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

PROFIT FLOGRIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CORPCGRATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # i593000073091 9)

4, Corporalian Name

SMJ CORPORATION

AV ISR

Pru\c’npéﬁ%cs) f i!nt wncss "vﬁa-amng Address
HCO1 BOX 123 HCOM BOX 123
DUNNELLON FL 34431 DUNNELLON FL 34431-9332
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1993 02/16/1996
2. Pincipal Flace of Bus noss T T 28, Madling Address 4, FEI Number Appliet For
21 o sl , 59-3204764 Not Applicablo
Sute, Apl #, ele Suile, Apt. #, elc. it
ol v AL _ T he 5. Cenficate of Status Desired ] $8.75 Audiional
22 ] ZTL Fas Requirad
City & State | City & Stase 6. Elsction Campaign Finanging $5.00 may Be
_l ‘ 25] Trust Fund Contribution O Added to Fees
Z1p Counlry e Country 8. This corporation has liability for imangiblegag under s. 199,032,
’_] 25} 29I _____ m Florida Statutes [ Yes m
9. Mame and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstergf Agnt
WECKESSER, RITA 81] Name
10N MELBOURNE ST B2| Street Address {P.0. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465

a3

84 Cily FL 85

11, Pursuan! (o the provisions of Seclons 607 0507 and 607, 1508, Florida Statules, the above-named corporation submits s stalement for the purpose of changing fis registered
office: ar regstered agent or bolh, in the State of Horida, Such o hawgn was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am fasikar wilh, and accepl the obgabens of, Section 607 05805, Florida Statutes.

Zip Code

CR2EQ34 (3/36)

SIGMATURE _ _ . .
Sigdat ety ¢ prinie i e ol e coneanel e A {NOTE Aogislered Agent signature required when reinslating) DATE

12, OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T O okETE L [T Changs ] Adaition

NAME JOHNSON, SOLA MAE 12 NAME

STREE ApURLss | 8 SANDPINE CT W 1.3 STREET ADDRESS

s | HOMOSASSAFL344d6 P

nILE ] DELETE 21T0LE [Jchange ~ ] Addition

KA 22 NAME

STREET ADCRESS 23 STREET ADDRESS

CITY-S1- 211 2 4CITY-ST-21P

TinE o o "L T DECETE 11T T Change 1] Addition

HAME 32 NAME "

STREET AGDRESS 33 STREES ADDRESS

coestpe | o o 34, CITY- S1-2IF

TITLF [T oeuete £1TILE 1] change ] Addition

HAME 4, 2 NAME

STREET ADVHESS 4.3 STHEET ADDRESS

CITY-§1- B 42 CH1Y-57-29

TIILE [T oecete STIILE [T Change  [CJ Addition

NEME 52 NAME

STHEFT ADDAESS 53 STREET ADDRESS

CITY-S1- 4P o ~ 54GITY-57-2F

THLE [T oeLete 61TILE L] change ] Addition

NAME 6.2 NAME

STREEY ADBRESS 63 STREET ADDRESS

CITY-57-21F B4 CITY-5T-7IP

14. [ do hereby corlly that the miarmatcn supplied with s filirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indwated on this annual reporl of supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
tam an officer of chreclor of the o Urnnmhur of ke recaiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 o Block 134 ttachment with an address

S'GNATURE: nam Day:me Phane #

0429746

SIGNATURE AND TYFRD OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




