e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT e MY FLORIDA DEPARTMENT CF SIATE

E CORPORATION Sandra B Morlham

! ANNUAL REPORT : Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000073232 (9)

1. Corporaton Name

| SMRC GROUP, INC.

OO

Principal Place of Business h ' Maingy Adcress
5745 SUNSET DR 5745 SUNSET DR
S MIAMI FL 33143 S MIAMI FL 33143
3. Diate Incorporatesd or Qualifed 3a. Date o Last Report
N o o o . 10713/1993 | 08/10/1995 J
2. Pnncpal Place of Business | 2a. Mailnig Address 4. FEI Numtw LAFJP'HI For
21] £937 260 Road 6| @927 Reo RoAD | 650449321 Not Appcatic
Suite, Apt. #, etc. | Suile, Apt ¥ etc. 5. Certificats of Stalus Desired 0 $8.75 Addtional
a 27[ . . Fee Required
Gy & State | Gty & Ste 6. Elaclion Campaign Finanging $5.00 May Be
Eil CoeRAL Cﬁ 8Lk ) FL 28‘l CoRAL Gﬁdwq i FL _ Trust Fund Contribution 0 L Added to Feas
Ap O(wun'lry in Cauntry 8. This corporation has hatxlity for intangiole tax under s 199.032,
[ Yes [Nz

2] 23143 |25 Dave 0] 3343 (0] ___p,qos 4 Fonga Stant

8. Name and Address of Cq[{éﬁt Registered Agent 10, Name and A ddress of New Registered Agent

BLOOM. KENNETH M 82 Street Address (F.O. Box Number is Nol Acceptatile)
444 BRICKELL AVE, S-850
MIAMI FL 33131 83

PB4 City

FL [®

ttennent for the purpose of changing its registerea office

[ Zip Code

11, Pursuant to the provisions of Sestons BO7.0502 a1 607 1508, Floriia Stalutes, (he alave ramad Corpmeaian subrnis T 4

or reg stered agect, or both, in_tl e State of F\:\‘ o ?_H:LIG._',M crmrwg_l_rvr;_—‘m a‘;mmn..i'e.:i Ly the corporation’s bodrd of diectas, Theraby accept the apponlment as registered agant | am

familiar with, and ascept the £ 7mer . oS L 0r 607,050 Flonida Statutes -
SIGNATURE _ R . . . . . - -

Sy’ e b orp M. _1-.-.¢~<{—_._|__._»__f_ ET SO R P L P T e D SO e Te e L s Ty o . Cealt . ) L—r;

12, - OFF‘T{E FIS AND DIRECTORS 13. L . ADDITIONS/CHANGES TO OFFICERS ANL'5 DIRECTORS IN 12 %’
HILE D O beiere {ITILF NCM'\QQ IR
NAME HABER, MARTIN E 17 NaMe MARTIN & M‘}BER 3,
STREET ACORESS | ~—BTS-SHNSET-DR- reseraonss | G GT RED Roap &
ovsrze | —G-MAMFFEOONY s | ComAl GABLES, Fl 33/43 &
it [] DFLETE 2rLE v [] Crang: [T Addtan 1O
MAME 72 NSME
STREET ADDRESS 23 5TREZT ADORESS
CiY-8T-2IP o o Qe ste e
TLE [_] DELETE 3 1TILF [ Change  [] Acdibon
hAME KFEN
STREEI ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o e - L R30S o
TILE CJOELETE 4 1TINE [ Change  [] Adéuen
NAME a2 NAME
STREET ADDRESS LASIRF T AIDHESS
CITY-5T-217 e e e R AAC ST
THLE [] DELEYE 50 00F [ Crangz [ Addtan
HAME 52 Nk
SIREET ADDRESS S 3ISIRELT ADDR: 55
Ciry-sI-zp e R QEacy ST 2 I N . )
T:ILE [] DELEME € 1TiILE [[] Charg= [J Addibion
MAME B2 NN
STREET ADDRESS 63 STRIE! ADDFESS
CiTY - ST-2F GACHY-SH-AF

14, | do hereby cortify that the i this filng is voluntasly fueni andl cios not caahly for the oxere.ptior i Sackon 11907k, Flonda Statutes ( further
certify that the informaton indicated oo thes annusl repol o sapys lemental anoual reporl 8 true and accorate a0 that my sgpature: shalb have the samo kigal eftest as f made unde:
oalh; thal F am an officer or director of te sorporation o the reca~er or truztes empowead 10 exanute s repae as reguired by Chaptor B0V, Flarida Statutes: and that my name
appears in Bock 12 or Bock 13 17 changeogy o Tagiofirment with an acldress

SIGNATURE: _ - | ‘//br 16 30S G4S Yozo

" SIGNATURE AYD TYPED D | ED NAME OF SIGNING GFFICER DR DIRECTOR Coaglre s Phogon




