FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR

DATEPARTMENT OF STATE

Sandr B. Mortham
Secrelary of State
DMISION OF CORPORATIONS

DOCUMENT # Fay0000C22715

1. Corporation Name

SJM MANAGEMENT CORPORATION

FILED

Q9MER 15 A 9: 19

St Aey U STATE
TALL AHASSEE, FLORIDA

THE PRENTICE-HALL CORPORTION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE, FL 32301

Principal Place of Business Mailing Address
5768 VINTAGE OAKS CIRCLE 5768 VINTAGE QAKS CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 3. Lot Icorboraed or Goames oo
05/09/94 199%
2. Pnncipal Place of Business 2a. Maiing Address 4. FE| Number Applied For
[21] SAME AS ABOVE 26| 52-1862899 Not Applicable
Sute. Apt B, eic Sute. Apt & elc $8.75 Adanional
73 = &, Cerficate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E&i El e Trust Funa Contribution Added 1o Fees
Zp Country 2ip Country 8. This corparation has habity for intangible tax under s 199 032,
[24) [25] 29} [30] Flonga Statutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P O. Box Number s Not Acceplable)

83

B4| City

FL ‘a?lﬁm Coda

11. Pursuant to the provisions of Secuons 607 0502 and 607 1508, Flonda Statutes. the above-named corporabion submils this statement for the purpese of changing its reqistered
office or registered agent of both. In the Stale of Flonda Such change wai authonzed by the corporation’s board of directors | hereby accept the appeintment as registered
agent 1 am farnihar with, and accept the obhgatons of, Secton 607 0505, Flonda Statutes

SIGNATURE:

information ndicated on this annual repoy
that t am an officer or direclor of the Lon orANy
appears 1n Block 12 or Blagk 134f ¢ . Of

. /

supplemenal annual re

address

Tt GG T KK L)

14. 1do hereby certty that the information supplied with this filing does not quality for the exemption stated In Section 118 D7(3)(), Flonda Statules | further centify that the
15 true and accurate and that my signature shall have the same legal eftect as If made undes oath:
tee empowered 1o execule this report as required by Chapter 607, Flonda Statutes, and that my name

5‘7,/4//' 7

da/ﬁgff’h? ’

sncmmne@(o TvPEDDR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
L

Dats

Daytme Phona

SYF FL3I2381F 1

SIGNATURE
. Sgnature 1ypad or prniled Nam e of reg:slered agent and titke i Bpphcadia (NOTE Registered Agant SiQnature required wnen renstanng|

12. QFFICERS AND DIRECTORS 13. ADDMTIONS/ICHANGES TO OQFFICERS AND DIRECTORS IN 12 g
nne PRESIDENT/DIRECTOR [JoeLeTE ITITE [change [ Addition| &
N SANFORD J. MERKIN 1INAME TOOOO2 ] TanT - - 2R
smeevaooress | 5768 VINTAGE OAKS CIRCLE 13STREET ADDRESS 03723535 --01030--007 D
o512 DELRAY BEACH, FL 33484 t4ciy-sT-zip kLS FID e 150, O g
:::E {1 oELETE : ;::i [dehenge  [Jadattion
STREET ADDRESS 2 ISTREET ADDRESS
Ty . §T-2IP 24QTY.ST- 2P
Tine [:] DELETE 3yTNE [:l Change D Addibon
NAME hE1TIT 3
STREET ADDRESS 1 )STREET ADDRESS
oY -51.2iP J4QTY ST 0P
E:l; (] oELETE :;::fs [[Jcnange [[] additan
STREET ADDRESS 4 JSTREET ADDRESS
QTY.ST- P A4CTY -ST. 2P
m (] oELETE :;::'i [Ocnange [ addiion

L]
STREET ADDRESS 5 JSTREET ADDRE 88
CITY - §7. ZiP SACTY - 5T e J\ ‘r
TNE €1 NNE f\
e (] oELETE - [ change /@%
STREET ADDRESS 6 3STREET ADORESS \\
QTY - 87. 210 GACITY . ST . 2ip g



