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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Jun 18, 1999 8:00 am
Secretary of State

06-18-1999 90007 015 ***550.00

DOCUMENT # 49284

1. Corporation Name

SMB HOLDINGS. INC.

AR RN

Zip Country Zip Country

[2s] 29] [30]

g. This corporation cwes the current year Intangible
Personat Property Tax. O ves Ono

Principal Place of Busingss Mailing Address
5036 SANDPIPER LANE SOUTH P.0. BOX 568083
$T. PETEASBURG FL 33711 ST. PETERSBURG FL 33715
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/ 1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2771578 Not Applicable
Suite, Apt. #, etc. T ) Suite, Apt. #, etc. ) T B N “Additi
uite. ApL 7, 81 e, ApL . gl 5, Certifcate of Status Desired O $8.75 Add,'tlonal
;{l ;I Fee Required
City & State City & State 6. Election Campaign Financing [ 55_00 May Be
23] 28] Trust Fund Contribution Added to Fees
24]

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

Bloww  Prificiyg F

BROWN, STANFORD M

82| Street Address (P.O. Bok Numpber is Net Acceptable)
5036 SANDPIPER LANE S S O e A L
ST. PETERSBURG FL 33711 B3 .
S PETEAS B/AL
84| City 85| Zip Code
— FL 3324/

11. Pursuant to the-provisiofs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered

office or regitered agert, or both, in the State of Florida. Such chapge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | arf familiar h,_ and acceprihe ations of, Section 505, Florida Sz,mte |
SIGNATURE / ﬁﬁ.l crm FBro0uwr] & -rE-FF
Signature, typed or printed name of regislered agent and bile f Applicable. {NOTE: Registerad Agent sig required whan DATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST 1 DELETE 1LTME PIT, . o PHehange ] Addition
e BROWN, STANFORD M. r2nae Begom, FAT £ 204 F
smreeTaooress| 5036 SANDPIPER LANE S vssmesranoress| £ g FE_ SAAP Frrek L5
arv.stze | ST, PETERSBURG FL worvstze | S 7. FPETERS BARS Fe. 3EBF//
THLE VPD (1 ELETE 21TME v.P.2 BdChange [ Addition
NAvE BROWN, PATRICIA F. 22Nave BRroww, STAVT I 47,
sweet wooress| 5036 SANDPIPER LANE S swemress| £ P38 W SPVP PrRES LN S _
“omv-st-ze | ST, PETERSBURG FL ” T - sicrv.stze |87 7 PETELS BUAL, FL. 3372/
TMLE 1 DELETE 31 TILE - {JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TIMLE [ DELETE 4ATITLE [OChange  [] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME (] DELETE 54 TITLE [COcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S¥-2ZIP
TME [J DELETE 6.1 TIMLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-§T-2P

14. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repos
officer or director of the cafporatio

Block 12 or Block 13 if

SIGNATURE:

wpplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustaa empowered to execute this report as required by Chapter 647, Flerida Statutes; and that my name appears in

UR1 1340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

anged, o onan attachment with an address;ityll other like empowered.
U Con T T I Ry E AT :
ﬂm_t;)? 83 f)é:w%c) \Far e e e wn) g-177 2A7-feL- g8 L
Dat

Daytime Phone #

CR2E034 {11/98)




