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

FILED

] .
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : OO am
CCRPORATION Katherine Harris t f S t
ANNUAL REPORT Secretery of Sate ecretary o ate
1999 DIVISION OF ZORPORATIONS 04-29-1999 90254 040 ***150.00
DOCUMENT #
1. Corporalion Name P98000004665
SDS, INC.
NG YA AT
2458 SW. 2:TH LANE 2458 S.W. 27TH LANE
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
DO NCT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed ]
01/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
[21] [26] bs5-08I pd "4 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. [ 0 $8.75 A Iqitional
E] ;I Fee Rec uired
City & State Gity & State 6. Electio1 Campaign Financing O $5.00 May Be
a ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c rporation owes the current year ntangible
a IEl El [3—o| Persor al Property Tax. Oves Jg No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPEHAR, SUSAN D . ‘ _
2458 S.W. 27TH LANE 82| Street Ac dress (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 23
a4l City 85] Zip Code
FL

11, Pursuznt to the provisions of Suclions 607.050z and 607.1508, Florida Statd tes, the above-named ¢t
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

rporation submi s this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the apyaintment as registerad

Signature, typed or prnted nane of regisiered agent and Wile f applicabie. (NOTE: Registered Agent signalure rag

lired when reinstating) DATE

ADDITIONS/CHANGES TO QFFICERS anND DIRECTORS IN 12

12. OFFICERS ANI} DIRECTORS 13.

TITLE D (] DELETE 14 TITLE [JChange [ Addition
NAME DIBELER-SPEHAR, SUSAN 1.2 NAME

streeTaooress| 2458 SW. 27TH LANE 13 STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 14 CITY-ST.ZP

TMEe [ DELETE 21TTLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRI 55 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2IP

TME O DELETE 31 TTE CJChange [ Addition
NAME 32 NAME

STREET ADDRI 55 33 STREET ADDRESS

CITY-ST-2F 34 CITY-ST1-2P

TME I DELETE 4.1 TITLE {IChange  []Addition
NAME 4.2 NAME

STREET ADDRE 53 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE [] DELETE 51 TILE [JChange [ Additien
NAME 52 NAME

STREET ADDR':5S 5.3 STREET ADDRESS

CIry-57-2P 54 CITY-ST-ZIP

e [ DELETE BATITLE CjChange L] Addiion |
NAME 62 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZIP

14. | herely cerify that the information supplied wiih this filing does not qualify 1or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further ertify that the information

indica ed on this annual report or supplemental annual report is true and ac surate and that my signa

ure shall have t @ same legal effect as if made under oath; that | am an

officer or diractor of the corperition or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appe afs in

Block 12 or Block 13 if change7 or on an attac1iment with an address, with alt other like empowered

SIGNATURE: _ Zdlcdam oS 44
SIGNA 'URE AND TYPED OF PRINTED NAME OFJSIGNING OFFICI:R OR DIRECTOR

"{Z&@m{ 77 Bes

Daylma Phone #

PR v

) H56- 302/

CR2E034 (11/98)




