~ PROFIT :

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

Frincipal Place of Busness

3801 N. UNIVERSITY DR.. STE. 31

 DOCUMENT # F95000002256

1. Corporation Name

SMA ADVISORY INTERNATIONAL, INC.

(4)

Mailing Address
3801 N. UNIVERSITY DR. STE. 311

A

SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qlualified | 3a. Date of Last Report
05/08/1995
3 1'-_‘nnupav Place of Business ) _28. Maiting Address 4. FE! Number Applied For
] | 732 Not Applicabie
fulte- gt exc . Sule Apt b eto 5. Cerfiicate of Stetus Desied  [7] $8.75 Addiional
22l 27 Fee Fsquired
| Cily & State: | City & State 6. Election Campaign Financing ss.oo May Be
23] 2;| Trust Fund Contribution Added o Feas
L Counlry Zip Country 8. This corporation has liability for intangitie tax under s 199,032,
24 = 29] 30] Florida Statutes [ ves [ONo
"% HName and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

WNN, KENNETH J ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)

JB. GROSSMAN, P.A.

2300 E. LAS OLAS BLVD., 4TH FL. e3

FT. LAUDERDALE FL 33301 s T

[ %42 Parsuant to the provisions of Seclions 6070607 and 607, 1508, Flanda Stalutes, the above named corporation submils this statament Tor the purposa of changing its registered office
or registared agent, or both, in the State of Flordda. Such change was aulhorized by the corporation’s board of directors. | hgreby accept the appoiniment as registered agent. | am
familac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE . . TP, e -
Lo . Sigrale, lyped ok ite sl nar e o eunataad g ao it il apl cable INOTE: Registerad Agent signature required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i bP [] DELETE 1.1TIMLE [J Change [) Addition
NAME KOENIGSBERG, ALBERT 1.2 NAME
aeniaoress | 3801 N. UNIVERSITY DR., STE. 311 1.3 5TREET ADDRESS
Cliv-ST. I SUNRISE FL 33351 , 1A TITY-51-2IP
R A S ﬁDElETE 2 1TIME [] Change [] Addition
HaNE BARRY, JENNIFER 7.2 NAME
sineeraooress | 3801 N. UNIVERSITY DR., STE. 311 2.3 SIREET ADDRESS
L oly-sae SUNRISE FL 33351 24CITY-5T-2IP
1HLF [ DELETE A 1TIMLE [J Change  [T] Addition
NEME 22 NAME
SIREET ADDAESS 33 SIREEY ADDRESS
B N S - 34CITy-S1-2IP
TILE [ DELETE 4 1TITLE [J Change [ Acdition
HaME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
| Gily-si7e ) 44CITY-ST-2IP
TilLF [ DELETE 5 1TIME [ Change  [] Addition
R 52 NAME
STES | ATTAESS % 3 STREET ADDRESS
oveestne | 5ACITY-ST-2IP
TILE [3 DELETE 6 1TITLE [ Change [ Addition
NEME £2 NAME
SHAEF | ADLRESS £.3 STREET ADDRESS
Citv-s1.ap BACITY-57-2P

14. | do hereby certify tha! the information supplied with this fing is voluntarily furmished and
cartify that 1he information indicated on this annual report or supplemental annual re
cath; that | am an offcer or director of the Gorporation or the receiver or

appoars In Block 12 or Block 13 ‘ﬂ:hah'gad. or on an a!‘ta‘ﬁme b wil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
ig true and accurale and that my signature shall have the
stee en to execute this report as required by Chapter 607, Florida Statutes; and that rmy name

same legal effect as if made under

454~ St2- LS

Date Daytime Prone #

CR2E034 (12/95)

e RS |
_ FILE NOW: FILING FEE AFTER MAY 11§ $225.00




