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

PROFIT B 5. FLORIDA DEPARTMENT OF STATE .
CORPORATION LW .5\*" Sanive B, Martham Feb 04 1 997 8 . OOam
ANNUAL REPORT 2 S Secretary of State
1997 MW susonor comommTons Secretary of State
DOCUMENT # P@5000074085 (8)
SMALL BUSINESS MATTERS, INC. _
N RERAWRIRTAR MR B
2635 TIGERTAIL AVE.. #401 P O BOX 331430
MIAMI FL 33133 MIAMI FL 33233140
us
3. Date Incorporated or Quatiied | 3a, Date of Last Report
09/25/1995 06/26/1996
2. Prncipal Place of Business __z’__a._ Mailing Address 4, FEI Numbaer Applied For
2178 RowaYToN hodds “BR. [ A RwAYTON WogDS . 65-0611836 gl gt
Suite, Apt. ¥, olc. Suite. Apt. #, 6lG. — N , 8.75 additional
E] NO ﬁ LJ ﬁL— ‘{ j (- ?"‘“ —2—7-1 M@@W&L '(‘ C i 5. Certificate of Status Desired X Fes Requi'fe?i
Ciy & State Y ‘ | Cily & Stalg 6. Election Campaign Financinp $5.00 May Be
2_3,] 0 6 8 C#-*ga] 0 8 25-] 0 6 8 (‘f "‘?‘:fOC? Tryst Fund Contribution O Added 10 :zes
Zip __ Courttry L 7P H Country 8. This corporation has liability for intangible tay under . 199.032,
24) 25 29 a0 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CULLEY, THOMAS ¥ R CULCEY  THomAS b
2835 TIGERTAIL AVE., #401 82| Street A FD. Box Nurer i Not Accept ‘
MIAMI FL 33133 ' Y PSS S Tt B, #9

83

“ Y HAU Kered FL |"F%1%4

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

« office ar registerad agent m, in t e of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regeslered
QLT g accepphe obia t'ls of, Section 607.0605, Florida Statutes. ) —
3 e, THTNIAS G, Sty -/ [GT A DNT 9
e ¥

agent. | am fanilig

SIGNA ¥ ahle {NOTE Repisiered Agent signature requirad when reinstaling! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DECETE TITME Vice - i CDPENT B Crange [ Addition
NAME CULLEY, THOMAS W 12 NAME CULLEY, THOMAS W,

sweersooness | 2835 TIGERTAIL AVE., #401 taswerooeess | | fo™7 L CDIAN  AvE,

Cny-51-2iF MIAMI FL 33133 uorrstze | VARG BebcH | EL . {‘j"i

e D [ DELETE 21 TLE P8 caNT ) JR Ghange LT Addition
NAME LYON, KETH 22 HAME LYoN K KE€ITH

saerr aoorsss | 17 VALLWY ROAD WILSON POINT 235meeT aboress | 2 \ffH—LE‘Y 14 ) / WILSoN foinNT
CITY-§1-2IP NURWALKGTW 2.4 CITY-8T-2IP "JOQWﬂ L K‘ CT Oégw

HITLE L] DELETE ERR (11 L1 Change ~ ] Addition
NAME 1.2 NAME

STREET ADDRESS 9.3 STREET ADDAESS

CiTY-51-717 34.0TY-8T-2P

TNE LT oFLETE 41TILE Lf Change  [_J Addition
HAME 4 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

QY- ST-ZiP 44 CiTY-8T- 2P )

TITLE LJ DELETE ' 51TME T change ] Additon
NAME 52 NAME

STREE! ADDRESS 5.3 STREET ADDHESS

CITY-ST- 2P 54 GITY-5T- 2P

TTLE LJ DELETE 61 TIILE L Change ~ T_T Addition
RAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CIY-S1- P ' 64 CITY-5T-2IP

14, 1 do hereby certily that the information supplied wilh this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on 1his annual reporl of supplemental annual report is true and accurate and that my signatura shall hglhe same legal effect as if made under cath; that
I

| am an oflicer or director of the corparation of 1he receiver of trustee empowered 10 execute this report as required by Chaplér 607, Florida Statutes: that my pame
T& " 907 _E’%qg:a)
SN (/38137

appears in Black 12 or B il ¢ @m n attachment with an addrass.
SIGNAmm [r_-z.__' “Thotaf 0. K‘LULLF‘/! V- ‘

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
't L. 1-3

CR2E034 (9/96)




