FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000095278 (4)

1. Corporation Name

S.G.A. INC.

o FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
DVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Addrass
2300 N OCEAN DRIVE 2300 N OCEAN DRIVE
HOLLYWOOD FL 33020 HOLLYWOOD Fi 33020
3. Date Incorporated or Quatified | 38. Date of Last Report
12/13/1695
2. Pr?pal Place of Business _23. M;"‘gg Address 4. FEI Number Applied For
1] X%0 N O cnn O ] O Pox 220134 LS 0L256Y) Nol Appica
Suite, Apt. #, elc Suile, Apt. #, elc. . ' $B.75 Adgditionat
- 5. Certificate of Status De
221 g ‘2 ! & ' El ertificate of Status Desired (] Fao Roquired
Gity & State \ Gty 8 State 6. Election Campaign Financing $5.00 May Bo
y PJ_} T;L 28_! H r; L Trust Fund Contrityution o Added to Fees
zip - Gounty Zip Country 8. This corporation has liabilty for Intangidle tax under s 199,032,
51 3 20 ) 25 U S A ?ﬂ a 902,2, [20] s ﬁ Florida Statutes [ ‘es ﬁ’\la
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
PLANTE, SUZANNE B2] Groal Adrsss (P.0. Box Number is Nol Acceplable)
2300 N CCEAN DRIVE
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered office
or registered agent, or botn, in the State of Flordda. Such chan%c was autharized by the corporatan’s board of directars. | heraby accept the appointment as registered agent. | am
familliar with, and accept the obligations of, Secton 607.0505, Forida Statutes

SIGNATURE. _ U [ O S I
Sigratare typad or printed nanie of segistared agent and itia it apy fzable NOTE Rogstered Agent sigralre requred when renstatg! OATE Iy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE 1] [ GELETE LATINE - [ Crange [ Acdiion g

HAME PLANTE, SUZANNE 1.2 NAME 3

staeer sooress ¢ 2300 N QCEAN DRIVE 1.3 STREET ADDRESS T

GITY-51-21P HOLLYWOOD FL 33020 14 CY-S1-2IF &

TITLF [C] DELETE 2. 1 TITLE [J Change [ Additon |2

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS P

CHTY-ST-21P 24 CTY-ST-7P

e [] DELETE 3 1 TILE [ Change [ Addition

NAME 32 NAME

STREE | ADDRESS 33 STRLET ADDAESS

CITY-ST-21P 34CITY-S1-2P

TITLE [} DELETE ERR(I3 [ Change ] Adddion

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

LITY-ST- 2P 44CITY-51-2P L

THLE [C) DELETE 5 1 TILE [ Change  [] Adddtion

HAME 52 NAWE

STREET ADDRESS 53 STREE] ADDRESS

CIry-ST-7P 54 CilY-5T- 2P

TITLE [] DELETE 6 1TIME [] Change [} Addition

NAME 6.2 NAME ‘

STREET ADORESS 63 STREE| ADDRESS \

CITY-S1-21P 64 CY-ST-7P

74, 1 do hereby certify that the information supplied with this filing is voluntarily fomished and does not qualify for the exemplion stated in Scclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under |
oath; that | am an officer ar directar of the corporatign or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name |

I
I

witggiment with pn address. S ‘?LF‘N*E %ll( ‘7(, - ??0}12,1 19

g

Dayture Phone &

ND“MFED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR




