 — e

sioNaTURE &I/ 220 e 1A YA “ ACs O\ V5L
Stnat.re ynad or proited nane of raybtonfA agdnt and (9 if epoicable INCTE Registered Agent signature required wher réinetating) DATE

12, OFFIC}%S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
e Yeesidea ko 4 ] DELETE 1.1 TIME [ Change  [[] AddHion
NAME ety W, JSoaey 12 NAME
sreeTanoness (U303 Pave Beren DL 13 STREE] ADDRESS
CNY-51-21p Poake \edte . 12032 140NY-$1-2iP
TIF - [3 DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-ST-ZIF 24 CITY-8T-ZiP
TITLE [] DELETE 3ATILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
Cy-ST- 2P 34 CiTY-§7- 2P
TITLE : "] DELETE 41 TME [7] Change  [_] Addition
NAME ; 42 NAME
STREET ADORESS 43 $TREET ADDRESS
CITY - 5T-2IP 44CIY-§1- 17
TIILE [] DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
LTY-ST- 7P 54 CTY-ST-2iP
TITLE [] DELETE 6 1HTLE [C] Change {1 Addition
NAME 6.7 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IF 64 CITY-51-2IP

certify that the information indicatad on

appeoars in Block 12 or Blo

SIGNATURE:

13 if £hanged, pir on

attachinent with an address.

i

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFEG OR PRINTED N,

14. | do hereby certify that the information suppliad with this filing is voluntarily fumished and does Pat qualify for the exernption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the comporation or the teceiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

SA_W.-_.;.SQ{?Q,,,YJ%G 78

Qg o0 Wy

ime Fhone #

CR2E034 (12/95)



