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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED

May 19 1998 8:00am

Secretary of State

1998

POCUMENT #

Corporation Nama

N95000003525 (

1)

SMG ASSOCIATES, INC.
;:(1)1 12TH 8T :EO BV%S??E 2045 3. Date Incorporated or Qualified
Y
KEY WEST FL 20000 Us —0I[26/1905 ,
us . FEI Number Applied For
850611 _&09 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address
P ang 8. Certificate of Status Desired O $8.75 Addiional
E ;;l Fee Required
Suita, ApL ¥, elo. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bs
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nanprofit corparation a homecwners association?
23 —2_8\ Oves [ONo
Zip Country Zip Country 8. This corporation awes or has paid the ourrent year Intangible
’2—41 25] ;] m Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANCHEZ, ROBERTO 82| Streol Address (P.O. Box Number Is Nol Acosptable)
$900 COLLEGE RD
KEY WEST FL 33040 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Fiorida Statules, the abhove-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agenl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Fess.

Block 12 or Block 13 4 cha%n an attachment wilh an a
OISR AT IFS P ] J '4

indicated on thls annual report or supplomental annual report is true and accurate
officar or diregtor of the corporation or 1he receiver or fruslee ?zowsrad to ex

L

SIGNATURE -
Sigrature, typod o printed name of ragistered apent and Itlo it applcabla. {NOTE - Registored Agonl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11 TIILE ] Change [ Addition
RAME SANCHEZ, ROBERTO 1.2 NAME
streeT aporess | 780 NW. LEJEUNE ROAD, SUIE 616 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33126 14 CITY-ST-2P
e 1] [T OELETE 21T01LE LJ change 1 Addition
HAME MURRAY, JACK T 2.2 NAME
smeeTaporess | 1421 12TH STREET 2.3 STREET ADORESS
CITY-§T-2P KEY WEST FL 2.4 CITY-57- 2
TME D [T DELETE 31TIE T change T Adoition
NAME LOCKWOOD, ROBIN M.D. 32 NAME
staeeraoohess | 4911 12TH STREET, SUNE 112 3.3 STREET ADDRESS
CITY-57- 2P KEY WEST FL 33040 34.CITY-ST-2P
TMLE [] DELEYE 4370 U change [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2IF
TIMLE (] DELETE 51 TILE " change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IF
TIne T oeLETE 6.1 TILE ~ [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS . 6:3 STREET ADDRESS
CITY-§T- 2P 64 CITY-§1-21p
14. | hereby certify that tho information supplied with this filing does not qualily far the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the infarmation

d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chanter 617, Florida Statutes; and that my name appears in

e /;1//7‘3 /6'0

CR2E037 (10/97)



