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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M97431

1. Corporation Name

CDC/SMT, INC.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90036 039 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business

5555 N.W, 85TH AVENUE
SUNRISE FL 33351

Mailing Address

5555 N.W. 95TH AVENUE
SUNRISE FL 33351

T . us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
_ 09/07/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] : 28] o SP% € n\-@»\QMro.A\ e 650076135 Not Applicable

$8.75 additional

- —Fee Required - - -

Suite, Apt. #, etc.

27]- {80 Hadeow Boe

Suite, Apl. #, etc. . ) '
> 5. Certifcate of Status Desired {1

2 ——— —— = e
City & State o City & State 6. Elsction Campaign Financing $5.00 may Be
E‘ o ;\ {O:Lw JQ‘L‘ M Trust Fund Contribution O Added to Fees.
Zip Country Zip Country 8. This carporation owes the current year Intangible
Z‘ IE‘ ?9-| [@e2 %Y |¥I Personal Property Tax. [ Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
WASSON, ALBERT J
900 NE 26TH AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 B3
' 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered

office or registered agent,.or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ar}d‘accept the obligations of, Section 607.0505, Florida Statutes.
STl .

SIGNATURE

Slgnatura, lypod or pnrv.tsd nama of registered agent and litle if 2pplicable, (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [MDELETE 14 TME Dresderr,  Dirackun [JChange  [Chkddition
A WILLIAMS, DAVID H 12N Michoet Fenrel
sreetaonress| 900 NE 26 AVE 13STREETADDRESS | S0 MadkiSor PO
CITY-5T-2P T LAUDERDALE FL . 14 CITY-$T-2IP Mo Nenlt, oM (OO
TME § ™ DELETE 21TE Secalany, Dira i [IChange  [hAddition
NAVE BURELL, EVELYN 228AME Heoarweh Tyle)
smreeraooresst 900 NE 26 AVE 23STREETADORESS | 6500 Fleahgons 0L
CITY-5T-2P FT LAUDERDALE FL ; 2.4 CITY-ST-2P MNew Mort, (EY e e p
TITLE Y] . ) OFDELETE ~ ' 31Tme - Qe = awmre L - e e CiChange  [TrAddition
Nk MACDONALD, JOHN s280E dduy Coughemws
street aporess| 900 NE 26 AVE 33STREETADORESS | hSo Hacigs Poe
arv.stze | FT LAUDERDALE FL , sacmv-srzp | hoews Nenk. P34 1003
e ASTV ¥ DELETE 41TME Mo 3 Mojle D [iChange  [(LAddition
NAME WASSON, ALBERT J 4. 2NAME Braciioe Shurerte
streer anoress| 900 NE 26 AVE 43STREETADDRESS | 1SS ey cAl SO Rse
CITY.ST-ZIP FT LAUDERDALE FL _ 44CTY-ST-ZP eus Shen ML 0GR
TME P B DELETE 51 TLE VP, B S ClChange  [Claddton
NAE BOYLE, JANET A 52 NAKE Quchend b Liese
streetaovress| 900 N.E. 26TH AVE. 53 STREETADDRESS | £ [aite (02
CITY-§7-2ZP FT LAUDERDALE FL ) 54 TITY-ST-2P WeusMont Ay (0O
TILE (JAELETE 6.1 TLE Ji, o [JChange  [Shndition
NAME 6.2 NAME .ﬁ % &J\) SOND
STREET ADDRESS SISTREETABDRESS 1/ <0y Maelison
CTY-ST-2RL I [ R e, i ety BACMY-ST-ZP | Mewss Nonll, [SLNN LSS Y

14. .1 hereby, certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'anhual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director.of the corporation or the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Stahnes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

A= QUIRED

INTED 'a E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

-
(B,
Y

SIGNATURE AND TYPED OR PRI

2

(U 43N

() Yo1-9rLYy

0313587

t

-.— CR2E034.(11/98)

1

Dal

3[ 3

Daytime Phone #



