SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/20/93. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

FROFIT
CORPORATION
ANNUAL REPORT

1998 |

DOCUMENT # p97000101566 (2)
STRATEGIC ALLIANCE MANAGEMENT, INC.

FILED

980CT 23 AMII: 08

SECRETARY OF STATE
TﬁEEhHASSEE’ FLORIDA

0 0

Principal Place of Business Mailing Address T
582 BEACHLAND BLVD. 532 BEACHLAND BLVD.
VERQ BEACH FL 32963 VERO BEACH FL 32963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 11/26/1997
2. Principal Place of Business ) 2a. Mailing Address 4. FEl Numger Applied For
21 26 ) o 500 4()37 Not Applicable
ite, #, , Apt. #, etc. i ’ i
Suite, Apt. #, ete. Sulte, Apt. ¥, eto 5. Gertificate of Status Desired | $8.75 Additional
El E‘ s ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ _2;1 30 Personal Proparty Tax due June 30, Yes No
9. Name and Address of Current Regisfered Agent ’ 10. Name and Address of New Registered Agent
NICHOLS, L. WESLEY B1] Name
11380 PROSPERITY FARMS RD., STE. 204 82| Steet Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33410 —
83
84| City FL |35| Zip Code

agent. | am familiar with, and accept the obligations of, section 6§07.0505, Florida_Statutes.

1. Pursuant to the provisions of sections 6070502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
offlce ar registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

0620877 -

CR2E034 (5/98)

Sigaature, typad or prinied name of registered agant and Lte if applicable, (NOTE: Registared Agent signatura required when rékstaling) DATE
12. ' OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [iopere Jsimme [_] change |_] Addibon
NAME BENJAMIN, TATIANA 4.2 NAME
swreeTaporess | 582 BEAGHLAND BLVD. ‘ 1,3 §TREET ADDRESS
cvstzp VERQ BEACH FL 32963 ] ' 14 CITY$T2IP ] .
e Z1TILE — G
e |Bua Brsenore i 2000025 TEogS= My
STRESTAGERESS Z. gﬂéjzkﬂd IB/ et 23§TREETADDRESS "1_’3-"33;1'5‘3"9 1[!??‘;82‘.!
CITY-ST0P Acack, /54 Z276 3 - 24 CITYST2P™ 7 - - #RR50. 00, S, 00
e } - [l oeLete 33TME [} change ] Adeiton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8t-ZIP 34 CITY-ST-ZIP
e [loetere  f4rmne " change [_] addion
NAME 42 NANE
STREET ADORESS 43 STREET ADCRESS
CITY-ST-2P 44 CITYSTZP
TMLE Cloeete 51TME [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ﬁ’y/
CITY-ST-2P 5.4 CTY-STZP ;
TmE [CJoeere fsimme ange || Addilion
NAME 6.2 NAME
STREEYADDRESS 5.3 STREET ADDRESS
cITY.STaP 6.4 SITV.STZIP

indicated on this annual report.c
an officer or diractor of the ¢dmpta
in Block 12 or Block 13 if jid,

SIGNATURE:

supp

or on an attachpfient with an agdress.

4.1 hereby cartify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
femamal annual report Is true and accurate and that my signature shall have the same Ie‘g:al effect as if made under oath; that 1 am
tion or the receivegr or trustee empowaered to.gxecute this report as required by Chapter 607,

orida Statutes; and that my name appears

NI Y,

R i e gy



