FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # G578hB

1. Corporation Name

S. M. 8. R., INC.

(5)

Principal Place of Business

12230 BEAR GLAW LOOP
®STEPHAN C. REUSCHEL
BOYONET POINT £L 34667

Mailing Acidress

12230 BEAR CLAW LOOP
%STEPHAN C. REUSCHEL
BOYCNET POINT FL 34667

AR A

3a. Date aof Last Report

3. Dale Incorporated or Qualified

il

Suite, Apt. ¥, etc.
[22] 27]

Suite, Apt. #, elc.

09/01/1983 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2-11 /f}g} ‘/{ J‘('ﬂ/s(@ 4'./() 2_s| Vi 7P ff.f('&/{é’ f’() 59-2880552 Nc:Apphcabia

$8.75 Additional

5. Caertificate of Status Desired O Fee Required
28 LI

| . City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23| e/ D So) /7~ . 8 M DSCOA)D A Trust Fund Contribution Added to ﬁ:es
Zip Country 2 . Country B. This corparation has liabiity for intangible tax under s 199.032,
d#_éé 7 EI ;s?l \_/94" &€ 7 m Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
R 2 Soervo) C,
REUSCHEL, STEPHAN C. 82 Street Adgrgss, [P,.C- Box ‘%r & Not tabic) 2)
12230 BEAR CLAW LOOP 2 il 7 e P
BAYONET POINT 34667 83 7
84| Cit 85| Zp Code
W 230 FL &€ 7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0506, Fiarida Statutes,
SIGNATURE _ . .
Signature, lyped of printed name of regsterad agant and tlle if appicate MNOTE Ragistered Agent sigriature requi-ad when reirstaling! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF D [ DELETE 1TTILE D CCrange  [J Addtion | =
st REUSCHEL, STEPHAN C. 12 NavE Pecrove: (¥ plev., 3
swecianorzss | 12230 BEAR CLAW LOOP 13STREETADDRESS | A2 73 8 BOScer 3 ¢ L i
CITY-S1-2IP BAYONET PT, FL 14 CITY-51-21p A oL L.  FUEET g
TITE PST [J DELETE 2 1TIMLE p"g- [ Change [] Addilion |©
o REUSCHEL, STEPHAN C. rome Dresscmes Sndera
STREET AGDRESS 12230 BEAR CLAW LOOP 73 STREET ADDRESS | /P 23 8 jﬁu‘(’aﬂg L K2
CITY-ST. 7P BAYONET PT FL 24 DTy -5T- 2 D A Fe. Fgée?
TiIe ] GELETE 31T ’ [J Change [J Addition
NAME 12 NAME
STHEFT ADDRESS 33 STAEET ADDRESS
CHy-81-21p 34 CITY-8T-21P
TILE [T DELETE 4 170TLE [O Change  [J Addition
KAMS 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2P 440TY-ST-2P
TITeE 1 DELETE 5 1TLE [ Change  [] Additien
HAME 52 NAME
SIREET ADDRESS &3 STREET ADDRESS
ITY-ST-1 54 CITY-ST-2IP
TILE [C] DELETE £ 1TITLE [T Change [ Addilion
NAME £ 2 NAME
STHEET AUDRESS I & 3STREET ADDRESS
LITY-ST-2P £4CTY-5T-20

14. | do hereby cerify that the information supplied wi
certify that the information indicated on this a
cath; that | am an officer or director of the
appears in Block 12 or Block 13 if chal

SIGNATURE: — ¢ fwLase O

with an address,

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
1t or supplemental annual repod is true and accurate and that my signaturg shall have the same legal effect as if made under
or 1he receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name

2 cp%ga%lf 44

/iR 23,
Id Date

WWURE AND TYPED OR PRINTED ;uu)g OF SIGNING OFFICER OR DIREQEIOR
¥l | g— . o

iiiiii Prong &




