FTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION {4y
ANNUAL REPORT M AE

1998

DOCUMENT # M3295

S.T.M.T., INC.

(2)

Principal Place of Busingss Mailing Adltiress

P O BOX 414616 P O BOX 414616
MIAMI BEACH Ft 33141 MIAM| BEACH FL 33141
us us

FILED

Mar 09 1998 8:00am

Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss | “2e. Malling Address 4, FEI Number Applied For
S ) B 59-0683304 ~[Not Applicable
Suite, Apt. #, atc Suile, Apt #, otc ;
P —‘ g ¥ §. Cerlificale of Stalus Dasired O $B'75 Addlitiona
o 27L___ Foee Required
City & State 1 ~ City & State 6. Elaclion Campaign Financing $5.00 May Be
e B mﬂ . Trust Fund Contribution Added to Fees
Zip _ Country L Country 8. This corporation owes or has pald the CUEWGBF Intangible
24 25] __________ )[2_9_1__ 30 Personal Property Tax due Juns 30. Yos [}no
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
s of Currenl Reglster g P
SIROTTA, SUSAN 81| Name
1771 CLEVELAND RD. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BEACH FL 33141 |
83
84| Ciy FL ]as Zp Code
11, Pursuant 1o tho provisions of Soclions 607 0502 and G7.1508, Flarida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered

office or repistorod agont, or both, i the State of Torida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE ___

SIDr;nEl”l:_Wl;;vnHV; (-m\r. of fuant o ! ug:"‘m-u Ripent sl Wtier i fpipl Catly o (‘N’(?ﬁvﬁr;gmgxam—s'malule required when reinstating) DATE
12. OF f ICF RS AND DIRE G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS T T e fvme ~ Llchange L] Addition
NAME SIROTTA, SUSAN 12 NAME
smeeraooniss | 1771 CLEVELAND RD. 13 STRCET ADDRESS
CiTY-ST- 2P MIAMI BEACH FL 33141 14 CITY-S1-2IP
e I B AT 211TME Tl crange [ Addition
HAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTY-S1-2P o L 2 4CITY-ST-2IP
TILE [T oiiere 31TALE T Change™ ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY-S1- 2P 3 - L 34, CITY-51-2P
e O owcere 41T [ Change [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§7. 2P o 440TY-51- 7
WILE [Jocuete 51TITLE [ Change T Addition
KAME 52 NAME
STREET ADDAFSS 59 STREE) ADDRESS
CITy-51-29 - ) 54 CITY-5T- 2P
HILE A O N TV 3] G1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-5T-2P 6.4 CITY-ST- 2IP

14. | hereby cerlify thal the information supphad with this Ting doos nol qualify for the sxemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the Information
indicated ¢n this annual teporl or supiplemental annual reporl is rue and accurate and thal my signature shatl have the same legal effect as if made under cath; that | am an

officer or direclor of tha carproration of 1ho receivor Or trustee
Block 12 or Block 13 it changod, gflon an attachment with ay

SIGNATURE: .

idross

DIRE

UHE AND TYPES OB PRINTE

: L SUSAN SieaTTh

powered to execule this report as required by Chapler 607, Florida Stajutes; and that my name appears in

CR2E034 (10/97)



