FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT g 1 " q FLOMDA DEPARTMENT OF STATE May O 8 1 997 8 : Ooam
CORPORATION &

Sandra B. Mortham
ANNUAL REPORT

- Secretary of Stale Secretary Of State
. 1997 0N OF CORP

DIVISION OF CORPORATIONS
DOCUMENT # P9B000078300 (6)
$§ & D MARKET PLACE, INC.

T T

| 14083 W DIKIE HWY, 14033 W, DIXeE HWY.
. NORTH MIAMI F 33161 NORTH MIAMI FL 331613442
F'E."BHEES&E&F&E& or 'daamé‘dﬂ["s?ﬁé‘léﬁﬁéﬁ%ﬁ_d' 7
: 2. Prncipal Place of Business | 2&. Mading Address 7 T&TFE NGFrjgér' ) Apglied Formj_—
¢ |l S ) B R 38 174 ?éﬁ__ Not Applicabic
) Suite, ARt #, Blc, “Buite, Apt. #, oG,
: P L*'* : 8. Certificate of Stalus Desired $B 75 Additional
: 22 ] B J27] ) J Fee Haqwred
City & State _ Cuy & Sate 6. Eloction Campalgn Financing $5.00 May Bo
. 23 y . gﬂ_ e Trust Fund Contribution ] Added to Fees |
! Zip Counlry 2 __ Country 8. This corporation has liability for igjangible tax under s. 193.032,
| s] ] 29 sl ] Fordaswwes  PBbes [Ine
9. Name and Address of Current | Regist ed Agenl I o 10 Name and A Address of New eglslered red Agenl ____‘777______*;)_
WILSON, SYMOND § 81] Namc
; 14063 W. DIXIE HWY. 62] Sirael Address (PO Box Mamiber & Nat Acoepiagie) T
NORTH MIAMI FL 33181 N
E 83
84J ¢y F’L]RTD Code”
b U= ] .
i 14, Pursuant 1o the provisions of Soclions 607.0607 and G07.1508, Florida Statuies, t bovc named corporanon “submits this statenent for tho purposo of changing i registered
' office or registered agonl, or both. in the Slale of Horida_ Such change was authorized by the carporation's board of directars | hereby accept the appownlmcm as registerod
f agent. | am familiar with, and accepl the obligations ol, Scclion 607 0505, f lotida Statutes.
SIGNATURE - e e e e e . e e e et e = e+ e
Signature typoad o printed aane of regislored agenl and title nl_apphc CES L ENGTL Kljrgw roel Agnnt swn Aatur requ-m <0 whe it s‘a'wn:“ o _LiT,l o .
i 12. __OFFICERS AND DIHE ,TOH‘% o . e ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOR§ IN 12 g
R '3 T oeee - 11 TILE T Crange ™ T Addiion | &5
5ol name WILSON, SYMOND § 1.2 NAME %
£ | smeeraporess | 13800 NE 12TH AVE,, APT. 5178 1ASTHEET ADDRESS 2
i Lomrstze | N MIAM FL 33161 o 4 TIY-51-2¢ o ] g
£ 1 e BST [Jene 21 0LE JChangs ™ 1] Addition | O
P oname WILSON, DOREEN H 22 NAME
| smeerappness | 13800 NE 12VH AVE,, APT, 5178 PRSTRELT ADDRESS
¥ gre-srze | N, MIAMI FL 33181 o paevstze 4 o n
Lo e I TiieE SR : [ Change T Addition
T TS 9.2 NAME
E 1 sracer apaess 33STRET ADDIF5S
Lo | _oY-ST-2p e Mnaniy-stae e
1 1me [ eceTE 41T [Tohange [ Addition
o
L] waME 47 HAME
§ .| STREET ADDRESS 43 SIREET ADDRLSS
3 Lem-st-zp 44CITY-S1-2F - L ]
¢ e O oo e 51T  Change [ Adation
; NAME 5.2 NAWE
1| STAEET ADDRESS & 3BIREF] ADDRE S
L1 onr-stze bApNY-§T-Z | i o B
E TLE [T omie 61ImE ] T hange T3 Addtion
i | NaME 6.2 NAME
F.1 STREET ADDRESS 5.3 BTREE 1 ADORESS
Fo omy-st.zip B4 EITY-S1- 70 -
' | 44. | do hareby cerlily that the informalion supphod with this filing docs not gualily for the: exemplion stated in Soclion 119.07(3)(1), Florida Stalutes. | furlher ¢ ertity that the
information indicaled on this annual report of supiplemental annual reporl is true and accurate and that my signature shali have the same legal effoct as if made under aath; that
1 am an officer or director of the corpgration or the recetiver or frusico empowered lo oxecute this reporl as required by Chapler 607, Flarida Slatutes; and that my nama
appears in Blogk 12 or Bloclvc‘-/ﬁlbbtkﬂm or on an atlachment wilh an address
il onpashl A 1P E= . / A7 2 Lo i Lf . T8 47()’93‘? EFL Gt




