FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
© PROFN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 06 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 3 ;_, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # SQ7a23

1. Corporahon Name

SG s Priotng, Orlande, Thx,
o e of Kosness Mailing Address

52U YuteaTRa Sanma
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2 271 Fee Required
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Rd | Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[éﬂ 25 20 30} Florida Statutes Cyes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
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B2 Street Adgress (P.Q. Box Nomber is Nolhcc%b(
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ter L prowisions of Seghlns GO id 607.1508, Flarida Statutes, the above-named cerporation subrmits this statément for the purpose of changing its registered
g stered agunLgr ¢ i iorida. Such change was authorized by the corporation’s beard of directors | hereby accept the appointment as registered

ar fasr iar w ns of, Section 607 0505, Fiorida Statutes.
4.3 0-17

SUENATURE

G éﬂﬁmr Al pilg anplcahh; INOTE Rogeslared Ageet signature requi‘ed whan reinstaling) DATE
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e | Noples, 1, 33440 am-Srap
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e - &
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(et ) 44 0ITY-51-27 {L o~
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4. et ey wee ty that theedormsacnn supp ed with this fding does nol qualily for the exemption stated in Bection 119.07(3)(1), Florida Statutes | turther certify that the
o raton arkcated on s anraal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath, thal
Farsir ofboon o cior ol the corpovation or the recever of tusteo empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name
aupi ars e Black 12 or Bioek 13 1 changed, or on an atlachment witn an address.

SIGNATURE: B o N o /)97

SIGNATURE AND TYAED OR PRINTED NAME OF §IGNING OFFICER DR DIRECTOR Dale Dagtame Prons &

L Dougtas V. Bowes



