FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1999

PROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

S.A. REALTY li, INC.

DOCUMENT # P7000016040

Principat Place of Business

Mailing Address

Mar 22, 1999 8:00 am |

AR AN

wiirael

FILED

Secretary of State

03-22-1999 90101 030 ***150.00

NORTHRI D
SUIRE 2
A 30350 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed ;
02/19/1997 ,
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For :
ol 3700 HAawsel Rd _ [wl 3700 /74Wse// Ad 59-2294664 Not Applicable
El Sgt:ijz em'/ Yo - ’;ﬂ ?Z?L;'—;ci / [ 5. Certifcate of Status Desired [ $8l:;lixlﬂit‘iaznal )
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ /)/ pAqu # A 674 I'EI fa / ﬂA s Ae )ﬁj A , 64 Trust Fund Centribution u Added to Fees !
_l Ziap 4 5 2.2 ,_’ C/o"_rtri,’é” ‘—‘I 3902922_ |_|Ct>fr_:£ry/ ; 8. This corporation owes the current year Intarl%ible m, |
24 oo 25 /S 29 0] A Personal Property Tax. Yes No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered. Agent N :
81| Name
WILLIAMS, JACK G . '
5062 HARMON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) )
PANAMA CITY FL 32401 @ ’
84| City - ‘FI. 85| Zip Coda \

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Rasgistered Agent signature required when reinsiating) DATE

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

TME D [] DELETE 11TME [Ochange  [] Addition

NAME SCOTT, HUGH H JR 12 NAME

stweeTAoneess| 385-NORTHRIDGE RU, STE-230 Novsweroress| 3700 17AMSChL fd  Sesfe /#O

crrst.ze | AHANTAGAI0350— 14 CITY-5T-2P /D nhase e G Jeoo22—-

TME 0 _ DpeetE 21 TITLE ’ [Change [ Addition

NAME SCOTT, MARY H - ' 22 NAVE Vo e armrerse o -

4 Ad 7E /40

srweer sooress| 365-NORTHRIDGE RO, STE 230 smress | 3700 MIANSELL Ad Say

ervst.ze | AFLANFA-GA30350 wcrvsize | AR/ pha Ag,?&, G4 o022,

TITLE [ DELETE 3ATME v 7 [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TIME 7 DELETE 41TILE OJchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

THE [ DELETE 54 TME {QChange [ Addition

NAME 5.2 NAME

STREET ADDRESS |. 43 STREET ADDRESS

CTY-5T-ZIP: ] 54 CTY-ST-2F

TMLE [] DELETE 6. TITLE [iChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information B
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under. cath;.thatl.am-en——=—
officer or director of the corporation or the receiver or trustee empowered.to.exacute.this-report as:required:by-Ghapter 607~ Flofida Statutes; and that my name appears in
Block 12 or Block 13.if.changed, .orjbn.an. gitachment-witpr i address; with all other lixp empowered.

- o j

SIGNATURE: 3AGG h0-99& o

Date Daytime Phons #

_ ._CR2ZE034 (11/98) .. _

s et



