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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mt'nrthamS Feb 1 O 1 997 8 ' Ooam

CORPORATION
Secretary of State

ANNUAL REFPORT
1 997 DIVISION OF CORPORATIONS S ecretary Of State

DOGYUMENT # K66168 (1)
S.M. MAAPS, INC.

Princ:i;Jaiﬁgzaififl;ﬁ-s:; T Mailing Address | llmm lll m“ I"'l”""ll |||| I|||"||" |m| I‘I"Ill"lm”m

ROUTE 3. BOX 176A % BARBARA A. BURKETT
LAKE CITY FL 32085 2830 NW 4157 STREET, STE, |
GAINESVILLE FL 32606-6667
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prncipal Piace of Basinoss 28. NMailing Address 4. FEI Number Applied For
21] 26 £0-2030601 y [Trot Applcane
Sulte, Apt #, et Suite, Apt. 4, ele. ] ) $B.75 Additional
22 27-‘ 5. Certificate of Status Desired Fee Required
City & State | Cily & State 8. Elaction Campalgn Financing $5.00 may 86
E:ﬂ__ o L 5] Trust Fund Contribution Added lo Fees
Zip | Country | a1p Country B. This corporation has liabitity fogﬁnglble tax under s. 199.032,
m Eﬂ 2_9] 30 Florida Statutes vos [J Mo
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Registerad Agent
Bi
BURKETT, BARBARA A. Narme
2830 NW 418T 8T B2| Street Address (P.O. Box Number is Not Acceptable)
SUME | .
GAINESVILLE FL 32606
B4| City FL 85| Zip Code
. Purstant 1 1he provisians of Sections 607 0502 and 607.1L08, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In1he State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. Lam famibae with, and accopt the obligalicns of, Sechon 6070505, Florida Statutes.

SIGNATUHE e R
Sl b Rl e P T cd agent ard wl Papphcabio (NOTE: Regislarad Agenl Bignature requirad when reinstaling) DATE

12, T  OFHICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PT L] ceLere L1TILE L] Crange [ Addition 3
NAME MOUKHTARA, MICHEL 1.2 NAME 3
stecenaovaess | 49T NW 20TH LANE . 1.3 STREET ADDRESS a
orv-stre | GAINESVILLE FL 14 CHTY- 5128 &
THLE VPS ] oELETe 21TIMLE L] charge ] Addition | O
NAME MOUKHTARA, SAYED ’ 22 NAME
sturstaniress | $0 MOUKHTARA STREET, P.O. BOX 447 2.3 STREET ADDRESS
ore-siar | BANJUL TH , 2.4 CITY-§T-2IP ‘

e T LT DELETE 21 TITLE [JGrange L] Addition
HAME 2.2 NAME
SIREET ADDRTSY 33 STREET ADDRESS
CIrY-5f 72 34 GITY-ST-2IP
. o | MPEGE 41T0TLE [ Jchange ] Addition
HAM: 4.2 NAME
SIREE T ADUR 59 43 STREET ADDRESS
AR 44 CITY - S1-2IP
T T [T oaee 511ITLE ) [ Change [ Addition
HANE 5.2 NAME '
SIHEE T ADDRESS 5.3 STREET ADDRESS
CITY- 120 o 5.4 GITY - S1-2IP
T, mEER 61 TMLE [T Change (] Addition
WM 6.2 NAME
STRTET AYIRESS 6.3 STREET ADDRESS
oIy ST- 7 B4 CITY . §1-21P

14. | do hereby cerlily nat the: infonmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statuies. | further certify that the
informatisn mehGitad onhis apnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam ae offsor or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my narme

appears in Block 12 or Block 13 it changed o on_an attachrgent wilh an address.
/3 23
I d A Bayime Phon k

SIGNATURE:




