FILE NDW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J50468 (4)

. Corporalinon Nam

SMAD, INC.
b/a/g ugqo /rmﬂ Mmen'e -‘7—/¢0’

Pringi i[ml P.m e of Busines

1200 S.0CEAN LANE
FT.LAUDERDALE FL 33316

Mailling Address

1700 S.0CEAN LANE
FT.LAUDERDALE FL 33316-3705

FILED
Apr 02 1997 8:00am
Secretary of State

AN ENRTINRARERH WA

8. Date Incorporated or Qualified | 3a. Date of Last Report

2] 25| 2] 20]

[ 2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
] o 26] 59-2766257 Nat Applicable
Suiter, Apt #, ote. Suile, Apt. #, slc b
I b Wi A8 8. Cortificate of Status Desired 2 53‘75 Addttional
22| 7 (27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
231 L B 28 Trust Fund Contribution Added to Fees
Jp _ Country 2ip Country

Florida Statutes Yes [Jno

B. This corporation has liability !ﬁlangible tax under s, 189.032,

0. Name ant Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
DECKER SOPHIA M. 61| Name
7341 NW 1ST PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 .
83
B4 City 85| Zip Codoe
FL

agent | am tamibar with, and aceept the obligatons of, Seclion 607.0505, Florida Statutes.

S ma s x
1. Fursuant 1o the provisans of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURL _ ™
Gl 4o byoesd o prinded narmne atiegistersd agnag and b if applicaclke {NOTE. Registered Agent signature 1equirdd when reinstating) DATE
K- ~ OFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [ oLete 11TME Ll Change [ Addition S
HAME DECKER, SOPHIA M 1.2 NAME 3
swervsooniss | 7341 NW 1ST PLACE 1.3 STREET ADDRESS Q
anv-s e | PLANTATION FL LADTY- ST 2P &
e . [T oecEfE 21 TLE [ Crange [ Addition |©
HAMY 22 NAME
SIHEE| AOGRES 23 STREET ADDRESS
GV $E0 2 4CITY-ST-2P
THl.F [_{ DELETE A1 TITE L change T addition
ks 3.2 NAME
STREE) BOCKESS, 33 STAEET ADDRESS
Lorstar, | : 3¢ CITy-ST-2P
TLE [T DELETE 4170LE I Change [ Aduition
KAM: 4.2 NAME
SIREFT A5 4.3 STREET ADDRESS
Cily-51 7w i 44 CITY-ST- 2P
T CToeLEeTe 51 TITLE L1 Change [T Addition
Nt 5.2 NAME
STHEL T ADOHESS 5.3 STREET ADDRESS
grestae | ] . 54 CITY-§T- 2P -
TTLE DELETE 61T hange Addition
e | OPODORLS1E
SIREET ADURLSS 63 STREET ADDAESS
CIY-51-2w 64 CITY-$1-2IP #3165, 00 At

I'am an officer or director of 1he corporation or the recewver or rustee empower|

appears in Block 12 or Block 13 0f changed, opgtn a altachm%m addgfss.
SIGNATURE: . gvﬂ :

* BIGNATUREMNG TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIAEGTOR

14, 1 do hereby certly thal the nformation A supplied with this iling daes nat qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
informizhon indic ated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under al
to exacuts this report as required by Chapler 607, Florida Siatutes; and that my name

\2“5‘

A



