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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAF:TMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatizn Name

SJ & SM, INC.

530713

Principal Plaze of Business

187 S. YONGE STREET
ORMOND BEACH FL 32174

Mailing Address
187 5. YONGE STREET

ORMOND BEACH FL 32174

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 020 ***150.00

T

DC NOT WRITE IN THI3 SPACE

3. Date In¢ orporated or Qualifed
04/04/1977
2. Principal *lace of Business 2a. Mailing Address 4, FEI Nuriber Applisd For
2] 26] 59-1721796 Not /-pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc, iti
P P 5, Certifca e of Status Desired a $8.75 Adulitional
m 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a E‘ Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This corooration owes the current year I tangible
;I lEl Zl m Person: | Property Tax. O es CiNo
9. Name and Addriss of Current Registered Agent 10. Name z2nd Address of New Registerec Agent
81| Name
LEVINE, SUZANNE M. 82| Streel Ad (P.O. Box dumber is Not Acceplable)
ree C IESS L) BOX NuUm
187 S. YONGE STREET
ORIMOND BEACH FL 32174 83
84] City FI 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 .and 6(7.1508, Florida Statuti:s, the above-named cor yoration submits this staternent for the purpose of changing its registered
office or registered agent, or batt, in the State of Florida. Such change was a-ithorized by the corporalon’s board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE. —_
Slgnature, typed or printed nam 3 of registared agent a 1d title if applicable. {NOTE Registerad Agant signature requil 2d when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TITLE PTS [ DELETE 11 TILE [Change  [[J Addition

NAME LEVINE, SUZANNE ’ 12NAME

streeTanDRes:| 187 S. YONGE STREET 13 STREET ADDRESS

CITY-ST-ZP ORMOND BEACH FL 32174 14 CITY-ST-ZIP

TME [] ELETE 21 TTLE [ClChange [ Addition

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-21F

me ] DELETE 3TILE Ol Change L] Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TRLE ] DELETE 4ATITLE [JcChange [ Addition

NAME 4, 2 NANE

STREET ADORES 3 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TLE [ DELETE 5.1 TITLE [1Change ] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TImEe [J DELETE BATITLE JcChange  [] Addition

NAME 52 NAME

STREET ADDRES 3 &3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-5T-2P

14. | hereby certify that the informatinon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

n

dicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | em an

officer o direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iny name appea's in

Block 1. or Block 13 if changgd, or on an attachrrent wit
SIGNATURE: yM
AT AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

n address, with al other like empowered.

Y 2Y-5 5

Date Jaytime Phone #

CRZ2E034 (11/98)




