PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mo

rtham

Secretary of State
DIVISION QOF CORPORATIONS

| DOCUMENT #

1. Corporation Name

5J & SM, INC.

530713 (7)

Frincipal Place of Business

187 §. YONGE STREET
ORMOND BEAGCH FL 32174

Mailing Address
187 S. YONGE STREET

ORMOND BEACH FL 32174

(T

3. Date Incorporated or Qualified

3a. Date of Last Report

(04/04/1977 05/01/1895

| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apphed For
21| |26] 59-1731766 Not Applicatie
— Suite, Apl. #, 6lC. | Suite. Apl. 4, etc. 5. Cerlificate of Stalus Desired 0 $8.75 Add.itional
22| 27| Feo Raquired
- City & State City & Stale 6. Election Campaign Finanging 0 $5.00 May Be
23] ;ﬂ Trust Fund Contribution Adcied to Fees

Zip Country i Country B. This corporation has liabilty for intangible tax under s 199.032,
- - L L
24] zsl 2;] 3_6[ Florida Statutes [ ves [ONo

9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent

81| Name
LEVINE' SUZANNE M 82| Straat Address {P.0. Box Number is Not Acceptable)
187 8. YONGE STREET
ORMOND BEACH FL 32174 83

84| City Zip Code

FL ||

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered aoffice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragislerad agent. | am
farniliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE _ .. o I 3 . J e . e
Signature, typed or prirted name of registered &g aca tile 1 appl cable. NOIE Registersd Agant signature requred when reinstating) DATE
‘1 2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF PTS [} DELETE 1 1 TILE [} Change  [T] Addition
HAME LEVINE, SUZANNE 12 NAME
STREET ADDRESS 187 S. YONGE STREET 13 STREET ADORESS
CTv-51- 2% ORMOND BEACH FL 32174 14CITY-§1- 2
TITLE [} DELETE 2.17TIME [ Change  [] Addition
NAME 272 NAME
STREET ADDRESS 23 STATET ADDRESS
CITY-51-7IP . 24 CITY-5T-2P
TTLE [ DELETE 3 1TITLE [ Chance [ Addition
NAMZ 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITy-81-7F 34 CITY-$T- 2P
TIME [C] DELETE 4.1111LE [] Change  [] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
| Cy-S1-2Ip 44 CHY-ST-2IP
TiLE ] DELETE 5 1TITLE [ Change  [7] Addition
NAME 5.2 NAME
STHEET ADDRESS 5. STREET ADORESS
| City-s1-20p 54 CITY-51-2P
TLE [] BELETE 6.1 TILE ] Change {7 Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1-2F 5.4 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fing is voluniarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect & #f made under
path: that | am an officer or direcjor of the corporation or the receiver or trusies empowered 1o execute this repor! as requirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or EBilock 1341 changed, or on an atlachn}wntwilh an address.

SIGNATURE: .

L Hasge FEA029150C

Cuytir 2 Prone 4

Lol el - -
PED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y -

SIGNATURK/A

CR2EQ34 (12/95}




