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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
DROFIT : ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOGUMENT # K60426 ©)
SMR/USA, INC.

TR

Principal Place of Buslness Mailing Address
3407 S. OCEAN BOULEVARD 3407 8. QCEAN BOULEVARD
BOCA RATON FL 33432 TON FL 3
ATON BOCA RATO 32 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(1/24/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
el zls BR-0100776 _{Not Applicable
Suite, Apt. #, elc, ite, Apt. #, atc. -
—‘ 1e. Ap ee Suite, Ap ele 5. Certificate of Status Desired O $8.75 additionl
f) E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be '
;;I —2;| Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;ll -EI Ej EI Personal Property Tax due June 30, Clves [No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81
HAMBY, lil, LOUIS L ESQ. Name
%BALLEY, MAASS, ROGERS & LINDSAY, P.A. 82| Strel Address (P.O. Box Number is Not Acceplable) T
321 ROYAL POINCIANA PLAZA = S
PALM BEACH FL 33480
84| Cciy FL 85’ Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agery, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0308, Florida Statutes. 7

SIGNATURE
Stgnature, rypad or prated name of feQislered agent and title if applicable. (NOTE:; Registarad Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T cELETE 11 TILE [Jcrange [ Addition
NAME OLECK, THEODORE S 1.2 NAME
steeT aboress | 3407 S. QCEAN BLVD 4.3 STHEET ACIDRESS
CITY-ST-2P BOCA HATON FL 33432 34COY-S1-2P
TITLE VD L] DELETE 21 TILE [ JChange [ Addition
NAE OLECK, LAWRENCE 22NAME
STEETADDRESS | 3407 S QCEAN BLVD 23 STREFT ADDRESS
CITY-55- 2P BOCA RATON FL 33432 2, 4CITY-51- 1P
TTLE [T peLETE 31 TIME ‘ ‘ LI Change L1 Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CiTY-$I- 2P 3.4 CITY-S1-2IP
THLE [T DELETE 41 TITLE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST-2IP 4.4 CITY-$7-7P
e ] DELETE 51 T0LE I change  [_J Addition
NAME 5,2 HAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IP ]
TITLE LI DELETE 6.1TITLE [ I Change ] Addition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIYY-ST-21P 54 CITY-§T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer a¢ director of the corporation or the recelver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Slite; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrrent with an address.
A ered A . - 56/- 272
SIGNATURE: W 7 %’ Rg@é 51@{156/4 //f’ '

y P8/

i ettt ————— — T ry——

CR2E034 (10/97)



