04291999-96091-050-5158.75-3158.75 p—'i" - F IL E D _

— Apr 29,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION mrton o ecretary of State V
ANNUAL REPORT Secretary of State 04-29-1999 90091 Q50 ***158.75 -

DIVISION OF CORFPORATIONS

1999
DOCUMENT # Pg8000042654

1. Compornion Name

11, Pursuantto the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the ‘above-named c< rporation submi § this statement for the purpose 3t changing ita ragistered
office cr reglsterad agent, or bo h, in the State of Florida. Such change was iwihorized by the corporution’s board of clirsctors, | hereby accept the apf ointmaent as reg stered
aganl. am familiar with, and accept the obligatisng of, Section 607. 505, Flirida Statutes.

SIGNATURE

T
I,

S&M VISIONS. INC. . e s s s
Principal P ace of Business Mailing Address ha— ”Illull uI |l|||"“| II"III “ III III " Illll "III I"II "m Im III‘ é)
4301 LINTON BLVD #11A-206 4801 LINTON BLVD #11A-206 =:
DELRAY BEACH FL 33445 OELRAY BEACH FL 3344 =

DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed =
NN e S N
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number pilied For fm
i21] . _f2s] Go—00=T9H1q — Zo—b Not Applicable | s
';2'] Suite, Apt. #, etc, a Suite, Apl. #, atc. 5. Certfcate of Stotus Desirad a/ ssF_ ;5R :?;}::w | E

City & Stale _ City & State — 8. Election Campaign Financing $5.00 ayme. | 1 =
23] 28] Trust F und Contribution Added I Fees : 5.

Zip Courtry Zip Country 8. This comporation awes the currant year ntangi ] =

L;:\ [2s] 29 30} Persor al Property Tax. E‘?:s -JNo : =
9. Name and Address of Curment Registerad Agent 10, Name and Address of New Registered Agent H =
84] Name : %
JAHN, MARY _ .
4501 LINTON BLVD #11 A-208 82| Straet Acdress (P.O. Bo» Number is Nol Acceplable) H =-
DELRAY BEACH FL 33445 . 83 :
4] ciy 85] Zip Cle :
FL[*] ;

 typed or printad na-ne of regestened sgent and Uike ff appiicabla. (NOT. i Regrstacsd Agent signature fodgl red when remsiating} QATE 5‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS .AND DIRECTOFS IN 12 [+]
Tme [ DELETE 1ATE (] Change ion | =
N S ZNANE ZARY SEHA - 206 3
STREET ADDRE 35 13STREETADDRESS | /80007 L) TOnd 4Lvv, & T
omy-s1.2¢ {4CTY-5T.2P AR ‘r’_ggﬂCH 5 M YIS & :
mE T DELETE 21TME v Donnge 2 Rigwn| © i
NAVE 22MME syaens /7 “Ruensy
S$TREET ADORE 53 23smerTacoress | g7 €T TENW @LV%W —2ok ]
iTY-5T-29 sacmvsr | DELLAY @&i > FC Z3Y¢Yss ) ] }
e [J OELETE 31TILE []Change [ Aadition : .
NAME 12NAVE A THoNY M<CAvEH
— L smeETaoOAES - —— o - w — - - easmmracesss | ypg ) A E 1$7# FERL PRGN I I
. — o 1
erv.st.ze sacav.srze wr LADOTDALE, F 23334 ' g
TME [ bELETE LATME 4 ClChangs  []Addition i
NAME 4.2NME t
STREET ADPRE! S 43 STREETADORESS ! |
CITY-5T-2¢ 44 CITY-ST-2° .
TILE [ DELETE 51 TIME OChange 1] Addition : I
RAME 5.2 NAME : ;i
STREETADDRE! § 5.3 §TREET ADDRESS ; |
CLRY-ST-1P 54 CITY.5T-2°P : :!
TME {71 DELETE 81 TIE i L o ;
L £ NAME : i
STREET ADDRES § 6.3 STREET ADDRESS ) l :
CITY-ST. 2P B4 CITY . ST-20 |
14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07t3)(j), Florida Statutes, | further cerlify that the infirmation :
indicated on thig annuat repon 0 supplemental annual report is true and aca rate and that my signature shal| have the- same legal effect as if mage un jer oath; that | em an R ]
officer ¢r director of the corporaton of the receivor or trusiee empowered to execute Ihis report as req Jired by Chaples 807, Florida Statutes; and that Ty name appeas in : H
Block 122 or Black 43 if chal r on an attachinel &p adtreps, with al! other Jike empowered. / 1 )
] 1
- - ’ N : l
SIGNATURE: (A iz ; v aZf/ﬁ’ G437 %233 | |
TU TE AND ED OR P i Of SHGNING OFFICER OR [HRECTOR 7 07{ v Daybma Phong & - | 'l
!




