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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 '\.}_,«f DIVISI g:C :Fiaégo;:g::“ms S C Cretary Of State
DOCUMENT # 632204

1. Comporation Name .

$:0 M ENTERRRISES, INC.

SRR |||
Principal Piace of Business Mailing Address ; .

5757 LAKE WORTH ROAD 5757 LAKE WORTH ROAD
P.0. BOX 9500 P.0. BOX 9500 _
GREENACRES FL 33466-9500 GREENACRES FL 33466-9500

3. Date Incorporated or Qualified | 38. Date of Last Report

07/26/1979 01/23/1996

2. Principal Place of Businese i 2a. Mailing Address 4, FEI Number Applied Far
;1—| 26] 31%3647 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
»—I vie. Apl ¥, B . L e &. Certificate of Status Desired ] $8'75 Addf'ﬂo"a'
22 ;I Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bs
. 28] Trust Fund Coniribution Added to Fees
Zp __ Counlry A Country 8. This corporation has Lability for intangible tax under s. 199.032,
24 25 20| [30] Flotida Stalutes ves [INo
9. Mame and Address of Current Registered Agent 10, Name and Address of Naw Raglstered Agent
MOORE, STEPHEN C. 81| Name
5757 LAKE WORTH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
GREENACRES FL 33463
83
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 807 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment 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 appoinimant as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE _
Sigratuwre, typird o pro ey rame of negetared agertt and tlie o appicable (NOTE: Hagistared Agent signature raquired when renetating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDT [T oecere 11T [Otrange L] Additien
MAME MOORE, STEPHEN C 1.2 HAME
seeer anoress | 5787 LAKE WORTH RD 1.3 STREET ADORESS
CITY-5T-2IP GREENACRES FL 1.4 CITY-ST- 2P ‘
TITLE VvPD [.J DELETE 2ATIE [_J Change [ Addition
NAME KEMP, JOHN B 22 NAME
seeet anoness ¢ 201 WEST BIG BEAVER RD 2.3 STREET ADDRESS
LITY-57-2P TROY, Ml 48099 2 4CITY-S1-2IP
TILE S0 [} oecete 31TITLE [ Fnange ] Addition
NAME MOOQRE, CATHERINE A. 32NAME
staeer ancress | 5757 LAKE WORTH RD 33 STREET ADDRESS
CAY-5T-2i GREENACRES FL 34, CITY-51-2F
TNLE [T peLete 41 TILE 1.J Change [ Addition
NAME ' 42 NAME
STREEY ADDRESS | Y 4.3 STREEY ADDRESS
CTY-ST- 21 44CTY-ST-2P
THILE [ DECETE 5.1 TLE [Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [T oFLETE 6.1 TITLE T change LT Addition
NAME 6.2 NAME
STREET ADCRESS .3 STREET ADDRESS
CITY-S1- 71p " E4CITY-ST- 2P

14. | do hereby cerlify that the intarmagle supgfied with this fiing doas not gualify for the exemption stated in Section 119,07(3)i}, Florida Statules. | further certity that the
information indicated on tris anpdal repor{ or s mertal annual report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that
] he rfceiver or trustee empowered 1o exacute this report as required by Chapiter 807, Forida Statutes; and that my name

| attachment with an addrass. ’
Stephen C. Moore //;L a/? > 561 434-5202
; 4

YPED OR PRINTED RAMEYOF SIGNING OFFICER OR DIRECTOR “Date Daytma Prona #
F YFYI.YL ]

SIGNATURE:

SIGNATURE AN

CR2E034 (9/96)




