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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SIC ACQUISITION, INC.

DOCUMENT # P98000092677

Principal Place of Business

5420 W. CYPRESS STREEY
TAMPA Fi 33607

Mailing Address

5420 W. CYPRESS STREET
TAMPA FL 33607

0387112

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90016 042 ***150.00

AR RGN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office of registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

utes. the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

10/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 54. 35d o001 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. . e - . $8. tional- - - - !
uite, Apt. #, gte. - uie, AL el . =~ -~ |5 Certifcate of Status Desirgd” ~ [ $8.75 Additonal
E‘ ;l Fee Required
City & State " City & State- 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the cuirent year Intangible
;l E;l E‘ m Personal Property Tax. Clves B
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SAXON, BERNICE S ESQUIRE > YN AT _
101 E. KENNEDY BOULEVARD, SUITE 3200 82| Streef ress (P.0. Box Number is Not Acceptable)
TAMPA FL 33602 %3
84| City FL 85| Zip Code

SIGNATURE

Slgnature, typed or printed name of registered agent and titk if applicable. {NOTE: d Agent Sigp required whan DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD . ] [ DELETE 1.ATITLE [CQChange [ Addition E
NAME DONAHUE, JOHN T Iil 12 NAME p
smeeranoress| 5420 W. CYPRESS ST 13 STREET ADDRESS 0
CITY-ST-ZP TAMPA FL 33607 1ACITY-ST- 2P Py
TME STD [J DELETE 21 TALE [Cchange [ Addition | &
NAME UNDORF, ROBERT SR 22 NAME l
streeTappress| 5420 W. CYPRESS ST~ ) asmeevaooress| o . . j
crvsrze | TAMPAFL 33607 T R P - S o ]
TINLE D [ DELETE 31 TME [JcChange. [ Addition
NAME WEINER, SUSAN 32NAME
swreet aooress| 815 BAYSHORE BLVD. 33 $TREET ADDRESS
CTY-ST-2IP TAMPA FL 33602 34, CITY-ST-2IP
TIMLE [ DELETE 41TIILE {JChange [ Addition
NAME ( 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
TMLE ("] DELETE 517TME []Change [ Addiien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE ] DELETE 61TIMLE [lChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP BA CITY-ST- 2P

14. | hereby cestify that the information supplied with this filing does not quj ify for

indicated on this annual report of supplemental annual report is irue &

d accurat

pf gr trustee empowefed to exec

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te this report as rej
Fzr like empower:

¥4

and that my signature shalt have the same legal effect as if made under oath; that | am an

d by Chapter 607, Florida Statutes; and that my name appears in

3oo/09 832071



