FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ3000022743 (7)

1. Corperation Name

S & M COMMUNICATIONS, INC.

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

A0

Principal Place of Business Mailing Address
20533 BISCAYNE BOULEVARD 20533 BISCAYNE BOULEVARD
SUITE 8139 SUITE 4139
MIAME FL 33180 MIAMI FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report
. 03/22/1993 06/29/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Numier Applied For
1] 2] 650439918 Hriot Appicabi
-~ Suite. Apt. #, elc. Sulle, Apt. #, ele. 5. Certificate of Status Desiredd O $8.75 Addliﬁonal
22-! ?ﬂ Fea Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bs
’EI ;ﬂ Trust Fund Contribution 0O Added to Fees
2ip Country 2ip Country 8. This corporation has liability for int[ag?ﬁ-tax under s 1949.032,
@1 o TSI ZQ—I —SF] Florida Statutes ] Yes a
e 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
B1| Name
BILLINGS. SEAN R 82| Streat Address (F.O. Box Number is Not Acceptable)
20533 BISCAYNE BOULEVARD .
SUITE 4139
MIAMI FL 33180 84| City FL lss le Cooe

[ 1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the aboye-ngmed corporation submis this statement for the purpose of chaghg its registered otfice
ion' i s. | hereby accept the appomtrnent as :,lered agent. | am

or registered agent, or bath, ip the State of Florida. Such chan% was authorized by th
familiar with, and ag@ept the hgat ecnon 607.05805, Florida Statutes. A
SIGNATURE . e -~
Slgnauu wped or prinlad nane cf reglslered agent lr’\e ira, a,up i cable, (NOTE" Regstered Agant signalure requirt n :n‘-
12, QOFFICERS AND DIRECTORS 13. ™ ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Oa’
TILF PS [ DELETE 1.13HLE [ Chenge [ Adeiton |
NAME BILLINGS, SEAN R 1.2 NAME o
steeTao0REss | 20533 BISCAYNE BLVD., SUITE 4139 1.3 STREET ADDRESS o
CITY-§1-21P MIAMI FL 14CITY-ST-21P g
TITLE VPT [ DELETE 21 WTLE [ Change [ Addiion | O
NAME MARIN, MARIO 22 NAME
STREFT ADDRESS 20533 BISCAYNE BLVD., SUITE 4139 23 STREET ADDRESS
CITY-S7-21P MIAMI FL 24 0ITY-ST-2IP .
TILE [] DELETE 3.1 7I7LE [0 Change [} Addition
N4ME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2° ) 34CIY-ST- 2P
TIRLE ] DELETE 4.1 TLE [[] Chenge  [] Addition
NAME 42 NAME
SIREET ATIDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 CITY-ST-21
1ILE [] DELETE § 1 MILE [J Change  [J Additon
HAME 5.2 NAME
SIKEE! ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 CITY-§1- 2P
THLE [] DELETE 6.1 TITLE [ Ghange [} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 71 64CHY-SI-2P

14, | da hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3})K), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corgerahion or e receiver or trustee empowered to exscute this report as required by Cpapter 607, Florida Statutes; and that my name

¢ ent with ag.eddress,

Qo e WSS i, (91963 0370

“SIGNATURE AND TYFED OR FRINTEO NAJ BEE_OR DIRECTO Datura Frone § [




