"

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1998

DOCUMENT #

1. Corparation Namc

SMJ 8 ASSOCIATES, INC.

Mailing Address

1500 N CONGRESS AVE. SUITE AS6
WEST PALM BEACH FL 33401

Principal Place of Businpss

1500 N CONGRESS AVE, SUITE AS6
WEST PALM BEACH FL 33401

FILED
Mar 24 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

4, Dats Incorporated or Qualified

06/23/1987

2a. Mailing Address

2. Principal Place of Buspfoss
2113714 37'”?& 0 e

4, FE! Number

LS - O76( 790

Applied For
Not Applicable

28] 37/ ( 57#( Wa@

Suita, Apt. #, atc. Suite, Apl. #, Btc.

0 $8.75 addiilonal

§. Certificate of Status Desired

22 [27] Feo Required
City & Stat City & Stat 8. Election Campaign Financing $5.00 may Be
23 csr m WJ_F{— ;l_;] WesT_ ?A’%\\ M PL Trust Fund Contribution Added 1o Fees

Zp Country Zip Country 8. This Gorparation owes or has paid the current year Intangible
-2—‘] 33 kf G 7 E] ?2—9_[ 33 LL o ’I E Personal Proparty Tax due Jung 30. 7 Yes D No
9. Namae and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

JENKINS, STANLEY 81| Name

1500 N CONGRESS AVE, SUITE A56 82| Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
83
84| City FL 85| Zip Code

agenl. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature typod of prred name of mbinmen ageni and titie it apphcable {NOTE: Ragistered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] ] DELETE 11 TITLE [CJ Change [ Addition |2
NAME JENKINS, STANLEY 12 NAME g
sweeraooress | 1500 N CONGRESS AVE, SUITE A58 1.3 STREET ADDAESS &
CITY-ST- 2P WEST PALM BEACH FL 33401 14 CITY-5-21p o
TITLE 7 DELETE 21 T0LE OO changs [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-2P 2.4CITY-ST-2IP
TILE I newere 3.1 TITLE T Change™ L Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34.GITY-5T-21P
TILE T pectte 41 TTLE [ change  [J Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P LA TITY-ST- 2P
TME T_T DELETE 51 TITLE [ change ] addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 540TY-ST-Zp
TITLE 1 DELETE 6.1 IILE J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST- 2P

indicated on this annual report
officer ar director of the corpor,

Block 12 or Block 13 chan i on an allag { with an Iress.

SIGNATURE:

14. | hereby cenilz that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
i upplemental annual report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an
n or the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Satutes; and that my name appears in

10 58/-
- f J5 (985 656-2972.




