SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROMT - FLORIDA DEPARTMENT OF STATE
CORPORATION i ?r Sancra B Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000067812 (5)

SMH VENTURES, INC.

Principal Piace of Busircss Maling Addraess

DAMIELS CROSSING SHOPPING CENTER
€900-22 DAMIELS RD.
FT. MYERS FL 33912

DANIELS CROSSING SHOPPING CENTER
6900-22 DAMIELS RD.
FT. MYERS FL 3312

AR

. Date Incorporated or Quatified

09/12/19%4

“3a. Date of Last Roport

05/01/1995

2. Prncipal Place of Businass ’
21

2a. Mailing Address
26

. FEINumber

650521485

Apped For )
Not Applcanie

Suite, Apt #, elc Suite, Apt ¥, elc

$8.75 Additiona)

rE] ;'-J 5. Certificate of Staus Desred D Foe Roquired
City & State | City & State 6. Election Campagn Financing 55,00 May Be
Zl . 28] Trust Fund Cantribulion D Added to Fees
21p __ Country ip Country 8. This corparatien has latility for intangibio lax undear g 199 032
24 i}gj ;—9-\ El Flarida Statules 1 ves No
9. Name and Ahq[gg_gs of Gurrent Hegl:{iqy_a“di__ﬁgent 10. Name and Address of New Registerad Agent
81| Name
HOCHMAN, STEVEN ) o ]
DANIELS CROSSING SHOPPING CENTER B2 Street Address (P.O. Box Number is Not Acceplable)
6900-22 DANIELS RD. -
FT. MYERS FL 33912
) 84| Cuy FL 85| Zip Cocle

11. Pursuan! to the provisions of Sactions 607.0502 and 607 1508, Flonda Statutes, the above-named

office or registered agent ar hath, in the State of Florida Such change was authorized by the corparation’s board of drectors | hareby accepl the appantment as req steredd

agent | arm famifizr with and accep! the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

carporation submits 1.5 statement for e purpose of changng its registered

ST e Ty O 7 Tt A o2t AT G EE I AP T TOTE Ry At B0t s gudtre res e w e ; TTharmTT T e
12. T OFFICERS AND DIREGTO 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
TnE D U7 oeete LTHILE LT change” ] Addition &
NAME HOCHMAN, STEVEN FZNAME i
STAEET ADDRESS 13525 EAGLE RIDGE DR APT 638 L 35TREE| ADURESS o
Oty -ST-2 FT. MYERS FL N frscnyesiar &
ML PVST DELETE 217MMLE ] Erange [ Atdton |©
NAME HOCHMAN, STEVEN 2 2NAME
STREET ADDRESS 13525 EAGLE RIDGE DR., APT 636 2 3STREET ADDRESS
CiTy-ST-21P FT.MYERSFL 2407y -51-2P
TITLE 7 oriere 31TITLE ] crangs
NAME 32 NAME
STREET ADDRESS 23 $TREET ABDRESS
Cilv-ST-2IP 1L IV -51-2P
TITLE T ] veeere 41T0E T change” [T Addibon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-ST-21P 44 CITY-ST-21P .
TiTLE [:[ DELETE 517ITLE [} Change [__] Additon
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-ST-21P o ] 54 CITY-ST-2IP
THLE L] DeLete B1MITE [} crange [T Aodiean
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADDAESS
CITY-ST-2IP BECIY-S1 21

&

14, 1 do hereby certify thal the infurmaton
further cerlly tha! tne informalon indicated on this annual report or supplemertal annual report is
made under oath, ihar | arn: an ofl.cer or direclor of the corporation of the receiver or trustee empo
that my name appears 10 Blogh Blgt k13 ¥ chtinged, or on an attachrent with an address

SIGNATURE:

upphied with ths filing 1s valuntar'y furrished and does nat qua'ily fo the exemplion staled in Secnon 119 073k, Flanda Statates |

weared ta execute this report as required by Chapter 617, Florida Statutes, and

I
I
I
I
I
|
true and accurate: and that my signature shall haye Ihe same ega! efect as if |
I
I
I
I
I
|



