s FILE NOW: FILING FEE IS $61.25

i.

FILED

(=
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 9 1 999 8 . OO am 2
’ . g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION }m: CORPORATIONS 07-19-1999 90004 035 ****70.00
1. Corporation Name l
SMG ASSOCIATES| INC' TINEIED WU IH0 ARG RN RN L e
"5 8o oofos-5s P
Principal Place of Business Mailing Address . .
1111 12TH ST P.O BO
10 ST FL 33045
KEY WEST FL 33040 ~US
us
2. Principal Place of Business 2a. Mailj dre:! 3. Date Incorporated or Qualifed
2 DO, Bex 4145%¢ | 012611985
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
Zi ;| ; . Not Applicable
T Gty & State - - City & State ~ T ] - $8.75 Additional
a ;l m TAmr B‘ i ”" ; A 5. Certifcate of Status Desired % Fee Required
Zip Country Zip Country 6. Election Campaign Financing ’ $5.00 May Be
2—4| E‘ El ‘3 3/ "(/ |3_0‘ ” SA Trust Fund Contribution U Added to Fees
9: Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
SANCHEZ- ROBERTO 82| Street Address (P.Q. Box Number is Not Acceptable)
5900 COLLEGE RD
KEY WEST FL 33040 a3
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 5"
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND.DIRECTORS IN 12 g’:
TITLE D [] CELETE 14 TILE [changse [ Addiion | =
NAME SANCHEZ, ROBERTO 12 NAME I'm'- |
streeTaooress| 780 N.W. LEJEUNE ROAD, SUITE 616 1.3 STREET ADDRESS N
arvstze | MIAMI FL 33126 1ACITY-ST-ZP [
TIMLE D ] DELETE 21TME [JChange  []Addition | ©
NAME MURRAY, JACK T 22 NAME
sTreeT aooress| 1421 12TH STREET 23 STREET ADORESS
CITY-ST-ZIP KEY WEST FL - - - - - _— 2 4 CITY-8T-2P tT
TME D ] DELETE 34TIMLE ‘DChange [ Addition
NAME LOCKWOOD, ROBIN M.D. 32 NAME
sreev aporess) 1111 12TH STREET, SUITE 112 33 STREET ADDRESS
arvstze | KEY WEST FL 33040 34.CITY-ST-ZP
TITLE [J DELETE 41 TLE -[J¢hange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY- ST.ZIf
TMLE (3 DELETE 51 TMLE ‘[JChange  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TMLE ] DELETE §4TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

officer or director of the corporation or the receiver or trusiee em

Black 12 or Biock 13 if changed, or o an attachment with an a
- P a1 Y i gl -
SIGNATURE: %@?\A

ress, with all ol

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is trug and accurate and
ered to execute

like empoweged.

bW

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

Da;timuPhono#




