FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

s | Mar 19 1998 8:00am

CORPORATION
Secraotary of Stale

ANNUAL REPORT
A llllulVISION OF CORPORATIONS Secretary Of State
(3)

1. Corporation Name

S.1. MANAGEMENT SERVICES, INC.

AR MO

Principal Place of Businoss T Malling Addtoss
13280 NW 45 AVENUE 13200 NW 45 AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 07/31/1680
2. Principal Place of Business 2e. Maing Address 4. FEI Number Applied For
] 6] 59-2021929 Not Applicablo
Suite. Apt. #. elc Suite, Apt. #, olc. i
vie. Ap o ~ v A o 6. Cerlificate of Status Desired (0] 8.75 Additional
22 o ) 271 - Fee Required
City & Stato _ Cuy & Slate 6. Elaction Campaign Financing $5.00 MayBe
23 o 28 Trust Fund Cantribution (W Added to Fees
Zip ., Gountry M Cauntry B. This corporation owes or has paid the current year Inlangible
2_4_] 5| 29! L ;E] Parsona! Property Tax due June 30. Oves [Ono
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
STRIAR, MICHAEL P 5 #1] Nome
“4001-GHERIDAN-GTREET 2% \Dq HEQ |G p Pl/' 82| Streot Address (P.O. Bax Number is Not Acceptable)
N MiAMI BCH, FL
HOLLYWOOD 33021 8
#d] City FL lasl Zip Code

11, Pursuant 10 the provisions of Sochons 6070607 and 6071508, F lofida Siatuies, the above-named corporation submits 1his slatement for the purpose of changing its registered
office of registerad agont, or bolh, n the Slate of Flonda Such chﬂngc was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famihar with, and accopt fhe: obhgations i, Sechon G07.0505, Florida Statutes.

CR2E(34 (1097

SIGNATURE . . e e
Bhpabra typed te gratilesd feiine of fegectese Sage o e il Appie atile {NOTE Frgistered Agent signaturg raquirad when rainstaling) DATE
12, T T winGe RS ANG o Cons T T 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP ' o T ek T1TLE CHMBEMAJT DIt T B Change L] Addition
NAME KARRON, RICHARD 12 NAME
STREET ADDRESS 9655 E BAY HARBOR DR 1.3 STREET ADDAESS
Y- 51-2P BAY HARBOR ISL. FL 14 CITY-ST- 2P
THLE S0 o T T O e Z8TILE CJChange T Addition
RAME WOHLMAN, RITA 22 NAME
STREET ADDRESS 20191 E COUNTRY CL DR 2 STHEFY ADDRESS
£ITY-51-2F NO. MIAMI BEACH FL 2 400Y-§1-7P
THLE T T T ot AT PoESD VT [ change [ Addition
NAME 3.2 NAME bDAayid 12ARLoW
STREET AUDRESS saswect aoeiss | 1359 © AP HS Ave
CiTY-S1- 7P S sonsiw  [OPA Locten, Fi. 3)os
TIEE T T T a1 TnE v [ Change ] Addition
NAME 4 2 NAME
STREET ABDRESS 43 STREEY ADDRESS
Y- §1-71P o ) S 44 CITY-ST-2IP
THLE [ oeeTe 5 1TILE [(Jchange  LJ addttion
NAME 5.2 NAME
STREET ANDRESS 53 SYREET ADORESS
CITy-51-71P 54 CITY-§T-7IP
FITLE T o T ___“D—U[L['E 6.1 TITLE U Cﬂanoe D Addition
HAME £ 2 NAME
STREET ADORESS 6.9 STREET ADDRESS
CITY-5T-2P ) 64 CITY-ST-2P

14. | hereby cerliy that nahion suphcdd with this fling doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicatod on this grinual repdr L or supplomental annuat report is irue and accurate and that my signature shall have the same logal effest as il made under oath; that { am an
oflicer or direcipt of the corglralam or the receivin or ustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Blgi:k 1341 chglfiqged, or on an atlachment willy an addross

SIGNATURE: AL AP AT 3058




