_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
s CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporaton Namie

SGS AT 1BIS, INC.

P96000090221 (8)

ST 4R 23 P 3 4

SECRET! 1Y oF STpte
TALLAASSEE Pl gnrE

Principal Place of Business

222 LAKEVIEW AVENUE
SUITE 260
W. PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVENUE
SUITE 260
W. PALM BEACH FL 334016147

||II||I|||I|IIHIIIIIIIIIIIIIIIHIIII" e

I arm an oficer ar draclor of the Gorg
appears in Block 12 or Block 13 |f

SIGNATURE:

an or the receiver g

an address.

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
"2, Principal Piace of Business . Mailing Addrgss 4. jl Number Appliad For
1] /Fo0 éas’ aldrs Blrd. |2 _& é_‘/_é&ili Blvd. oY A ‘/2 Not Applicable
Suite, Apl #, etc. Suite, Apl. #, etc’ B $B.75 Additional
6. Cortificate of Status Desired O ]
2|  # Jop 7] #* Foe Required
C'W 4 Stato City & Stat &. Election Campaign Financing $5.00 M2
, B y Be
23] _ Zﬂ-r‘ﬂd FL @ q?ﬁ- -faﬂ} FL Teust Fund Contribution Added to Fees
Country Country 8. This corporation has liability for intangible lgx under s. 199,032,
=) #51/-.-.” Bl VSA w3330 [nl . 0S4 | Fes s e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KOEPPEL, JOEL P 81| Name
* 222 LAKEVIEW AVENUE 82( Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 260
. W. PALM BEACH FL 33401 83
84] City FL 85| Zip Code
11, Pursuani tothe provisions of Soctions 607 D502 and 607.1508, Florida Statutes, the ebove-named carparation submits this statement for the purpose of changing its registerad
- office or registered agent, or both, in the Stale af Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SKEGMATURE . .
Shyratine, g o pea s aan e ol egstered agent and title § appicable (NOTE: Registored Agent signature required when reinsiating) DATE )
(2. OFFICERS AND DIRECTORS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS Il 1 ¢
THILE D ELETE 111 LJ change diton | ¢
s KOEPPEL, JOEL P 2 MQA zvl‘ whe3
. oo|3
sy suonss | 222 LAKEVIEW AVENUE, SUITE 260 1St 000ESs |} S OO c'a:,.,o Blvd . Nw. Sui g
CITY-51-AF w- PALM BEACH FL 33‘01 1.4 CiTY-§T-2iP m ”‘ FL ”‘,3 / E
T T DELETE 21TLE % T Change %ddmon &)
A 22 NAmE g S. 6"‘
SIREET ADDRESS 23 STEET ADDRESS r%%e v, AVlUd. .Sbﬂk 308
CilY-S1-2IF 2 4 LAY-81-2IP gam ﬂ 33‘{3 /
TIILE [T ceLkne 34 TILE 1] Changs ] Addition
HAME 3.2 NAME
SIREE| ADIRESS 3.3 STREET ADDRESS
| cmy-s1-2ip 34.CTY-ST-2P -
s oL TE e P L] O | s i W
Nt 420 -04/25/ 9?--—01053-—-[) g
t 2 NAME
STREHT ADORESS 4.3 STREET ADDRESS bk 165. 01wk 165, (1)
CITY-51-2IF A4 OITY-5T- 2P
e T DELETE 5.1 TITLE [T Crange [ Addution
NAME 5.2 NAME
STRELH ADDRESS 5.3 STREET ADBRESS
| LiTv-st-2e 5.4 CITY -ST-2IP
i [ ofLete 61 FITLE [T Change [ Addition
NAME 5.2 HAME
STRECI ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 70 54 CITY-§T-2IP ,
14. | do hereby certify that the informabion supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

information inchcatled on this annual BNt or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
a: empowered 1o execute this report as required by Chapter 807, Florida S?les nd that my name

9fRa200

DY

Diaylirra Prne #



