LG

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secrolary

i 15

1998

DIVISION OF CORPORATIONS

MENT QF STATE
Mortham
of State

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000025644 (0)
SGBP CORPORATION

Prncipal Place of Business

1000 8TH 5T N, SUITE 201
NAPLES FL 34102

Mailing Addrass

1000 9TH ST N. SUITE 201
NAPLES FL 34102

AR B

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

27]

R |

03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’;‘ ’EI ) ﬁ"-.? y? /’Jf Not Applicabla
Suilte, Apt. #, aic. Suite, Apl #, elc. $B.75 Additional

O

6. Cenificate of Status Desired Fee Roquired

City & Stete City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Faes
Zip Counry Zip Country 8. This corporation owes or has paid the current year intangible
2_41 ;;I ?9-] m Personal Property Tax dua Juna 30, D Yas N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PILON, JAMES A B1| Name
1000 9TH ST N. SUITE 201 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
B4| City FL B5| Zip Code

office or registered agent, or bath. in the Stale of Florida. Such change was au
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flori

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of

changing its regislered
:jhogzed hy the corporation’s board of directors. | hereby accept the appointment as registerec
a $latutes.

indicated on this annual report or supplemental annual repor is true and accur
officer or director of the corporation of the recoiver or trustee empowerad 1o ox

Block 12 or Block 13 il chy, or on an atlachment with an addrass.
L}
L Ly A N

R — .

Signature typad of pinted name ol registeded agent and tle 4 applicablo (NOTE: Rsgislerec Agent signature required whan reinslating) DATE r
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 DELETE 1ATMMLE L change T Adoition =
HAME PILON, JAMES A 1.2 NAME 3
smeevanoress | 1000 OTH ST N, SUITE 201 1.3 STREIT ADDRESS 3
CITY-ST-2P NAPLES FL 34102 14 CITY-§T-ZIF &
e | R 23 TILE [T change 11 Additon | O
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2P 2 40TY-ST-2IP
LE |MEETES AITIE [ Change T[T Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.0TY-ST-2P
TITE [T DELETE 4T TALE “[Jchange [ ddition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP 44 CiTY-5T- ZIP
TE [Toreere 61 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-S1- 2P 54 CiTY-S1. 21P
TITLE [T peLete 63 THLE T Change ] Aadilion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2IP 64 CITY-5T-ZIP
14. | hereby cerlity that the information supplied with this filing doos net qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furiher carlify ihat the informaltion

ate and that my signature shail have the same legal effect as if made under oath: thal | am an
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

oA

'Aﬂﬂ

. s mr o= P e _sem a



