SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

/

P Fad T and

NONPROFIT | FLORIDA DEPARTMENT OF STATE S ep 22 1 99 7 8 . O O am
CORPORAT'ON Sandea 9-.4‘59"""3‘ .
ANNUAL REPORT . 3 Secretary of State S ecreta Of State
1997 et o DIVISION OF CORPORATIONS I ’
1. Corporation Name N95000003525 (1 )
SMG ASSOCIATES, INC.
Principal Piace of Business Mailing Address “Illlm I[I m Ilm I”“"’” II'"""IIHII m” |I"”|||| IHI ’I”
&
5600 COLLE 5900 COLL 0AD
KEY L KEY W) FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1995 06/18/1996
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2] 1 2 e 57—' ;] p. 0. 60[ 536 [ 650611809 P Not Applicable
(Suite,)Apt. ¥, atc. Suite, Apl. #, elc. i . $8.75 Additional
E 210 pen Pl 6. Certificate of Slatus Desiret ﬁ< Feo Required
Tty & State City & State 6. Elestion Campaign Financing $5.00 May Ee
@ Key Wes T 4 ll ;\ Kﬁq Wes ], 3‘ A Trust Fund Confribution Added to Fees
Zip | Country Zp ! " Country 8. This corporation owss or has paid the current year Intanglbla
24 3 3 04 2] El U S‘ ;I 33 0 4-5 m U : ﬂ Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglsterad Agont 10, Name and Address of New Reglsterad Agent
i B1] Name g
; [obeeTs  Sawvches-
B2 S1reeg!\ rass (P.Q), Box Number is Acceptable}
00 College
\ 83 v
i 84| City ]as ip Coda
)
_ . ; N Key  [esr FL 304 ¢
11. Pursuant to the proyj Sectiony'617.0 508, Florida Sttutes, the above-named ¢orporatidn submits this statement for the purpose of changing its reglstered
offica or registeregagant, oboth, igfthe Siefa gFlorida. Such change whs authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am fam¥ar with, and¥accent t bligations of, Section 617.0503, Florida Statutes.
: . i
SIGNATURE RobeeTo  Samcher 7/ s IQ7
Slf‘nn. typed o pr‘mlW\e of regislered agen and lite if applcable T{NOTE Registerad Agant. eignature requirad whan reinslating) DATE ¥ v
12, 7 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TNLE D [J oecete 11 TILE D L] Change /E' Additian g
NAME EZ, ROBERTO 1.2 NAME muken ‘L‘ Taelk ‘T rg
STREET ADDAESS N.W. LEJEUNE ROAD, SUITE 616 LASTREET AODRESS | b2 gAY STreel i
CATY-ST- 2P MIAMI FL 33126 . 14CTY-$1-2 Kgs‘ West, Jloetds Bscvio &
TITLE WELETE 23 TLE i [J change ] Asdition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2¢ 2.4 CITY-ST-2IP
TINLE [J oELeYE BATILE I chege [T Addition
NAME LOCKWOOD, ROBIN M.D. 2.2 NAME
sreev aporess | 1111 12TH STREET, SUITE 112 3.3 STREET ADORESS
cmy-st-2¢ | KEY WEST FL 33040 34 CITY-57-2p
TITLE T - . DELETE 4.1 1ILE Change Additian
b S . O || g O
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CiTY- §T- 2P 44 CiTY-51- 2P
TITLE Wrpk o ok R 51TLE [T Change L Addition
NAME T e 5.2 NAME
- o
STREETADDRESS | * = ™ t \ 5.3 STREET ADDRESS
N RN P - {
CITY-S1-2IP B P I PR 54 CITY-8T-2IP
TME CJ OELETE 81 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CiTY-ST-2F ™y 6.4 CITY-57- 2P
14. | do hereby certlfy that the information supplied with this filing doas not qualify for tated in Section 119.07(3){i), Florida Statutes. | further certify that the
Information indicated on this annual report i ignature shall have the same laga! efiect as if made under oath; that
| am an officer or director of the corporatigh or il quired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 #f chang




