FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Hii. FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION 'y Sandra B. Mortham
ANNUAL REPORT samoy o e Secretary of State
1998 DIVISION OF CORPORATIONS
1, Corporation Name (8)
SIDMARC, INC.
Principat Ptace of Busihess Mailing Addross “"mm“ "m "m I"" m" II“ Iml m" Iml II'“ mu IIIII ml
1620 NORTH TREASURE DRIVE 1620 NORTH TREASURE DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33144
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
L3
b 01/31/1685
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Appiied For
=] - S -1 £9-2510855 ] Not Applicable
Suite, Apt. #, 8lc Suile, Apl. 4, elc. i
-—I i P 8§, Certificale of Status Desired O $B.75 Addtionat
22 27 Fee Requlred
City & Sate | City & Stale 6. Election Campaign Financing $5.00 May Ba
: };l 2;] Trust Fund Contribution 0 Added 1o Fees
; Zip | Counity Zp Couniry 8. This corporalion owes or has paid the curren] year Intangiple
i 24 25 EJ - ;El Personal Property Tax dua June 30. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
JONAS, DANIEL E. 81/ Name
" 1750 NE 167 ST B2| Street Address (P.O. Box Number is Not Acceptable)
% SUITE #1530
f NORTH MIAMI BEACH FL 33162 83
: 84| City FL Ias 7ip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstercd agent. or both, inthe State of Flonda. Such change was authorized by the corparation's bioard of directors. | heraby accept the appaintment as regislered
agent. I am familiar wih, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ___ . - .
Signatlure Iypod af enled mime of regimtersd agont and Lle it apphoatils (NOT Hegistored Agnnt signature raguired when reinstaling) DATE f:
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE VS 7 oELETE LATITLE “[dchange [T addition =z
RAME GLAUSER, SID 12 NAME §
.. | smeeraporess | 1620 NORTH TREASURE DR. +3 STREET ADDRESS o
t | omv-st-ze N. BAY VILLAGE FL 14 CITY-ST. 2P &
= | TmE ] DELETE 21TLE CJ Ghange "] Addition” [
1 NAME 2.2 NAME
.- STREET ADDRESS 23 STHEET ABDRESS
<1 omy-$T-ap 2 46ITY-5T-1F
TITLE [T petene 21 THLE ‘O change [T Addition
NAME 3.2 NAME
i STREET ADDRESS 33 STREFT ADDRESS
CITY- 51-2IP e 34.COY-ST-2IF
T (] DELETE 41 TILF [T change [T Addition
oL e 4. 2NANE
i STREET ADDRESS 4.3 STREET ADURESS
£ | civ-st-ze i 4ACITY-§T-71P
o] mme [T oecere 51TILE [T Chiange ] Addition
LOF hame 5.2 NAME
% E STREEY ADDRESS 53 STREET ADDRESS
E
v | cnv-s1-29 5.4 CITY-§T-7IP
1ol Tme [T DELEre 6.4 TITLE L] Change [T Aadition
t NAME 62 NAME
i | STREET ADDRESS 63 STREET ADDRESS
k¥
¢ Loiy-51-2p 64 CITY-ST-2IP
14. 1 hereby cerlify thal the information supplied with this filing does not qualify Tor the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | turther certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trusiee e ared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or ongn atlarW\h ar )
CIFAR AT I, Py ", V v £ omp T arr. Prr 2l




