~* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT SO

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Hame

SYDMAD, INC.

J55372

(3)

| Prindipal Place of Business
%4 % BYDNEY F, HETELSON
5.1 7096 EASTLAKE OR 210

# | BOCA RATON FL 3433

Mailing Address

% SYDNEY F. HETELSON
7806 EASTLAKE DR 216
BOCA RATON FL 33433-2145

MG E SR

8. Date Incorporaled or Quatified

3a. Date of Last Report

. 01/26/1986 05/01/1996
.| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2761517 Nol Applicablo
Sulte, Apt. ¥, elc. Suite, Apt. #, efc, i
: P P 5. Certificate of Slatus Desired ] $8.76 Acdilonal
Q ;] Fee Required
City & Stata | Cily & State 8. Election Campaign Financing $5.00 may Be
128] 28] Trust Fund Contribution Added to Fees
1. Ze Country Zip Counry 8. This corparation has liabiity for imangible tax under s. 199,032,
: ;ﬂ L2_5-| :_D—I 30 Florida Statutes Yes  [J No
] p, Name and Address of Current Reglstered Agent 10. Name and Address of New Replistered Agent
HETELBON, SYONEY F. 81| Name
7698 EASTLAKE DRIVE, 21G 82| Street Address (PO, Box Mumbar is Nol Acoaptabio)
BOCA RATON FL 33433

a3

84| City

FL

B5| Zip Codo

SIGNATURE

1%. Pursuent 1o the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the &

) : > above-named corporation submits this slatement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direglors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

Bignalure, typod of priniag name of rogistared agenl end 1o € appbcatds

TTTINOTE Registorad Agent signalure fequined when [ginstaling)

DATE

: | 12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TI1LE ) "7 oeiETE 1ATICE [JChange [T Addition
NAME HETELSON, MARK 1.2 NAME
seeeaporess | R2130 BELMAR DR.#1102 1.3 SREET ADDRESS
rY-§7-2P BOCA RATON FL 1A CY-51-7p

: ’_ﬁue TJ DELETE 21 WL [T Crange ] Aadition
NAME 22 NAME
SYREET ADDRESS 23 STRECT ADDRESS
Cry-§1-21 2.4 CITY-ST1- 2P
TILE TJ otLete 31 TILE [ Change T addilion
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-&7- 7P 34.CITY-ST- 29
TILE T oETe 411 [ Change [ Addition
NAME 42 RAME
STREEY ADDRESS 43 STRELT ADDRESS
CITY-87-21P 54 CITY-87-21P
mE L DELETE 51TI1LE [T Change 1 Additicn
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-$1- 2P
e “Oomete 617171 T Change [ Additian

1 e 6.2 HAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-57- 2P 64 CITY-ST- 2IP

14,

am an officer or direclorI of the corpor;

appears in Block 12 o, 13 If chgAlied, or ongan ghiachpy,

SIAMATIIDE

do hereby certify that the information supplied wilh this filing does not gualify for Iho exemption stated in Section 119.07(3)i), Florida Statutes. 1 further corlify that the
Information ingicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same fagal effect as if made under oath; that
ian or the rocsgvar or truste empcav;ered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

wih an address,

WY1 cll21e-2216

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



