FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dlvnsgzcséa&(i;;;:noms S C Cretal'y Of State

DOCUMENT # P93000012327 (1)
S.M.P. INVESTMENTS, INC.

Prncipal Pizce of Businoss Meiling Address ”II"'II"I IMI ml‘ Ilm "m"m |I||| "l'l "Ill "III |||" III' ||I’

493 LAKE DOE BLVD. 499 LAKE DOE BLVD.
APOPKA FL 32709 APOPKA FL 32203-5000
3. Date Incorpora_ted or Qualified | 3a. Date of Last Report
02/11/1993 04/17/1996
2, Pringipal Place of Businoss 2a. Mailing Address 4, FE! Numbser Applied For
1] 980 £v&E ST %] FBo £VE ST 593163635 Not Applicable
Suity, At #, e | Suile, Apt. #, alc - ] $8.75 Additional
;2] 271 b. Certificate of Status Desired [:] Feo Required
Cly8 Stale - City & State 8. Election Campaign Financing $5.00 May Bo
DELRAY E EACH, FL  [n]| DELRRY BEACH, FL Trust Fund Contribution o] Addod to Fees
|2 __ Country __dp Country 8. This corporation has liability for intangible tax under 5. 189.032,
2| F3YF3 ] vsA 20 ISTYET 3] USA Florida Statutes OYes [
_______ 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81| N
POE, RALPH " POE, STEVEN
499 LAKE DOE BLVD. 82 Strseléddress (P.O, B?}gumbegs Nat Acceptable)
APOPKA FL 32703 go &£ 7.
B3
B84

Y NELEAY RERCH FL [ Z"’C"“ks’

|11, Flrsuant to the provisions of Sections B07.0502 and 607. 1508, Florida Statutes, ihe above-narmed corporation submits 1his statement for 1he purpose of changing its ragisterad
office ar registered a bollw in theg ﬂtdteﬂf'mda Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered
agent. | am familiaggith, 1t hligayjons0f, Section 807.0505, Florida Statutes.

oo < /P —" " srevEn m. PoE, pess, a/nfs7
__.._H,,,,__....‘.?.‘fo”,":..[V.Ef(.'f_“(_yf.f,'mlm e £ i gpent and ite it gpekiable INQITE: Ragisterea Agent signaturs raquired when reinslating) DATE —
12, _ OFFICERS AND DIRECTORS  » 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T D )&oaﬂf L1TIE [T Change [T Addition | G5
NAME POE, RALPH 1.2 NAME 3
s aponess | 499 LAKE DOE BLVD. 1.3 STREET ADDRESS &
CnY-st-zp APOPKA FL 32703 14 CFY-ST- I . &
me 1) [T ecere 20 TLE LYY B Change [ Addition | O
N POE, STEVEN M 22 NAME PoE. STEVEN M.
smeer sopezss | 5355 TOWN CENTER RD. SUITE 1100 fassmraonss | 930 &EVE ST
CiTy-S- 7P BOCA RATON FL 334868 zacryst2e | DELRBY BEACH , FL  I¥ LA
TLE ] pELETE ERRILT: ¥ . 2 1) Change [T Addition
HAME 32 NAME '
STREET ANIRISS 33 STREET ADDRESS
oI 1 34.CMY-57-29 :
TILE [ I CELETE 41TN0LE [T change L] Addtion
HAME 4.2 NAME
STREET ADORESS l 4.3 5TREET ADDRESS
| env-stae | N _ 44CITY-5T-7IP
TnE [(J oecere 5ATITE [Jtmange [ Addition
RAME 5.2 NAME
SIHEFT ADURESS 53 STREET ADDAESS
| Gy-g1- 28 B i 54 CATY-ST-2IP i
wE ) U T CeLeTe 61 TIILE [JcChange L] Addiion
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
OTY-5T- B 6.4 GITY-5T-2IP .
14. [ go hereby coitify thal the niarmanan supplied with this Hing does not quality for the exemption stated in Saction 119.07(3)i). Florida Stalutes, | further certify that the

information indicated on thls annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as 4 made under oath; that
I am an ofhw o direclor o. the corporaﬂon of he receiver of tru empcavaered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
L Grmveyerch address

RECIUIRETPvED M. POE  a/ufs7  5%1/276- 0043

"BIGNATURE ANC TYPE D OR FRINTED WAME OF SIONING OFFICER OR DIRECTOR Dae ¥ Dayime Prone ¥

A o gk

SIGNATURE: _




