FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham ol .
M e Secretary of State
1997 DIVISION OF COHPORATIONS
. Carporation Narme: PQBM22785 (5)
SBI.. INC. _ ‘
mF-*;w( ipal Place of Hu:m( 55 Maiiing Address "ﬂlll”uul"mmnmmn“ﬂmnmu"lllm '"""I
4570-20 BABCOCK STREET NE 457020 BABOOOK STREET NE
PALM BAY FL 32905 PALM BAY FL 32905-2827
3. 0Daa’te Incorporated or Qualified | 38. Date of Last Report
2. Frncipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21] 26] ' S'? <3372 bOb Not Applicablle
Buita Ap: 8, olo Sui H, elc. Additi
., S Apn ot ulta. Apt. 4, etc : | 5. Cenificate of Status Desired O $8.75 Addiional
122} N ;l Fee Aequired
Gty & Stale | CiyéState _ 8. Eiection Campaign Financing $5.00 May Be
_2_3_ I‘,_ e 28] ‘ Trust Fund Contribution Added 1o Feas
LA Couriry | ap Country 8. This corporation has liabitity for intangible tax under §. 199.032,
_?_EJ 25 55] 5] Florida Statutes [ ves No
9. Neme and Address of Curreni Registered Agent 10, Name and Address of New Reglstared Agent
WORKMAN, MARK A #[ Name -
4570-20 BABCOCK STREET NE B2 Streot Address. (P.C. Box Number is Not Agceptable)
PALM BAY FL 52005
83
84| City i FL 85| Zip Code
[ 1 Pursiant o the

provisions of Seclions 607.0502 and €07.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing s relgislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintmant as registered

agent. | am familar with, god accaepithe ghligations of, Section 607.0505, Florida Statutes.
SIGMATURE A — Y
Typetd o pu vkt Fme of regittared agent and tite | Bpplicable (NOTE: Aegistared Agent signature required when renstating) j BATE

] o OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 |8

Tt D [T DELETE 11 TME [T Crenge LY Addition | g5
el WORKMAN, MARK A 12 NAME ' é
et annass | 4520 WHITE ROAD 1.3 STREET ADDRESS b
crvsi 2| MELBOURNE FL 32004 14 CTY-5T- 7 &
wme | 7T Decere 2V TILE [ Change L] Addition | QO
hAM: 2.2 NAME
STREET ADCRESS, 2.3 STREET ADDRESS
orv-50 e | } 2. 4CITY-51- 7P :
o - ) [T DELETE 1ITITLE ' [JChange [T Additian
Rkt 32 NAME
SIKEE T ADDRFSS 33 STREET ADDAESS
CLIVET-ZE 34, (ATY-51- 7P
me ] [T oelete ATTME [T charge L] Audiion
NHE 4, 2 NAME '
SIRED T ALGRESS 4.3 STREET ADDRESS

ELRT o 44 CITY-S§1-2IP
&Y I pelete 51TIE [dCharge [ Addition
REA: 5.2 NAME )
SIALE) ADCRESS : 5.3 STAEET ADDAESS
orv-spaw | - B 54 CiTY-5T-2IP

I [J otLere 61 TIILE [T Change”  [J Addition
Mokt B2NAME
STREET ADORESS 6.3 STREET ADDRESS
| oygrae G4CITY-5I-2P
14, | "do horeby certify thal The informalion supphied with (his Tiling does not quatdy for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

vindicated on this annual raperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lan an officer o direelor of the corporation or the receiver or tustee empowared to execute this report &is required by Chapter 807, Florida Statutes,. and that my name

appears n Blogk 12 or Block 13 it cmnged;;ymem with an address.
SIGNATURE: Py A AT 4-2%-97 -1 ~0e032

SIGHATURE ARD TYPED DR PRINTED NAME OF ERGNING OFFIGEH OR DHRECTOR Dale Dagiime Fhone #
0101110




