| FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL HEPORT

1997

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

DOCUMENT #

. Corposation Narme

SLMG, INC.

[ Feoop Place of Business
3990 GHERIDAN STREET

SUITE 104
HOLLYWOOD FL 33021

P96000006054 (6)

M.nhng Address

390 SHERIDAN STREET

SUITE 104

HOLLYWOOD FL 33021-3655

FILED
Feb 20 1997 8:00am
Secretary of State

AR

3. Date Incorporatad or Qualitied

01/19/1996

3a. Date of Last Report

- R . - s
2 Priripal Prace of Buse s 2a. Mailing Address 4, FEI Number Applied For
21 I B 2§J . " [Not Applicable
%mlw n; boH b ) Suite, At #, ete . $8_75 Additional
[221 27[ §. Certificate of Status Dasired U Fee Required
¢ fy & Siale oy & Srate 6. Elaction Campaign Financing $5.00 May Bo
_2_:11_ o L 28| L Trust Fund Contribution Added to Fees
_dp Cratry ap Counlry 8. This corporation has liabiltty for intangible tax under s, 199.032,
ﬂl ) 25_] 29] e ?;El Florida Statutes Yes No
- ' N 9 Name and Address ol Currenl Raglstered Agent 10. Name and Address of New Reglstered Agent
HAGEN, MAX M 8] Name
m SHERIDAN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
B4| Cily 85 Zip Code

FL

SR
ofl ceror re (',H o

or I)( 1th

SIGNATURE

Lons BO7.0
1 th

te of Flona

07 1 607 1508, Florida Statates, the above-named corporalian submits this statemant for tha purpase of changing ils registered
4 A Such change was authorized by the carporation’s board of directors | hereby accep?t the appointment as registered
agenl ary farralipe w \ln ara aceept he obhgatoas of, Spction 6070506, Florida Statutes.

{MUTE Registred Agent Bxynarurs reguired when ainstanng)

DATE

15 AN,[), [”)IF\E CTORs

18, + dahe Iy 'y thar
Inh)ml.l e
1 am anoot o chrector of the oy
apgiears in Bock 12 o0 Bicak 150 chungesd
SIGNATURE:

12, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D [T teiETe 11 THLE [T Change  [J Addition
NAME HERNANEZ. G’SELA 1.2 NAME
RIRFIT AL m SHEmDAN ST' '104 1.3 STREET ADDRESS
oo ar HOLLYWOOD__EL_33021_____ o 14 CITY-5T-2IP
me R S o o [T orere 717T0MLE [T change  [J acdition
b 27 NAME
SUHCET AT f 23 STREET ADDRESS
L orvst i S 2 40Y-5T-2p
n8; L] pecere 31T0LE . [J crange [T Adgition
Hai 12 NAME
SHMEE T ATDRESS 33 STREET ADDRESS
CllY &1 2 i o ] 24 CITY-ST- 2P
i T picerf 41TTE O Change [ Addilion
pAkt 4.2 NAME
ST ALRE S 4.3 STRELT AIDAESS
| ) 44CI1Y-S1-2P
T 1 TELETE 51 TMLE [T crange LT Addition
5.2 NAME
STHFEL AT 53 STREET ADDRESS
PRI L 54 CITY-ST-2IF
e h R B3 TITLE I change ] Addition
Kt 62 NAME
STHEET SIDRES . 53 STRERT ADDAESS
v e £ 4 CITY-51-21P

¢ oroan attachment with an address.

[ gr 97

Frration Sapphcd win this (hng does nol gually for the exemption stated in Section 119.07(3)(1), Florda Statules | furtner certify that the
an s annual repot or supplemental annuat report is frue and accurate and that my signature sha!l have the same legal etfect as if made under ealh; that
Fialnn oF thee ruceives o tustes empowerad 1o executa this report as required by Cha[tar B07, Florida Statutes: and that my name

g

SIGNATURE AND TYPED OR PRINTED NAME GF JIGNING DFFICER OR DIRECTOR

Davhime Prone #
rFYr.L.ners

CR2E034 {9/96)



