i

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SBA HOLDINGS, INC.

P97000039753 (3)

OGO

Principal Place of Business

8751 W. BROWARD BLVD.. STE. 206
PLANTATION FL $3324

Maiting Address

6751 W. BROWARD BLVD.. STE. 206
PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

05/05/1997
2. Piincipal Place of Business | 2a. Maiting Address 4, FEI Mumber Apphed For
21] 26 S~ O85Ets 2. Not Applicable
Sulte, Apl. 4, eic. Suite, Apt. #, etc. i
P I i 5, Certificata of Status Desired [l $8.75 additional
27—| Fos Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contripution Added 1o Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
|25 28] [30] Personal Proparty Tax due June 30, ves [Jho
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS STREET 82] Stesl Addiess (P.O. Box Number is Mot Acceptabla)
TALLAHASSEE FL 32301-2525
83
B4 City FL 85| Zip Code

Bt &

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in iho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section 807.0505, Flarida Stalutes.

SIGNATURE

Signature, lypod of prinfed namie u! rogetencd agent and wtle i appieable [NOTE: Rsgstered Agan: signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7 I omiTe 11TITLE [ Crange 2 Addition
NAME Srimn 8. Arke ¥ g 12 NAME STLviN 3. At

sTEETaDREss | @251 WEST EdowAy Savd, ST 3¢ LSTREETADDNESS | §757 e AFEOARD Mb; Sx Zos

CITY-ST-2IP ﬂdﬂﬂaﬂov_, A 25341, 14 CITY-§7-28 vy A I3y

TILE Y [T OFLETE 21 TILE h [ change L Addition
NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GATY- ST-2IP 2 4CITY-57-21P

TILE T DELETE 3.1 TIMLE T change [T Addition
NAME 3.2 NAME

STREET ADERESS 3.3 STREET ADDRESS

GITY-ST-2IP 34, CITY-ST-7ip

TMLE [ BIEG PRRTITS [J'change (] Adsition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-51- 2P

TNLE [ GELETE 51 TITLE [Tchenge L] Addition
NAME 52 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CIy-ST-21P 54 CITY-5T-2P

TIME [ DELETE 611I1LE [J change ~ ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IF 64 CITY-ST-ZP

14. ¢ hereby cerlify that ihe information supplied with this filing does nat qualify for the exemption stated in Section $119.07(3)(i}), Florida Stalutes. | further certify that the information

piental agnual report s Leue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

indicated on this annual reporl or su !
j or lrustee ompowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or direclor of the corparalje

:‘“ “y'm ms-&'é %—/3. g% ARz Ll 72

CIlMAaARIATIIDYE.

CR2E034 (10/97)



