FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997 N

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

D

OCUMENT # P96000052003 (6)

1. Corporation Name

S & M FINANCIAL CORPORATION

Principat Place: of Business

433 PLAZA REAL
SUTIE 245
BOCA RATON FL 33432

Malling Address

433 PLAZA REAL
SUTIE 245
BOGCA RATON FL 334323932

FILED

Feb 10 1997 8:00am

Secretary of State

[ INR 0 I

3. Date Incorporated or Qualified

06/18/1996

3a, Date of Last Repor

2. Principal Place of Business | 28, | ailing Address 4, FEI Number Applied For
21 2] 70 S%?W*%'A@. CAA Not Appicabio
Suite, Apt. 4. elc. Suile, Apt #, etc ! N N $8.75 Additional
B. Cerlificate of Status Desired ] y
22 27 299 [y Won( 5( \rj : Fee Required
City & Stare ity & fjate T 6. Etection Campalgn Financing £5.00 may Be
23] 28 4 WUDJ - Trust Fund Gontribution Added to Fees
Zp Counlry zip 1 " Coyptry 8. This corporation has liability for intangible tax,under s. 199.032,
[24] |25] 2s] %320+0 [5 gm/ Florida Statutes [Jves [PNo
g, Name and Address of Curren! Registered Agent 10. Nams and Address of New Registersd Agont
MARTIN, EDWARD 81| Name
. 433 PLAZA REAL 82| Steet Addiess (P.0. Box Number is Not Acceptable)
SUITE 245
‘ . BOCARATON FL 33432 83
84| City FL 85| Zip Code

#H. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'éi changing its registered

office or regrstered agent, of bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agert | am farihar with, and accepl the ohilpations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ :

Signaturg lyped o proled name of regiclered agent ard nils it apphcable {NOTE Fepistared Agent sigrature requred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11 THLE D change L) Addition
NAME MARTIN, EDWARD 1.2 NAME
srrett aoneess ¢+ 433 PLAZA REAL, SUITE 245 1.2 STREET ADDRESS
ciry-si-2e BOCA RATON FK 33432 LACTY-5T-2P
TTLE £ ] DELETE Z1TILE [T Change ] Addition
NAE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-ST-2F 2.45ITY-ST- 2P
TITLE [ DeLETE 31TILE L) Change [T Addition
NAME 3.2 NAME
STREET ADDHESS 33 STAEET ADDRESS
CiTY-St- 2P ' 3.4, CITY-S$T-2IP
MmE CJ OELETE A17ME [l change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$T- 2P 44 OITY-ST- 2P
THLE [T pecere S1TIMLE [l Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS /5 9,\[0
CiTY-51-2IP 54 CITY-§1-2IP
TIE [T DELETE B.1TITLE Addition
NAME 6.2 NAME ~02/11/ 97--01042--01
STAEET ADDRESS £ STREET ADDRESS wER: 165, 00
OiTy-5T- 7P 64 CITY-5T-2P

SIGNATURE:

14, | do heraby certly that the information suppiied with this fiing does not qualify for the exernption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the

information indicated o7 this annual report or supplemental annual report is true ang accurate and that my signature shall have the same logal affect as if made under oath; that

ram an officer or director of the carpg
appears in Block 12 or Block 13

d, ar on ap attachment with an 1888,
SIGNATUHE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

or the receiver or trustee ampowered to execute this reporl as raquired by Chapter 807, Florida Siatutes; and that my narme

Date Daytime Phone ¥

A imEas

CR2EQ34 (9/96)



