FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B _. ¥ 38 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

€7
1997 S DIVISION OF CORPCRATIONS

DOCUMENT # P93000026916 (5)

1, Corporation Name

SM NETWORK, INC.
Principai Place of Busingss Mailing Address |
2618 NW 48TH STREET 2619 NW 48TH STREEY
BOCA RATON FL 33434 BOGCA RATON FL 33434-2585
us us
8. Date incorporated or Qualified | 3a, Date of Last Report
o 04/12/1993 03/28/1096
2. Principal frace of Busingss 2a, Mailing Address 4, FEI Mumbar Appliad For
2] [26] 6504 15762 Not Applicable
3 . : e, Apt. 4, 2
Qﬁ“e‘ Aot p ete Sullo, Ap e 5. Cerlificate of Status Desired D 38'75 AddHionl
2 ?F_] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 § ;ﬂ Trust Fund Contribution [J Added to Fees
2ip | Caunlry Zip Country 8. This corporafion has fability fay ingangibla tax under s. 199.032,
;ﬂ 2;_1 ;;t —30‘1 Florida Statutes %’es C ho
8., Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglistered Agent
SCHLOSSER, AMY S 81| Name
BHOAD AND CASSEL 82| Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD.,SUITE 300 —
BOCA RATON FL 33434 83
84;: City FL 85! Zip Code

¥1. Pursuant to the provisions ol Seclons 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Flonda Such change was authorized by the corporation’s board of direciors. | heraby accept the appoirdment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE
Srgnah e typen o prased name o regpsineed aget and e © agplcable (NOTE: Regrstered Agamt signalure requirgd when relnstaling} OAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLe DPS T DELETE 14 THLE Ll change [ Addition
NAME SCHLOSSER, MARC | 1.2 MAME
ormeer aponrss | ~BOGHNWHEBNEET Q30 nlval 4L Blu:ﬂ Fuax § vasmeer sopaess
ovsize | BOCARRYONPEIMOS R, boio i 3342% 14 CITY-§¥- 2P
T - DWW [T oELETe 24 TMLE [T cage [ Addition
NAME RUBINSTEIN, STUART 22 NAME
seeTronness | POHS-NW-STHSTREEF QG0 lomiral et o] 4 2.3 STREET ADDRESS
Gry-ST- 2 BOGA-RATON-FL-33434 13, R_or‘im f(? 3Yzd | 24cmy-srar
TMLE [ peLETE J1TITLE [change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STAEEY ADDRESS
CIY-§1- 7 34 CITY-51-21P
| e [T OFLETE 41 TITLE [JChange L] Addition
NAME 42 NAME
STREET ADI(SS 43 STREET ADDAESS
GITY- §1-7F 44 OITY-5T-2IP
TIHE L] DECETE 5ATILE [ Change L] Adaiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P 5.4 QITY-ST-2P
T [T peeTe 6.1 TOLE T change T Addition
NAME B.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIY-5T-2F 6.4 LITY - 5T-7IP

14, | do herehy cernify that the information supplied with this fiing does not quality for the exemption stated in Section 1@"07(3)('1), Florida Stalutes. 1 further certity that the
information indrcaledt on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
! am an othcer or director of the corporatione the receiver or frustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 ar B 13 it changed, orjon an attachment with an address.

SIGNATURE: .

CR2E034 (9/96)

"

E ANG TYRED DR PRINTED NANE DF S1GHING'OFFICER OR DIRECTOR
031928%

e dediank SN 7442600



