FILE NOW: FILING FEE

FILED

PROFIT o Rhe FLORIDA DEPARTMENT OF STAT
CORPORATION LT 1 Sandra B. Mortham
ANNUAL REFORT \ \ i : X Secrelary of State
1998 'e. - DIVISION OF CORPORATIONS

AFTER MAY 18T IS $550.00

E

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

§S MART, INC.

P93000088830 (3)

RO T

Pringipal Place of Business Mailing Address

22] 1]

$401 KIRKMAN RD 8102 INTERNATIONAL DRIVE

SUME 725 SUITE 725

ORLANDO FL 32919 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
12/22/1993
2. Principal Place ol BusinessI 2a, Mailing Address . 4. FEI Number Applied For
21] Blod Tukeyanhinal Drive 2] Zioa Zubrmouad Drive §9-3225761 Not Applicable
Sulte, Apt. . 81c. Suite. Apl. ¥, ole. 6. Certificate of Status Desired O $8.75 additional

Fea Requirad

City & State = City & State z 8. Fizction Campaign Financing $5.00 May Bs
23 Ov uad—O: “ 2—3] O"""\\‘\.J‘o' Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 3 a-%\‘i 25 ;I 3 )"‘L‘q m Perscnal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
KHATIB, RASHID A Bl Name pfaali, Je€sge M
5401 KIRKMAN RD 82| Suoel Addross {P.0. Box Number is, Nl Acci)leeLD .
SUITE 725 tl:g‘l-(S Tubecrnainen vive
ORLANDO FL 32819 83
84| City 85| Zip Code
O v | kmﬂlc FL 1 l% \G‘

office or registered agenl, or both. in the Slale of Fiorida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

[ iaq's board ikgctors. | hgreby accept the gppointment as registered
e ) 7 4/ 93
ATE

officer or direstor of the corporalion red o exe

Block 12 or Block 13 if changea, |

SIasMATIIDE.

Slgnature. typed o prnted narc of Togeotersd agent ard tHilo 1 appRicabie (NGTE: Registarad Agent signalure reaurod when reinslating)
12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ) B4 DrLeTe TITTLE [T change £ Addition
NANE KHATIB, RASHID A 1.2 NAME
sweeraporess | 5401 KIRKMAN RD SUITE 725 13 STRFET ACDRESS
CITY-ST-2°P ORLANDO FL 32819 1ATHTY-ST-21P
TILE D [T veLETE 21 FLE P ) [ Thange L] Addilion
HAME MAALI, JESSE M 22 NAME Maaul, Jege M .
streetanoress | G454 INTERNATIONAL DR 23steet aooress | GHS W Tarernationsl Dvive
CHTY-ST- 2P ORLANDO FL 32819 2 4CITY-ST-2IP Ovlando., PL 239\ .
TITiE T DELETE 31 TIMLE v Ul change M Addition
NAME 32 NAME .
STREET ADDRESS sastaeer anbhess | GLUESYE T bevnahly well B! Ve
ory-st-2p saorvsize | Orlande, L 390 q
THLE [ ceLeve 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CHTY - §T-7IP 440I1Y-8T-2P
e CJ DELETE 51TNLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5Y- 2P 545ITY-5T-IP
MLE T DELETE 8.1 TIILE CT Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 84CITY-81-2p
14. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on this annual report ar supplemaental annual report ig true and accurate and that my signature shall have the same Jagal effect as if made under oath: that | am an
le this reporl as required by Chapter 607, Ficrida Statules; and that my name appears in

//4 g g 2 220C 691 S

CR2E034 (10/97)



