FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION .
ANNUAL REPORT MR Secrelary af Stale

1999 i

Katherine Harris

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

| FILED
| Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90087 028 ***150.00

DOCUMENT # pPg6000070829

1. Comoration Name

SMR MANAGEMENT, INC.

{1 R

Mailing Address

914 MATANZAS AVE
CORAL GABLES FL 33146

Principal Place of Business

914 MATANZAS AVE
GORAL GABLES FL 30146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

08/23/1996

—
4. FEI Number Applied For

2. Principal Place of Businass a. Mailing Address
) E] 65'%97319 Not Applicable
E-‘ Suite. Apt. #, elc. -; Sute. Apt. #, elc 5. Certifcate of Status Desired dJ $8F.e7easReAn?1:l't:)dnm
Cuy & State o o - Cry & State 6. Elecuon Campaign Financing n $500 Ma‘\;é;;
’E} a Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [a El m Personal Property Tax. (ves  pAdo
9. Name and Address of Current Registered Agent | 1¢. Name and Address of New Registered Agent
41; Name
LIPSON. GARY D
914 MATANZAS AVE 82| Street Address (PO Box Number 1s Not Acceptable)
CORAL GABLES FL 33146 83
84) Cily

‘ Zin Code

FL

office or registered agent, or both, in the State of Flonida

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
Such change was authorzed py the corporation’s board of directors | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Section 607 0505. Flonda Statutes.

Signature typed of Dnaled name of regisierend agent andg Ue o paphitaia INOTE Regriere Agemi sienatuss TRiuess s en ensielng QATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [] DELETE 11TIILE I Change [ ] Addition
NAME LIPSON, GARY D 12 NAME
streeTaporess| 914 MATANZAS AVE 13 STREET ADDRESS
CTY-§1.21P CORAL GABLES FL 33146 14 QITY.ST-2F
TITLE [J DELETE 21 TITLE [ Change  [] Addiion
NANE 22 NAKE
STREET ADDRESS 23 5TREET ADGRESS
CITY-§1- 2P - o ) o Resmmsrze L o . _
TITLE [JDeLETE 31T X [JChange [ Aditon
NAME 3IhAME '
STREET ADDRESS 33 5TREET ADDRESS |
CITY- 721 34 CITY-57 2P
TITLE ) DELETE 4 TITLE ) Changs [ Addton
NAME 4 P
STREET ADDRESS 41STREET ADDRESS
CIY-§1-2IP 1LCITY-ST-2P
TITLE [ DELETE S1TTLE [JChange  []Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 70 S4CITY-ST-ZIP
TIMLE 71 DELETE 61 TILE MChange (] Adduon
NAME 87 hpeE
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-71P B4 LITY-8T-2IP

14. | hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Secvon 112 07¢3)(1), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | zm an

officer or directar of the corporation or th
Block 12 or Block 13 1f changed, or,

SIGNATURE: ¢

6:‘%2.7 Iy

_fRES  pane T

receiver or rustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes. and that my name appears in
altachment with an address. with all ather Lke empowered

2us - gy 2538

3/ /55

wetosd

CR2E034 {11/98)

S AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L!Pfufdf

Da'r Daytmie Phone 4



