FILE NOW: FILING FEE AFTER MAY 1T I$ $550.00 FILED A
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REFORT Secretary of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90246 001 ***150.00

DOCUMENT # FQ5812

1. Corporat on Name
S.R. ASSOCIATES, INC. l -
— NN ERAR SRR 1.
Principal Plkice of Business Mailing Address 3 :
10ESwHTOR 4 7 5 P Rombrgess o S5 Awvd— g
us 2 e or o) G—L\r\S—b us DO NOT WRITE IN THIS SPACE }
F L ?) Tt Z ‘—l 3. Date In :orporzated or Qualifed
2. Principal Place of Businegs 2a. Mailing Address 4, SEBIISE{'II)SI‘B Appled For
n] 57 5 Hi Y\ ous bra [l S o 59-2027342 Not Applicatle I |
B Suite, AfL #, efc. y Suite, Apt. #, eic. 5. Gorticete of Status Desied [ S%;SR:;ijirt;odnal !
City & State - m&)\ ﬁ City & State 6. Electior Campaign Financing $5.00 vay Be : B
El C yn'a\;]_ é Ay Z E‘ Trust Fund Contribution U Added to Fees : :
Zi - COU"'T!'Y Zip Country 8. This co poration cwes the current year Inlangible o
;] ‘2.27 _7\23 L‘} [El () < ﬁ a Erﬂ Persor:il Property Tax. Oes [INo 1
9. Name and Address of Current Registered Agent 10. Name uind Address of New Registere:l Agent I .
81| Name !
LEIBOWITZ, MATTHEW L ESQ } 4
3050 BISCAYNE BLVD 501 82| Street Address (P.O. Box Number is Not Acceptable) I .
MIAMI, FL 5 B
33137 |
84| City FI 85! Zip Ccde 1
11. Pursuatt to the provisions of Se :tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits; this statement for the purpose ¢f changing its registered |
office o1 registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. 1 hereby accept the appuintment as regi:tered x
agent. | am familiar with, and accept the abligaticns of, Section 607.0505, Flerida Statutes. i B
SIGNATURE o |
Signatare, typed or printed nan & of registerad agent < nd title if applicable. (NOTE Registered Agent signatura requ ed whan reinslating) DATE a—; :'
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
e PD [T DELETE 11 TMLE AChange [ Addition | —
NAME LEVIN, HERBERT M 12NAME -, Y )\ \,_ 3
sTREET ADDRES s™—$925-BRIGKEHAVEAPT210C ™ smeeraness| = & 5 O e VO L[g_l |
arv.sTze | -MEAMIEFL 1ACTY-ST-ZP < &2_&-\ @&&\L\-Q , }’Z 2515y §
TTLE ST ] DELETE 21TTLE - OChange  [JAddiion | ©
NaME LONDON, EDWARD 22NAME ‘
streeTaooress| 6841 § MASHTA DR 23 STREET ADDRESS
QITY-57-2ZP KEY BISCAYNE FL 2.4CITY-ST-ZP
TITLE [ DELETE 3.1 TALE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-21P
TME (] DELETE LATITE [ Ghange {71 Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T-2P
TITLE [ DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDREE S 5. STREET ADDRESS
oTY-ST-7P 54 CTY-ST-ZIP
TTLE {] DELETE 61 TMLE [ Change ] Acdition
NAME 6.2 NAME
STREET ADDREE S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

o exemption stated in Section 119.07(3)i), Florida Statutes. | further ce:rify that the information
ceLratd and that my signatu e shall have the same legal effect as if made under oath; that | am an
| to execyte this report as reqiiired by Chapter 607, Floriga Statutes; arft that iny name appeais in

officer or director of the corporation or the regeie.r
Block 1.2 or Block 13 if chghged, or g C er likesmpowered.
- y) O ‘_{ ?l /
SIGNATURE: Y S0 /77 20554
[ Date Z M

SIGNATY l;,ND TYPED T PRANFED N¢E OF SIGNING OFFICER OR DIRECTOR L4 Jayume Phone # _
A A g A v Ao - .

14. 1 hereby certify that the informati>n supplied with this filing does not quali
indicate 1 on this annual report o supplemental annual report is true an

l




