FILE NOW: FILING

FILED

FEE AFTER MAY 15T IS $550.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DWISION OF CORPORATIONS

1998

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # P97000015146 (8)

S & G SERVICES WORLDWIDE, INC.

A

Principal Place of Busingss

415 SOUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 32216

Mailing Address

4215 SOUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualifiod

02/17/1997
2. Principal Place of Business [ za, Mailing Address 4, FEI Number Applied For
21 T - 59~ 343K ng Not Applicable
Suita, Apt. #, etc Suite, Apt 4, otc., i
! P ° - o A ¢ 5. Certificate of Status Desired O $8'75 Additional
22 e Fee Required
City & State _ Cily & Stato 8. Fiaction Campaign Financing $5.00 may Bo
e | Trust Fund Contribution Added 1o Fees
Zip Couniry L Country 8. This corporation owes or has paid the current year intangible
24 25 e _?E.l _— 30 Personal Property Tax due Juna 30, L] Yes No
§. Name and Address o Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ANSBACHER, LEWIS 81) Name
215 somm BLVD B2} Street Address (P.O. Box Number is Noi Acceptable)
SUITE 100
JACKSONVILLE FL 32216 83
84| City FL 851 Zip Code

agent. 1 am familiar with, and accep! the ebligauons of, Section 607.0505, Florida Statutes

SIGNATURE _ _ .

11, Pursuant ta the provisions of Secbons 6070502 and 6071508, Florida Staltes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office or regislered ageni, ot both, in the State: ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE Hagislered Agenl signalure required when reingtating}

DATE

, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
' ‘9 d Change ] Addition
e o5
N2 ﬂf, e, b 2/

% Q-' — =
acksonuille., At 22307

L1 Addition

E v/T ™) Change
a1 b | éa
giluerfeid C1an) (. wipp

ACKSon ville S EL B220°7

TJthange [ Addition

T change™ ] Addition

J Change T Addifion

[J Change L] Addition

Sluli.'lﬂhll-n_ Iy;:n_i;r ;’x;n.vv-.i-n'.u:r' ol rey ot Aled it i A iplenlle

12. ) OFHICERS AND DI CTORS 13.
W—T_"‘U—_"”ﬁ T T T ke 1AM

NAME GEFEN, SIDNEY 12 NAME

sineer aobress | 9127 ATLANTIC BLVD, STE 117 13 STREET ADDRESS

CATY-$1-21P JACKSONVILLE FL 32207 1ACTY-5T-2P

TME 1] [ W U4 21 TME

NAME SLVERFIELD, GARY 27 NAME

sweeraooess | 9127 ATLANTIC BLVD, STE 117 23 STREET ADDRESS

o1y -T2 JACKSONVILLE FL 32207 ) 2 4CITY-§1-2IP

e - T GRETE 31 TMLE

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

oTY-51-21P o 34.CY-S1-2P

TITLE | MG 43 TNE

NAME 4.7 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IF e o 44 0Y-§1-2P

e J DECETE 51TTLE

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

cov-st-re | o 54 CITY-5T-7P

TITE B RGE 61 TiILE

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gy -5T- 7P £.4 CITY-81-2IP

rily that the informalon supphed Qv.ﬂﬁﬂi;ﬂifr{‘{faﬁ not qualify for the exa

14, | horeby cerlilr
indicated an this annual repart or supplemental annual rghopy
officer or director of the corporation or tho recoiver Or biflsked
Block 12 or Block 13 d changerl, or on an altachrment

SIGNATURE:

ption slated in Section 119.07(3)i), Florida Statutes. |
“d that my signature shalt have the same |
this report as required by Chapter 607,

riher certify that the information
al effact agAl made under oath; that | am an
orida Statui#s; and that my name appears in

CR2E034 (10/97)



