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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

SME-AERQ, INC.

DOCUMENT # PQ5000029783

Principal Place of Business

L3226"CAPITAL CIR SW
TALLAHASSEE FL 32310

Mailing Address

S2ETAPITAL CIR SW
TALLAHASSEE FL 32310

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90173 041 ***150.00

MGG AU AR

0053780

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 324p CAPAL g Sw (28] 3290 cAPmaL LR S« 593321826 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
’ ? ete uite, A ¢ 5. Certifcate of Status Desired 0 $8’75 Add.ltlonal
E‘ —El Fee Required
Cityd state | Ciy&State . ... |8 Election Campaign Financing .. _ .- $5.00 MayBe. _./ .,
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangibls
};‘-‘ |§| 29 I_:s;‘ Personal Property Tax. Yes Ono
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEDSON, RICHARD L Tepson), Ricuaeh L.
CAPITAL CIR 82| Street Address (P.O. Box Number is Not Acceptabla
A28 W e CAPIAL. i B
TALLAHASSEE FL 32310 83 v
4 84 City . 85| Zip Code
TALL piHA SSEE FL ] é’z;,o
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutas.

SIGNATURE SE\Lax_gre, typed or printed name of registered sgent and litls if applicable, {NOTE: Registared Agent signalure required when reinstating) . DATE 8

12, r's \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}

TME - p | O DELETE 1A TILE [J¢hange  [J Addition E

NAME i!.ED&'»(:‘“\L RICHARD L 12NAME 3

smeet aopress| (3704 CARRINGTON PL 13 STREET ADDRESS a

orv-srze LS TALLAHASSEE FL 32303 . 14 GITY-§T-2P &

TME ;_D ¢ [J DELETE 21TRLE [JChange [ Addiion | ©

NAWE LEDSON, BENNA 22 NAME

smreeTAbpress| 3704 CARRINGTON PL 23 STREET ADDRESS

env.stzp | - TALLAHASSEE FL 32303 2. 4CTY-§T-2ZP

TIME D DCDELETE 31TME D . pAChange  [JAdditon

NAME él;lﬁSH!M, MOHAMED } 32 NAME SULEIMAN ;, DATD HT ) o ,
|_smeeraooress| -NO.32- JALAN $53/80< ~ — - - Jurseeraoness| Favam PADANG TEMBAK- —* ]

orv-stze | 47300 PETALING JAYA 34.CITY-ST-ZP 500639 KuAatA LUMPUR. MALAYSIA

TIMLE D RDELETE 41 TME ’ ) Change [ Addition

NAVE SIVAKUMARAN, § 4.2 NAME

streeTaooress! LOT 587/86 43 STREET ADDRESS

Civy-ST-ZIP JALAN WATERFALL NEW GREEN PA . 44 CITY-ST-2ZPP '

TME : [ DELETE 5.1 TILE [IChange  [] Addifion .

NAME . 5.2 NAME

STREET ADDRESS l !ﬂ 5.3 STREET ADDRESS

CITY-§T-ZIP ¥ 54 CITY.ST-ZP

TME o U] DELETE 6.1 TILE [OChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-ZP 5.4 CITY-ST.2P

the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental annual repgrt is true and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am an v

receiyer or trygfep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Rroent

An address, with alt other like empowered.
L ERERE DL b send 9 fos  @s0-575-9002.
Hate f " Dayume Phone #

OR

14. | hereby certify that
indicated on this annual report or suppla
officer or director of the corporatje
Block 12 or Block 13 if changed, or gp

SIGNATURE:




