FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Jan 21 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000060342 (8)

- § & M INTERNATIONAL NETWORK; INC.

DA

Principal Place of Business

10031 PINES BLVD. #24
PEMBROKE PINES FL 33024-8189

Mailing Address

10031 PINES BLVD. #249
PEMBROKE PINES FL 330246169

3. Date Incorporated or Qualified

07/18/1996

3a. Date of Last Report

2. Principal Mace of Butinoess N 28, Mailing Address 4. FEI Number Appliad For
21 26| (LS-0691395 Not Applicable
Suite Apt # el Suile:, Apt #, etc i
- ' T F 5. Certificate of Status Desirad @\ $8'75 Adqltional
22 27] Fae Required
City & State . Gy & State €. Elsction Campalgn Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fess
Zip | Country o w Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25_I o 29] ?0-\ Florida Statutes Yes o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
STUCKE, ED A JR 81] Name
15104 NW 7TH COURT 82 Street Address (P.O. Bax Number is Not Accepiable)}
PEMBROKE PINES FL 33028
83
84| City 85 Zip Code

FL

A1, Purstant Lo the vrovisions of Seclhions 607 D502 and 6071508, Florda Stalutes, the above-named Gor
offce or regstered agenl or bolk,
agent | am fam bar with, ang as

) pl s chbgations of, Seo
BIGHNATURE

on 607.0505, Florida Statutes.

i the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its registerec

/- fo-927

Bl typmed G prrinted non i o ez A

"NGTE Reagistered Agent sgrature requred when remstaling)

DATE

OFTICERS AND DIRFCTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T vetETe 1.1 THLE vV [T change R pduition | g5
NAME smKE, ED A JR ’ 1.2 HAME VALR"(' Fﬁy Hﬂt‘ -9 g
‘sireer aoness | 10031 PINES BLVD. #249 s s | Q) SW 97th Ave M 103-48 S
CUY-S1-2F PEMBROKE PINE__S FL 33024-8169 14 CITY-§T- 2P Miami FL 2383156 &
I [Toecete 21 HILE S [ change ~ pHaddition |
WNeME 0.2 NAME Chrs Fole
STREET ANIDRE 53 2asTREET ADDRESS | G} S 73 th Ave -
THTY. 57 7P pauvst-e | MMaameay, Fo 33149

e B [T o S TILE T OThange  ll-addition
NAME 3.2 NAME R. ) . & Cgle/
STREET ALDRESS JISTREETADDRESS | VOO T3\ Pines B vd ¥ 2v7g ‘
Y-8 2P s | Y€ enorns ke P.res Fo 3302
THLE [J DEeceTe 41 TITLE [JChange T Addition
“NAME 4.2 KAME
'STHEEF ADDRESS 43 STREET ADDRESS ‘
BifY - 57- 2P A8 QITy-5T-2IP
T [T DeceTE 51 T0LE [JChange [ Addition
N 5.2 NAME
STREET ADITRESS 5.3 STREET ADDRESS
Ty -1 2 i - §.4 0¥ -8T- 2P
e [T oeete 61T L] change T Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ACORESS
£TY- ST 2F 64CITY- §T-2IP

appears in Block 12 or Block 130 changod, or anan attachment with an address.

SIGNATURE:

14. 1 do hereby cerldy that 1he inlormaton supried with s ting does not gualify for the exemption stated in Section 148.07(3)(1), Florida Statulas. t further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fam an offices or drector of Ine corparation o 1he receiver of ustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name

S -0~ 9

SIGNATINIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daynmn Prone #



