FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEP#RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
¥ copmeronnene | 003478
S R M CORPORATION

Principai Place of Business

600 NORTH EAST 3RD AVENME
FORT LAUDERDALE FL 33304

Maziling Address

G/O JAMES BIRR
800 NE 3RD AVE
FT LAUDERDALE FL 33303

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 020 ***150.00

UL T

DO NOT WRITE IN THIS SPACE

3. Date ircorporated or Qualifed
03/27/1978
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number App ied For
21] 165C N.E. 26th Street 2s] 1650 N.E. 26th Street _ | 59-1882863 Not Appiicable
Suite, A, #, elc. Suite, Apt. &, elc, . $8.75 Auditional
2] Suit 27] Suite 101 5. Certfcite of Status Desied [ Foe Required
City & Sate City & Stata 6. Elaction Campaign Financing . ss_oo May Be
23] Fort Lauderdale, FL 28] Fort Lauderdale ¥l Trust Fund Contribution Added to Fees
Zip Counlry &p Colntry 8. This ccrporation owes the current year intangible
ﬂ 33305 E;I USA ;I 33305 Ls_o} USA Parsonal Proparty Tax. [Ives  [JNo
9. _Name and Address of Current Registered Apent 10. Mame and Address of New Reglistered Agent
81| Name
BIRA, JAMES O JR e
600 NORTH EAST 3RD AVENUE | TesHIE By i street ™
F -
CRT LAUDERDALE FL 33304 B guire 101
Bg4| Ci 85| Zip Code
Fort_Lauderd:le FL |”| 33305

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named copotation submits this statement for the purposs of changing its registered
office o registered agent, or both, in the State o* Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the app Jintment as registered

agent. 1 am familiar with, and accept the obligations of, Saction 07,0505, Florda Statutes.

SIGNATURS
Signature, typad ar prinlad name of registersd agent ind biie I applicable {NOTE o Agent requ ret whan ing) DATE
12, QFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12
e P £.] DELETE 11TMLE [cChange ] Addition
NAME KAUFMAN, MICHAEL JAY 12 NAME
seer avoress| 35 MEADOWRIDGE DR 13sTREETDORESS | - Speeivimmd iR persolieg |
CiTY.51-20 SHELTON CT 08484 14GTY-ST-2P
TME Vv [ DELETE 21TLE CiChange [ Addition
NAME KAUFMAN, STEPHEN PHILLIP 22 NAME
streeTaporEss| 101 LLOYD HARBOR RD. 23 STREET ADDRESS
CTY-$T-29 HUNTINGTON NY 2.4CNTY-5T-29
TITLE ST (] DELETE 31 TLE [JChange [ Addition
NALE KAUFMAN, ROBIN JOAN I2NAME
sTreeTanoress| 5330 S.KIMBARK 3. STREET ADDRESS
CTY-5T-ZP CHICAGO IL 34 CITY-ST-2IP
TME [ DELETE 41TME CiChange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1.21P 44 CITY-5T-2F
TIVLE [} bELETE 51 TILE [IChange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-Z1P 54 CITY. 5T-2P
THLE {J DELETE 61 TIMLE [iChange  [] Adeition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

14. | hereby cenffy that the information supplied with this filing does not gualify for tha exemption stated in Section 118.07(3)(i), Flonida Statutes. | furthar certity that the information
indicaten on this annual repor o1 suppiemental annual repart is true and accurate and that my signatwe shall have the same legal effect as it made under gath; that | am an
afficer or director of the corporation or the receiver o trustes empowersd to o ecite this faport a3 required by Chaptec 807, Florida Statutes; and that imy neme appears in

Block 12 or Block 13 if changed, or on an attachraent with an address, with all other like ampowenad,

SIGNATURE: Mé&gﬁ%zmm

WicHReEL T,

Saveman] %5:{87/7? (2@257&;:{013




