Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FL.LORIDA DEPARTMENT OF STATE
Kathe “ne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K87275

SMI OF VENICE, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 045 ***150.00

AR AT

Principal Place of Business Maiting Address A_i
% JAMES A BOGEN % JAMES A. BOGEN
240 SANTA MARIA ST. #129 240 SANTA MARIA ST. #123
VENICE FL 114285 VENICE FL 34285 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/11/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 59-1622252 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . iti
- utte o L F _ s _ _ 5. Cerlifcate of Status Desired | $8.75 Ajd_monal
El a o i Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 14ay Be
2_3l E} Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8, This corporation owes the current year ntangible
m |—2_5_] EI IE' Persoral Property Tax. O Yes | JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
BOGEN, JAMES A 82| 5 P.0. Box Number is Not Acceptabl
240 SANTA MARIA ST treet Ac dress (P.Q. Box Number is Not Acceptable)
#129 83
VENICE FL 34285
84| city FL asl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or ba'h, in the State of Florida, Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligati ans of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature. typed or printed na ne of registered agent and thie if applicabe. {NOTi:: Registared Agent sk reqL ired when rei g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PDST 1 DELETE 1.4 TME [JChange [ Addition
NAME BOGEN, JAMES A. 12 NAME
streerapress| 240 SANTA MARIA ST, #129 13 STREFT ADDRESS
CITY- ST 2P VENICE FL 14 CITY- ST-2IP
TITLE [ DELETE 21TITLE JChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
crystap— cj — < - - = 2 4 CITY-ST-21p ~— - - o ]
TITLE [} DELETE 31 TLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34, CTY- ST- 2P
TITLE ] DELETE 4.1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
ILE £} DELETE 51 TITLE JCharge [ Acdition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-3T-2IP S4CITY-ST-2IP
TIME ] DELETE B.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-ST-217 6.4 CITY-8T-2IP

14. | herebv certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07. 3)(i), Florida Statutes. | further c-tify that the infarmation
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 under oath; that | am an
officer or director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Stalutes: and that my name appeers in

Block 12 or Block 13 if chgnged, or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR T RINTED NAME

4-21-99  Q41499-44 14

Q480077

CR2E034 (11/08)

IGNING OFFICEF OR DIRECTOR

Date Dayume Phong #




