Princinal BPica o Buase

FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT 4 P95000055574 4)

KRR R

Sandra B. Mortham

Secretary of Sate Secretary Of State

DIVISION OF CORPORATIONS

[ T PROFIT & FLORIDA DEPARTMENT OF STATE ADI‘ 1 1 1997 8 Ooal’l’l
A5

SGT. ALLIANCE. INC

100 EXECUTIVE WAY 100 EXECUTIVE WAY
SUME 204 SUITE 204
PONTE VEDRA FL 32082 PONTE VEDRA FL 30082-2114
Us us 3. Date incorporated of Qualitied | 3a. Date of Last Report
2, Prnopa Place of Basness [ 2a. Mailing Address 4. FEI Number Applied For
L] - 26) 593334281 Not Appiicablo
Suite, Al #, o Suile, Apl. #, elc. -
' — P 8. Certificate of Status Desired O $8.75 Add'monal
: e 3_‘_]_1 _________ Fae Required
Gty & State 6. Elaction Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution 0 Added to Fees
_ Country _dp Country 8. This corporalion has liability wHéngitﬁe tax under s 199.032,
25\ 29] -3;1 Florida Statutes Yes [Jno
o 9 Nnme and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
 JONES, MARK 81 Name
4303 BLUE HERON DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
PONTE VEDRA FL 32082
83
B84; City FL IBS" Zip Code
1. Bursaant 10 1he provisens of Sections €07.0502 and 607 1508, Flotida Statutes. the above-named corporation submits this statement for tha purpase of changing its registefed
oftice or reg stered agent of Bolh, n the State af Flonida, Such change was authotized by the corparation's hoard of directors. | hereby accapt the appointment as registered

agenl bam e wiln and accept the obligations of, Section 607.0505, Fiorida Stalules.

SIGRATURE

[ Tyt e el Arenieln. BELTTY 8 i\ W andd bitle 'ﬁ’airv-:ﬁra’t_x\o TTINOTE Feg sterad Agert signature required when renstating) DATE

2. _QITICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P L1 peLere 14 TILE [ thange [ Addition

zos JONES, MARK W 1.2 NANE

sz | 4303 BLUE HEAON DRIVE 13 STREET ADDRESS

cwsione | PONTE VEDRA FL 32082 14 QITY-51-21P

wn B LT oELETE 21 TiiLE Jthange L] Addilion

Y 22 NAME '

SIHTET ATHDRESY 23 STREET ADDRESS

CITy- 51 2w 2. 4CTY-51-2Ip

I-\'H N A D DELEYE IV TALE D Ehange D Adoition

hikAL 3.2 NAME

Shei | ATEHESS %3 STHEET ADDRESS

f?l?[}i} o e 34 CITY-5T-2IP
IR CIDELETE LIILE [T Change L] Addition

KMt 4, 2 NAME

RIEIERIE VY 4.3 STREET ADDRESS

Ly Al e 44 CITY-S1-21p

e ’ o Y DELETE 51TLE Tl change LJ Addition

MARA 5.2 NAME

SIREHD ALOKEGS 53 STREFT ADDRESS

v s e e 54 CITY-ST- 2P

e . ) 3 oFLETE B1TLE [ thange  [J Addition

taARAE 6.2 HAME

SIS ADOKERY 6.3 STREET ADDRESS

§4 CfY-ST-2P

rebyy cerlify Wl the mlomafion supphed with this ling does not quality for thexemption stated in Section 119.07(3)), Florida Stalutes. | further cenify that the
hetion indicated ar his annual report o supplemental annual raporl is true and gecurate and that my signature shall have the same legal effect as it made under aath; that
Farn an oficer or director ol thi: cor uu.—-hun or the Jgceiver of trustee empowered 1o @ecuta this report as reguired by Chapter 607, Florida Statutes; and that my name

if

appiars it Block 12 ar Biog 1&n address.
| BN Y0997 Pwegboryrsy

CR2E034 (9/96)

NG OFFICER OA DIREQELR Oater Ty Frone €

0016353




