FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corvormon (LR "emnense - Feb 06 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000052002 (8)

t. Corporation Name

S & M PARTNERS CORPORATION
Principal Place of Business Mailing Address |||I"II““ ||“| I’“'"m III" II”"IIII Im| hIL IIH"I'I”"“III
433 PLAZA REAL 433 PLAZA REAL
SUITE 245 SUITE 245
BOCA RATON FL 33432 BOCA RATON FL 334323943
3. Date Incorporated or Qualified 3a, Date of Last Report
06/18/1996
2, Principal Piace of Business 2a. Mailing A‘dldress 4. FEi Nymber Applied For
21 26 (‘.0 SI e""-\/ﬂ."m, G P.A > ésuﬁ 06703 ”+ Not Applicable
Suite, Apt #. etc. Suile, Apl. #, efc. - ] $8_75 Additional
;}‘] ':;i w lCl #0[ (‘1 M 6l Vv (9 5. Certificate of Status Desired O Foe Required
City & Stato Crty & St [ ' 6. Election Campalgn Financing $5.00 May Be
;ﬂ ) a l {'9 z yi WUVQ R F L. Trust Fund Contribulion O Added to Fees
Zip Country Zip ¥ "Country 8. This corporation has liability for injangible tax under s, 199.032,
m 25 ;ﬂ T30 2.0 |a] %M Florida Statules ves [dNo
p. Name and Address of Curren! Registerad Agent 10. Name and Address of New Reglistered Agent
MARTIN, EDWARD 81 Neme
433 PLAZA PARK 82| Streot Address (P.O. Box Number is Not Acceptable)
MIZNER PARK
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
altice or regsslered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. s

Signature, typad or printed namé of registered agaat aad Wtle it applicaske INOTE Ragistered Agent signature requirad when rainslaing) DATE
§2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 12 g
e D [F DELETE TATITLE [J Change T Addition 3
NAME MARTIN, EDWARD 12 NAME §
streer aookess | 493 PLAZA REAL, SUITE 245 1.3 STREET ADGRESS g
CIrY-S1-21P BOCA RATON FL 33432 14 GITY-ST- 2IF &
TLE D T otLETE 21 TILE ) [JChange L] Addition | O
NAWE SMITH, JEFF 22 NAME '
seer aooress | 433 PLAZA REAL, SUITE 245 23 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33432 2 4CITY-ST- 2P
TILE [T DELETE 31 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2 34, CY-S1- 2P
TITLE LT GELETE 41TILE L) Change 1) Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- §1-2 4ACITY-ST-2IP _
TITLE ] DELETE 51 TINLE L Change L Additian
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- 57-21p B4 CITY-ST- 2
TIrLE | MHE 81 TILE [T Change L] Additian,
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ASDRESS
CITY-ST-2P B4 CITY-ST- 21

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes, | funher certify that the
information indicaled on this annual report or supplemental annual report is frue and sccurate and that my signalure shall have the same lagal eHeot as if made under oath; that
I'am an olficer or dusclar o the corporation gr the receiver or trusies empowered igdkecute this report as required by Chapter 807, Florida Sialutes; and that my name
appears in Black 12 or Block 13 if chan  on an attachmant with an ggidres;

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF §)ENING OFFICER GR DIAECTOR Date Daytime Phone #



