FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CCRPORATION

ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90227 013 ***150.00

1999

1. Corporat on Name

SVMP, INC.

DOCUMENT # M58408

Principal Ple ce of Business

2300 CORPORATE BLVD NW

Mailing Address

2300 CORPORATE BLVD MW

R ERAERERITIRRTR

P O BOX 4192 P O BOX 4192
BOCA RATOM FL 3343t BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Insorporated or Qualifed
09/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2849655 Not Applicable
Suite, Agl. #, etc. Suite, Apt. #, etc. [ti
uie A uite Aet 7, et 5. Certifcale of Status Desired [ $8.75 Acditional
E] ;] Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
23] |28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year linangible
24 {E‘ ;;] [;;l Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
CURTIS, JUDY 82| Street Adi} s Not A bi
2300 CORPORATE BLVD., SUITE 238 treet Ad fress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 Y]
84| City Fl 85| Zip Ccde

11, Pursuan to the provisions of Se stions 607.0502 and 607.1508, Florida Statulss, the above-named col poration submit:; this statement for the purpose of changing its registered
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the app-intment as regi stered
agent, | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Slgnature, typed or printed nar e of registered agant : nd htle if applicabla. (NDTE Registered Agenl signature requn ed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTQORS IN 12
TILE PST [ DELETE 11 TITLE [JChange [ Addition
NAME SHUBIN, BILL 1.2 NAME
streeTaooress| 175 MLE. SPANISH TRAIL 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-5T-2P
TME 1] [ DELETE 21TITLE [JChange [ Addition
NAME SHUBIN, BILL 72 NAME
streetrooress| 175 NLE. SPANISH TRAIL 23 STREET ADDRESS
CITY-ST.2P BOCA RATON FL 2 4CITY-ST-2P
TTLE [J DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
OITY. §T-ZIP 34.CITY-5T-2P
TME ] DELETE 431 TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRES § 43 STREET ADDRESS
OITY-5T-2P 44 CITY-ST-7P
TLE {J DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRECS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
mE J DELETE 6ATHTLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRES S $3 STREET ADDRESS
CITY-5T-2IP §4 CITY-ST-ZP

14. | hereby certify that the in tion supplied

indicated on this annual

ntal #nnyal rep

FRINTED NAME OF SIGNING QFFICEF OR DIRECTOR

April 19, 189¢

ort is true and acct rate and that my signature shall have the: same legal effect as if made under cath; that 1 zm an
e empowered to ¢ xecute this report as req.iired by Chapte” 607, Florida Statutes; and that ny name appea‘s in
ith an address, with all other like empowered.

&?Iing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

(561) 395-2:28

CR2E034 (11/98)

Date Daytime Phone #




