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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ARz FLORIDA DEPARTMENT OF STATE
CORPORATION _ }* Sandra B. Mortham
ANNUAL REPORT

A B Sacretary of State
1998 R0i8 oy

DOCUMENT #  P95000032580 (9)

1. Corporation Name:

SONMERCIAL ASSET MANAGEMENT OF SOUTH FLORIDA, IN

Mailing Address

1440 CORAL RIDGE DR
$TE 133
CORAL SPRINGS FL 330M

Principal Place of Business
1440 CORAL RIDGE DR.

§TE 1
CORAL SPRINGS FL 3307

FILED

Mar 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650579317 Not Applicable
Suite, Apt. 4, els. Siate, Apl. #, elg, iti
. F e AP B. Certificata of Status Desirad 1 $3'75 Additional
22 ?-,-—I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;8_! Trust Fund Contribsution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
m a ;El a Parsonal Property Tax due June 30, No
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEE, MONICA 81 Name
1440 CORAL RIDGE DR. 82| Streetl Address (P.O. Box Number is Not Acceptable)
STE 133
CORAL SPRINGS FL 33071 83
84| City FL Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statules.

SIGNATURE

11. Pursuant 10 tha provisians of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

hanging its registered

Signature. typei or prinied name ol regsieied agen and tle i afpicablo \MOTE. Ragistared Agent signalure required when ranetating) DATE
12. QFMCFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POT [ DELETE 1A TILE T Change L] Addition
NAME LEE, MONICA 1.2 NAME
STREET ADDRESS 1440 CORAL RIDGE DR. STE 133 1.3 STREET ADDRESS
CITY-§T-21p CORAL SPRINGS FL 14 CITY - 5T-2P
TITLE [J peLEve 21 TITLE “[JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
CHY-ST-2IP 2.4 CITY-ST-21P
TITLE [ pELeTE 31THLE ] Change Addiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34.CITY-S1-2P
TILE [T pecee 1 41TITLE “[Jchange [ Addition
NAME 4.2 HAME
STREET ADORESS 43 STAEET ADDRESS
CITY-8T-2IP 44 CTY-ST-2P
HILE [T ottere 5.1 TILE " [dchange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.51-21P 5.4 CITY-§1-21P
e [ pELETE 61 7TITLE " change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-21P B4 CITY-ST- 2P

Block 12 of Block 13 i changed, of on an atlag_hmem with an address.

A 004

SINNATIIRDE:

14. | hereby cenify that the information supplied with this fiting doees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gartify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo ompowared 1o execute this repart as requires by Chaptar 607, Florida Statutes; and that my name appears in

10ld7 (A6 (92

CR2E034 (10/97)



