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

PROFIT Sh
CORPORATION a7z
ANNUAL REPORT :

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5307{3

4. Corporation Name

(7)

SJ & SMI INCO . ) o . ' H F\“

Principal Place of Business

187 8. VONGE STREET
ORMOND BEACH FL 32174

Maiting Address

187 5. YONGE STREET
ORMOND BEACH FL 32174

FILED
Apr 02 1998 8:00am
Secretary of State

Y

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Quatified

2, Principal Place of Husness T T T T 2. Miatling Address 4, FEI Number Applied For
;1-[ - ;6] 59-1?31796 _{Not Applicable
Suite, Apt. ¥, ol Suite. Apt. #. eto, i :
uie. Apt. . ele [, DU At el §. Certificate of Status Desired [} $8.75 additional
2] 27] Fee Required
City & State City & State 6, Elaction Campaign Financing $5.00 May Bo
2 [ — 42_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;I ;‘ ?o-l Personal Property Tax due Jung 30. Cves [Clne
9. Name and Address of Current Registersd Agsnl 19. Nams and Address of New Reglstered Agant
LEVINE, SUZANNE M. 81] Name
187 §. YONGE STREET 82| Street Address {P.Q. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
[ %}
84| City FL asl Zip Cods

agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuan! to tho provisions of Soctions 607 0502 and GO7 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment es registered

Sigrature, typed o pretedd name ol regetansd Bgent and Wtie it appiv able (NGTE Ragistered Agent signature required when reinslaling) DATE
12. OFT ICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PIS T O oéere TINE T Change L1 Addifion
RAME LEVINE, SUZANNE 1.2 NAME
smeetaooress | 187 5. YONGE STREET 1.3 STREEY ADORESS
CITY-57- 2P OMOND BEAOH FL 32174 14 CITY-S§T-2IP
e [ DeLeTE 21 TILE [T change [ Addition
HAME 22 NAME
STREET ADDRAESS 2.3 STREET ADDRESS
CITY-51-2i o 2 4 CITY-5T-2IP
THLE [T oELETE 31TME [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-§1-21F
TITLE ] peLeTe £1TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-§7-2IP
TNLE [ DELETE 51TITLE T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-1P . 54 CITY-§T-2IP
TE ] DEteTE 61TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 64 CITY-ST-7IP

indicated on this annual report or supplemeontal annual report is truo and acourate and {

Block 12 or Block 13 if chapgod, or on an attachment wih an address

QISENATIIDE: ALy

14. | hereby certify that the informabon suppliod wilh this fitng does not qualify for the exemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the informatian
at my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or tlustes empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

/M) SuZannc Aed-\n—f

-5 G5

CR2E034 (10/97)



