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FILE NQW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
. CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

(1)

SMSB, INCORPORATED

Principal Place of Business

C/0 LABOR WORLD USA. INC.
6000 N. FEDERAL HwY.
BOCA RATON FL 334871620

Mailing Address

C/0 LABOR WORLD USA. ING.
8000 N. FEDERAL HWY.
BOCA RATON FL 33487-1620

FILED

Apr 23 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

o b L L

3. Date Incorporated or Qualified
12/05/1989
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Applied For
21 26 650185542 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. i
o — P 6. Certificate of Status Desired [ $8.75 Addiional
22 27| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution Added 1o Fees
Zip Country | dp Country 8. This corporation owes or has paid the cuirent year Intangible
24 ;;I 29] 33] Personal Properly Tax due June 30, D Yes [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Addrese of New Reglistered Agent
81| N
BURRELL, PAUL M. ame
8000 N FEDERAL HWY. 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487 =
84| City FL 85| Zip Code

sl chO S L

11. Pursuant to the provisions of Sections 66?‘656‘9'11}}5‘6& 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obiigahons of, Scclion 607.0505, Florida Statutes.

SIGNATURE e
Slgllure trped of puried nan e o regr o sgant and ik apphoable (NOTE. Registerad Agent signalure required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TJ ortete 1A TITLE T crenge [0 Addition
NAME BURRELL, PAUL M. 1.2 NAME
stReeTaobress | 8200 GODFREY ROAD 1.3 STREET ADDRESS
CITY-ST-2P POMPANG BEACH FL 1.4CITY-51-21P
TILE $OT 7 DecETE 2.1 TILE [ change 3 Addition
HAME SCHUBERT, LARRY H. 22 NAME
sweeTaporess | 4469 WOODFIELD BLVD. 2.3 SIREET ADDRESS
L emy-sr-ze BOCA RATON FL 2.4CITY-S1-2P
e D [_J DELETE 3.1 TILE [ Change” [ Addition
HAME SCHUBERT, ALAN E. 3.2 NAME
steeevapDRess | 305 N VICTORIA PARK RD 3.3 STREET ADDRESS
CITY-51-2F FT. LAUDERDALE FL 34 OTY-§T-2IP
TILE ) 7 DELETE 4TTNLE [T changa [T Addition
HAME MORELLI, LOUIS M. 4.2 NAME
sweeTaporess | 1807 BELTER COURT 4.3 STREET ADDRESS
CITY-ST-7P QENEVA IL . 44.0ITy-ST-2P
TIE [T oeeete 5.1 TITLE [J change  [F Addition
| HAME 5.2 NAME
Y| smeer anoress 5.3 STREET ADDIRESS
¢ | omr-st-2p 54 CITY-§1-2P
Bl e [T DECETE 6.1 TITLE T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2F . 64 CITY-$7-21P
14, 1 heraby certily that the informati supglied with this filing does nol gqualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the informalion

indicated on

is annual repor

fnnual report is true and accurate and that my signature shall have the same Jegal effact as if mads under oath; that | am an
fiver of brustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

hichment with an address.
_D,.- D ol Dol b L el

CR2E034 (10/97)



