- »

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROVED
AND

FRUFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
1997 DVISION OF CORPORATIONS 1997 30 4 M4 |2: 17

DOCUMENT #

1. Corporation Name

FGE OO0 7215

STM MANAGEMENT

{/oMom‘rlorJ

SECRETAR

TALLAH} O STATE

SSLE, FLORIDA

Principal Place of Businass Mailing Address
11401 V(A CAFE| (0]  VIA CAPR\
5001‘\ KA(OA FL 2349 ﬁGfrH ﬂﬂ'(ﬂhjl FL 2490 3. Dale INCorporaled or Qualified | 38, Date of Last Repon
)
£-9-9¢ 146
2. Principal Place of Business 28, Mailing Address 4. FEl Number ‘f Applisd For
=) AnE 21812599 Nl AFpcabte |
ule, Apl #, elc. Sulte, Apt 7 ele. j - Y. 7o Additional
§. Certificate of Status Desired D Fee Required
Ciy & Slate Tily & SIale 6. Election Campaign Friancing $5.00 Tay Be
-zgl *nl Teust Fund Contribution Added to Fees
Zip Counlry — Zip Couniry 8, This corporation has liability for intangsble tax under 8. 196.032,
[ [30] Florida Statutes J:] Yes [zy:o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
d . | Felis it
TNL f’(i.HlCt HALL  CokfokA f'o"! 51in \ INC FZ| Sheel Address (P.0. Box Humber is Not Acceplakbia)
[201  Hats stecer - Shite lof .
TALLAMAsSge oo 3220 B Oy FL %[ Zecss

11. Pursuantto the prowsions of Sectons 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose o
office or registered agent, or both, in the State of Flonda. Such change was authosized by the corparation’s board of directors. | hereby accept the appointmant as registered

agent | am famihar with, ang accept tha obligatons of, Section 607 0505, Florida Statutes.

changing ILs registered

information ingdicated on this annual
that | am an officer or girector of thefga

appears in Blogk 12 or Block 131 i an agdress

SIGNATURE
TIgnBlure (yped of phivea nem e of fegatared agent and tlle Il Bpphcabs TNUTE Reg sterad Agent signaiure required when reinatating) — DATE

12 "OFFICE ) [} =

TME PPST [JDELETE 11TME D Change [} Addition §

NAME I'\ERK»IJ | saNfory T, 1 2NAVE 5

GTREET ADDAESS Mret Vin cAer]| 1 3STREET ADDRESS 2

CITY 5T 2P Boen gatod  pu 33vdp 14CITY - ST 2P o

nne D DELETE 21TINE EE Change Adaition ©

NANE 22NAME 100032249171 ——f

STREET ADDRESS 235TREET ADDRESS "U?fJ 8/ 9?“'01098“{" e

ciTy . 81 20 240TY ST 2P ****‘IBE-DD__ **"’HE DU

Tme [JOELETE JIMME [)change [} Adantion

NAME 37 NAME .

STREET ADDRESS ) ISTREET ADDRESS

CiY - §T- 2P JACITY- ST 2IP

TE DELETE 41TmE " [ change Addition

NAME D 43 NAME E:] D

STREET ADDRESS 435TREET ADDRESS

CiTY . §T. 2P 44CITY ST TP

e [)o6LETE S1TME ange

HAME $2 RAME

STREET ADDRESS § 35TREET ADDRESS /\/\

oy . st 2p S4CITY . 5T - 2IP

TME S1TME .
Change Addition

NAME D DELETE 6 2 NAME D g D

STREET ADDRESS £ 3 STREET ADORESS

CITY - §T. 2P SACHTY.5T. 2P

)
14. (do hereby cerufy that the information g pp 5 fqualify iof tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Epon is true and accurate and that my signature shall hava the same legal effect as if made under oath;
ustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name

SRl T msk /L) 7// 7 7

SIGNATURE AND PIPED OR AHINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Date

Dayl-ma Phona #

e w  mem &

]



=

i\?_‘ffaf‘- - -

it
Xk
4§ ' . .
rom 7004 Application for Automatic Extension of Time R
{Rov. June 1095) ’
Denartment of ma Trassury To File Corporation Income Tax Return
Intemal Revenus Bervice
Name of corporation Empioyer identification number
SJM MANAGEMENT CORPORATION 52-1862899
Numbar, street, and room or suté no. (it a P Q. box or outside tha United States, ses mstructions)
17501 VIA CAPRI
City o1 town, state, and ZIP code
BOCA RATON, FL 33496-2479
Check type of tslurn to be fifed:
(1 rorm 1320 ] form1120-FSC 2 Form 1120-nD ] Form 1120-REIT (1 rorm 1120-5F
L rorm1120-A T rorm 11204 ) Form 1120-PC (] form 1120-RIC 3 form 990-C
(] Form 1120 (] Form 1120-L (] Form 1120-pOL X7 rorm 11208 [ rom9g0-T
Form 1120-F fllars:  Chack hara f you co not have an office or place of business in the United Sta8S » [
12 |request an automatic 6-month {or, for certain foreign corporations, 3-month) extansion of time
unti _SEPTEMBER 15 1997 tofisthe income tax return of the corporation named above for ~ ® [ X calandar
yaar 19& or P[:} lax year beginning .18 ___ .andending a9
b It this fax year 15 tor Jass than 12 months, check reason:
D Initial retuin [:J Final raturn L___] Changa in accounting peried [:J Consolidated redurn to be filed
2 ifthis application also covers subsidiaries to be included in a consolidated retum, complets the following:
Employst identlficalion
Namae and address ol each member of the aftlilated group pumber Tax period
3 Tentalive tax . L . 3]
4 Gredits: :
a Overpayment credited from pnor yaar 43
b Estimated tax paymenls for the fax year 4h
¢ Less retund fortha tax year
applied 1or on Form 4466 def{ 1| aalP 44
8 Credit trom requlated investment companies o lde
f Credit for Federal lax on tuels |
5  Total Add lines 4d through 4t i |8 0.
6  Balante dye. Subtract line 5 from tine 3 Deposit this amoynt ele¢tronically or with & Federal Tax Deposit (FTD) Coupon 6 0.
slgnalura‘ < UNGM Dendhad OF Pevyry | CRCIANS That | Rave Doan ButhEN2e0 DY The RDIYE- NEMAJ LOMPOFALICH L MAKE 1hIS appICATON, BAd 1o the Dest 0of My know ledge and
Delval 1DE glatemanis Mada rue Compct an mpdte
CrPA 03/07
Signature ol {Mitle) {Date)
JWA  For Paparwork Reduction dct Notice. see instructions. Form 7004 {Rev. 6-95)
19741

1:27:97



