FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION "l $andra B. Morthams Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \'- DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # J3036 (1)

1. Corporatan Name

S. B. MEYERSON, INC.

MO A I

Principa: Prace of Busmess Maiting Address
3750 W. 16TH AVENUE #262VA HS0 W. 20 AVE R
HALEAH FL 33012 #2304
HIALEAH FL 330165532
Us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Applied For
21 '26] 892711707 Not Applicable
Suite, Apt #, ete. Suile, Apt. #, elc. i
e At wie A B. Cerlificate of Status Desired () $8.75 Acdiional
22 2§7| Fea Required
3 City & State i City & State 8. Election Campaign Financing $5.00 May Ba
23 - 28] Trust Fund Coniribution 0 Added to Fees
L __ Country R Courdry B. This corporalion has liability for intangible tax under s. 199.032,
24| 25| 28 30] Florida Statutes Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistared Agent
MEYERSON, SHELDON 8. 81| Name
7150 WEST 20TH AVENUE' SUITE 304 82( Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33016 83
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
affico or registered agent or both, 1n the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent. bam fasbar wiln and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Sl wyped on Proeted pisine of teipabered sgenn @10 Bt f apphicable (NCHTE: Ragisiered Agant signatare requiced whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
YLt PD [T oecere 11TMLE [change [ Addition )
NakE MEYERSON, SHELDON B., MD 12 NAME §
siner aonerss | 1150 W. 20 AVE., SUTTE 304 13 STREET ADDRESS g
BT -51-7F HIALEAH FL 14CITY-ST- 2P &
I D [T oELETe 21TMLE [Tehange [ Addtion | O
NME AMOR, MARIA 27 NAME
sl aoress | 7160 W, 20 AVE., SUITE 304 23 STREET ADDRESS
LIty - 51 - 710 HIALEAH FL 2 40ITY-§T-71P
TIILE - [T orLere 1 7TITLE [J Change L) Acdilion
hAME 12 NAME
STRIFI ADDRESS 3.3 STREET ADDRESS
T7Y-51- 20 ‘ 3.4 CITY-§T-2P
e T pecere £1TITLE [Tcnange  [J Addition
RAME 4 2 NAME
STREET ADDAESS 4.3 STREET ANDRESS
CITY-§7- 7P 44 CITY-51- 7P '
me [T DfLETE 51 TILE ' [J change LT Addition
NAME 52 NAME
STREET ATDHESS 5.3 STREET ADDRESS
omyste [ 5.4 CITY-ST- 2P :
HILE [ oELETE 6.1 TITLE O Change 1| Addition
NaMF £.2 RAME J
STRIET APORESS 6.3 STREET ADDRESS '
SNy -51. 2 64 CITY -5T- 2P

14. 1 do heraby cerlity thal 1he mtormahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information ind cated on thes annua repon o supplemental annual report is true &nd accurate and that my signature shall have the same legal effect as 4 made under oath; that
I & an othesr of deector of the corparalion or the roceiver ar truslee empowerad to execute this teport as requited by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: %R{fﬁmwojn;ﬁﬁ%_mﬁﬁﬁﬁcwn . ;.):: / qu /’ Diaytme Fione ¥




