FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT
CORPORATION
ANNUAL REPORT

FLOR/DA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J30§68 (1)

1. Corporation Name

S. B. MEYERSON, INC.

AW

Principal Place of Business Mailing Address

-B750-WOTH AVENUE #242VA 7150 W, 20 AVE
7 304

4
HIALEAH FL 33016
us 4. Date Incorporatad or Qualified 3a. Date of Last Report

08/26/1986 04/04/1995

k‘é',“Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
1] 2] 59-2711707 ot Appicanis
Suite, Apt. #, etc. Suite, Apt. 4, efc 5. Certificate of Status Desired O $8.75 Adqilional
22] -27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontibution U Added to Fees
Zip Courtry Zip Country 8. This corporation has liabilty for intangible fax under s 199.032,
m }a ?gvl R] Florida Statutes {1 ves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEYEHSON, SHELDON B. 82| Street Address (P.O. Box Number is Not Acceptable)
7150 WEST 20TH AVENUE, SUITE 304
. 83
HIALEAH FL 33018 3 oy FL l85 o Cods

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE -
Sigrature typed of prnled nane of registered agart and tle 1 apphoatie. INOTE Regstered Agant signature requed whor renstatingl DATE
12, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1.17ME £ Change {1 Addition
HAME MEYERSON, SHELDON B., MD 1.2 NAME
SIREET ADDRESS 7150 W. 20 AVE., SUITE 304 1.3 STREET ADDRESS
CIlY-SI- 2P HIALEAH FL 14 CITY-S1-2P
TITLE D [ DELETE 2 1TME [ Change [} Addition
KAME AMOR, MARIA 27 NAME
STREET ADORESS 7150 W. 20 AVE., SUITE 304 23 STREET ADDRESS
CITY-81-21F HIALEAH FL 24CITY-S1-2
TITLE [] DELETE 3 1TIME [C] Change  [[] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CllY-51- 7P 34 CITY-ST-7P
TImeE [7) OELETE 41T [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P 440iTY-§T-2P
TIMLE [7] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDAESS
GITY-§7-2P 540ITY-81- 2P
THLE [C] DELETE 6 1 TITLE [ Change  [] Addition
NAME 62 NAME
STRECT ADDRESS 63 STREET ADDRESS
CiTY-§1-2F 6.4 CITY-SI-2IP

14. | do herseby certify thal 1he information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %Eﬁbﬁgysémmomcm GROIRECTOR T ‘ﬂm‘qu&’ """“?'o’g"os;.ifm:?by

CRZE034 (12/95)




