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

PROFT =g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97032075 (8)
LA T T

1. Corporation Name

SES SALES GROUP, INC.

Principal Place of Business Mailing Addrass
7350 PINE CREEK WAY 7350 PINE CREEK WAY
PORT ST. LUCIE FL 34966 PQRT ST, LUCIE FL 34386
DO NOTWRITE INTHIS SPACE B
3. Dale Incorporated or Qualified
04/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E‘I_I E’ GS_ ”977 '7 8 [ / Mot Applicable
Suite. Apt, #, etc Suite, Apt. #, elc. i
v P te. Ap ee 5. Certificate of Status Desired M| $8'75 Ad@onal
(22] | 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 mayBo
23] 28] Trust Furd Contributian O Added to Fees
Zip Countey Zip Country 8. This carporation ewas or has paid the current year Intangible
24] |25] |29 [30] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
SCHNEIDER, SUSAN E 81| Name
7350 PINE CREEK WAY 82| Strest Address (P.O. Box Number is Notﬁcceptable)
PORT ST. LUCIE FL 34986
83
84| City FL |* Zip Code

11. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement far the purpose of changing its registered
office ar registered agent, o both, in the State of Flevida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and dccept the obligations of, Section §07.05053, Florida Statutes.

SIGNATURE

@, typed or printed name of reglstorad agent and tillke if applicable, {NOTE: Registerad Agent signatura requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITE 3] L1 DELETE 1,1 TITLE [J Change [T Addition
NAME SCHNEIDER, SUSAN E 1.2 NAME
streer acokess | 7990 PINE CREEK WAY 1.3 STREET ADDAESS
CITY-ST-2P PORT ST. LUCIE FL 34986 14 BITY-§T-2P
TLE ) ] DELETE 21 TILE [ TcChange L Addion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-5T-2 _ § zacimv-sr-zp - 1
TITLE [T DELETE 31 THLE {_iChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CTY-ST- 218 i
TITLE {1 DELETE 41TITLE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-21P 44 CITY-ST-2IP —_—
TITLE 1 DELETE 5.1 TILE [Jchange ] Acaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 29 5.4 CITY-ST-ZP
TILE [ pELETE 6.1 TITLE LI cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -5T-2IF 64 CITY-ST-2IP o
14. | hareby certidy that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that [ am an
gﬁicer or directprgf the corporation or the receiver or trustee e"éﬁowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Blo BetHe gT7wtih an address.

SIGNATURE: 2Ly (Tt s e =LA BIT 7. S L) 20 )N TS

CR2E034 (10/97}



