SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE BAT SOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S. M. AMERIKA INC.

Principal Place of Businoss

ONE BEACH DR. 8.E., SUITE 220
8T, PETERSBURG FL 33701

-7 Mailing Address

21

2. Principal Place of Businoss

ONE BEACH DR, 5.€.. SUITE 220
ST. PETEASBURG FL 33701

FILED
Sep 03 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated ar Qualified

3a. Date of Last Report

Sulte, Apl

22]

»

23]

City & State

e e ] .. 11113/1005 04/16/1996
28, Mailing Addross 4. FEI Mumber Applied For
O - N 59-3349247 Not Applicable
#, etc. | Suite. Apt 4 elc. . Certificate of Slatus Deslrod ] $8.75 additional
____ . g-;l N ] Fes Required
Cily & State 6. Election Campaign Financing $5.00 may Be

)

Zip

24]

a Counl;gW
26]

9. Nama and Address of Current Reistored Agent

300
ST.

ASHCRAFT, EDELGARD G

- 3187 §T. NORTH

SUITE 206

PETERSBURG FL 33713

Trust Fund Contribution Added lo Feses

_ Country 8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30, (Qves [Ino
.. 0. Name and Address of New Reglstered Agent
81| Name
B2] Sirpot Addross (F.O. Box Number is Not Acceptable)
B3
B4| Cily B&| Zip Code

FL

1. Pursuant to the provisions of Secticns GO7 0607 and 607.1508, T lonida Statutes, (he a

I I ove-named corporation submits this stalement for the purpose of changing its registered
office or registered agernl, or both, in the Slale of Flarida. Such change was authorized by he corporation's board of direciors. 1 hereby accept the appointment as registored
agent. | am familiar willy, and accept the ebligations of, Section 6070005, Florida Statules.

CR2E034 (4/97)

I am an officer or direclor of the corporalon or the recoiver or trustee amp
appears in Block 12 or Block 13 il changed, o

T YT

O IAAIATIIE .

L an aﬂac\nmt wilh an a

'CoS

Y

SIGNATURE __ . L . . ) S
Sighature, typod 0 fanted narme of e gatend ngent and fitle ¥ sl catle {NETE Rogtored Agorl sgrature required when remstaling] DATL

12, O OorfIcERS AND DIRECIORS 18 "~ ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE D T R I W N T RRENT: T Change T Addition

NAME STEINBECK, JOACHIM 1.2 NAME

street aobress | 4912 E. LONGBOAT BLVD. 3 IHEE] ADDRESS

CAY-5T. 2P TAMPA FL 33815 L4CY-S1. 7P

TILE i T R W T ST PYRTT; [ change  [_T Addition

NAME 22 NAME

STREET ADDRESS 235IKEE] ADDRESS

CITY-8T-ZIP o o 2 40IY-51-7P

TITLE O oelee 31TLE T Change L] Addilion

NAME 12 NAVE

STREET ADDRESS 3.3 STREFT ADDRESS

ITY-S1.21P e 34 CITY-§1-21p

TIILE [Tonne 411ME [J Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRISS

LITY-5T-21P 44CI1Y-51-21P -

e o T Ooaee T Paae T [T Change” 1] Addition

NAME 5.2 NAML

SIREET ADDRESS 5.3 STREET ADDRCSS

CITY-S1-2IP o S 54 CIY-§1- 2

e [ orceTe 5.1 TIE [JChange (] Agdition

NAME .2 NAME

STREET ADDRESS 6.3 STHEE] ADORISS

ITY-51- 2P e BACIY-ST-2P

14. i do hereby cerlify that thio informalion supplicd with this filing docs nol gualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | {urther gerlify that tho

information indicated on this annual reporl ar supylemental annual repord is true and accurate and thal my signature sha!l have the same legal effect as if made under oalh; that
omdﬁomcum this repart as required by Chapter 607, Florida Statutes, andg that my name
AVl i

OS2 ST 7



