MAY 118 $225.00

FILE NOW: FILING FEE AFTER
PROFIT g i,

CORPORATION '

ANNUAL REPORT

1996

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

A3

DOCUMENT # P93000012327 (1)

1. Corporation Name

S.M.P. INVESTMENTS, INC.

Principal Place of Business

439 LAKE DOE BLVD.

Malling Address
499 LAKE DOE BLVD.

B

APQOPKA FL 32203 APOPKA FL 32703
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/11/1993 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 3;1 59'3 163636 Not Applicable
——1 Sulte, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired ? $8.75 Adc!ilionar
122] 2—7\ Fea Requitad
| City & State City & State 6. Election Campaig-n Financing O $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under s 199.032,
24 25 E 30 Florida Statutes O Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
POE, RALPH 82| Stesl Aduress 0.0, Box Number is Not Acceptable}
499 LAKE DOE BLWD.
APOPKA FL 32703 B3
84| City FL 85| Zip Code

$1. Pursuant to the provisions ol Sections 607.0502 and B07.1508, Florida Statutes,
or regislered agent, or both, i1 the State of Florida. Such change was autharized
famikar with, and accept the obligations of, Section 807.0605, Florida Statules.

he ahove-named corporation submiits this staternent for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o e e e - —— _ S U ———
Signature, typed or (rindge rae of reg stercd agent and titie it apphcabls (NCTE Ragisterad Agard signalure wixp.ared when roinstar ngl DATE
j2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECGTORS !N 12
TITHLE D [C] DELETE 1.1TIME {J Change {7 Addition
NAME POE, RALPH 12 NAME
SIFEET ADDRESS 499 LAKE DOE BLWVD. 1.3 SIREET ADDRESS
CiTy-§T- 2P APOPKA FL 32703 14 GTY-ST- 2P
TILE D [} DELETE 2 1 TILE [ Change  [J Addition
NAMF POE, STEVEN M 2.2 NAME
STHEE! ADDRESS 5355 TOWN CENTER RD. SUITE 1100 23 SIBEET ADDRESS
CITY-51-2P BOCA RATON FL 33486 2ACITY-51-2IP
TTE [] DELETE 3.1HILE [ Change  [[] Addition
NAME 32 NAME
SIHEET ADDRESS 33 STHEET ADDRESS
| CTY-sT-zR 34CITY-51-21P
1NLE [T DELETE 4 1TITLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-SE- 7P 44 CITY-5T-21P
TILE [ DELETE 5 1TITLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-2IF 54CMY-ST-7P
TILE [ DELETE 6 1TITE [ Change [ Addition
NaME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
ony SI-ip 64 CTY-S1-2P

appears in Block 12 or Bloc< 1

SIGNATURE: __ ¢

changed, or on an attachment with an addrass.

14. | do horeby certify that the information suppled with this filing is voluntarily furnished and doses not qualify for the exeription stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information irdicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the carporation ar the receiver or trustee empowered o execute this report as raguired by Ghapter 607, Florida Statutes; and that my name

BIGNAT! ?ﬁl@ébmﬁin NAME OF SIGNING OFFICER OR DIRECTOR

 #/13/ 16 (u03) 939-1963

CR2EQ34 (12/95)



