E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

FLORIDA, DEFARTMENTYOF STATE
Sandra B. Mastham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N95000003525 (1)

1. Corporation Name

SMG ASSOCIATES, INC.

Principal Place of Businass

Mailing Address

I

RO

5900 COLLEGE ROAD 5300 COLLEGE ROAD
KEY WEST FL 33040 KEY WEST FL 330
3. Date Incarparated or Qualified Ja. Dats of Last Report
07/26/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number . Applied For
21 [26] b& '0@ 115 ﬂc? Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap! uite, Ap 5. Certificate of Status Desired (| 38.75 Add.IlIDI'\8|
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] f25) [25] 20 Florida Statutes [ ves Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

\

SIMON, JAMES K
, 5900 COLLEGE ROAD
" KEY WEST FL 33040

81| Name

82} Strect Address (P.Q. Box Number is Not Acceptable

83

84| City

FL [*

2ip Cade

11. Pursuant to the provisicp
or registered agent, or
famitiar with, and acce

ponis 617.050%A0d 617.1508, Flornda Statutes, the abave-nam
e Stada Such change

17 05603, Fiorida Statutes

was autharized by

od corporabon submits this statemant for the purpose of changing fts
the corporation’s board of directars. | hereby accepl the appointment as regist

registerod office

ered agent. | am

SIGNATURE . . . . .
. 4 regsTared agorl v e f ke ates (NOTE Regisieract Agort signatifg regared when enstatngs DATE

12, 7 CFFICERS AND DIRECTORS B ADDITIONS/CHANGE S 10 OFFIGE RS AND DIFEG  ONS 14 12

TILE D [CHDELETE TUTILE [ Change [ Additian

Hane SANCHEZ, ROBERTO 1.2 HAME

sreer aporess | 780 N.W. LEJEUNE ROAD, SUITE 616 1.3 STREE] ADDRESS

CITY-ST-2P MIAMI FL 33126 14CITY -5T-21P

TILE D [CJDELETE 21T0LE {IcCnange [ Addition

NAME SIMON, JAMES L 22 NAME

seer aooress | PLOL BOX 9107 N/A 23 STREET ADDRESS

CiTY-57-7P KEY WEST FL 33041 2 4THY-51- 7P

TINE D (JDELETE J1TILE [JChange [ Addition

NAME LOCKWOQD, ROBIN M.D. 32 NAME

st apopess | 1111 12TH STREET, SUITE 112 33 STREET ADDRESS

CiIY-ST-2P KEY WEST FL 33040 34.CIFY-ST- 20

TILE [CIDFLETE 41TITLE [JcChange [ ] Addition

NAME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

QIY-ST-2Ip 44CiTY-51-2P

TILE CJDELETE S1TITLE [JChangs [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P 5401 -SI-2

TITLE (] DELETE §1TITLE \ Q00001 BE—?DEHQ& [ Addition

RANE EINAME -D6/19/96--01053--014

STREET ADDRESS € 3 STREET ADDRESS k61, 25

CITY-ST-2I8 64 CITY-ST-21P

14. | do hereby certity that the informatian supplied with this filig is voluntarily furnished and does not qualify tor the exemption stated in Section 118.07)
is annual report or supplemental annual report is true and accurate art that my
Orporation or the recenver or trustee empowerad 1o execute this report as req
chmeént with an address.

certify that the infarmation indicated on
oath; that | am an officer or direct
appears in Biock 12 or Blogk 1

ron an

SIGNATURE: -

{3ik), Florida Statutes. | further
signature shall have the same legal effect as if made under
uired by Chapter 617, Florida Statutes; and that my name

—— 4losToe  (3,5) A%-953>
ED NAME QF SIONING OFFICER OR DIRESTOR v Datg D{wme Phgne
A terd

CR2EQ37 (12/95)




