SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750},

FLORIDA DEPARTMENT OF STATE Jul 08, 1 999 8 : OO am

PROFIT
CORPORATION
ANNUAL REPORT Ktherine Harts Secretary of State

07-08-1999 90012 011 ***550.00

1999

D\W\S\DN OFf CORPORATIONS

DOCUMENT # P97000076052 \, \

1. Corporation Name

S & M INVESTMENT AND FINANCE INC.

RIRARTRRHV R

Principal Place of Business Mailing Address
5200 KETAY CIRCLE 9260 KETAY CIRCLE
BOCA RATON FL 33428 BOCA RATON 33 23428
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 4280 KETAY C\RUE 65-0773220 Not Applicacle
Suite, Apt. #, etc. Suite, Apt. #, 6tG- 5. Certificate of Status Desired D $8.75 Adc%itional
g;l_ [ — 27 - ~ - - e - imr - s ——F @0 Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be
5} EI L’)ocn Rn‘ml\') F.I—Ol‘l DA Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
':I a ;;l FIULY ;I—J] Pﬁ . BancH Intangible Personal Property. D Yes r_—] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAMENS, WINFIELD P JR. i
0280 KETAY CIRCLE 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428 a3
B4l City F L 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, lyped or printed name of registerad agant and title If applicable. (NOTE: Registared Agent signaturs required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOP [ oeLere 1.1TITLE [DIRE cTOR OF Q{EII‘?’T e OJ Change m/.*\ddition
ANE CLAMENS, WINFIELD C SR 12NAME Riai- EoTATR. “UI 1SS

ToHMATHAR CLAMENS

seetanoress | 9280 KETAY CIRCLE 13STREETADDRESS | g™ Je griasy CARCEE
ATY-ST.ZP BOCA RATON FL 33428 14 CITYST.ZF Roch EaTom , Pl 33428
me DES [T oLere 21Tme [ change (1 Addtion
NAME CLAMENS, ANN 2.2 NAME
smeetanoress | 9280 KETAY CIR 23 STREET ADDRESS
STY.ST-ZP BOCA.RATONFL 33428 .. __ 24 CITY-ST-2IP R —— - e s
e MD ] oeLeTe 31 7ME mo [ change [_| Addition
e CLAMENS, WINFIELD P SR 12 NAwE Cramans, O 1nFIRED P TR Conmeabron
steetaooress | 9280 KETAY CIR sasTecTAODRESs | Q280 METAY CIRCLE
STYSTZIP BOCA RATON FL 33428 14 CITY-ST-ZP foca Rarn  FL. 33428
rMLE [ JoeLeTe 41 TITLE L] change [ acdition
AME . 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
YT 2P 44 CITYSTZP
HLE Ul oerete 51TITLE [ change [ aqaition
JAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
SITY-ST-ZIP 5.4 CITYST-2IP
e T eiere 81TITLE (] change [ Additon
JAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
STY.ST-2IP §4 CITY.ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaniat-#
an officer or diractor of the oorpora 5

al report is true and accurate and that my signature shall have the same Iegalal effecs’t as if made under oath; that | am
orida Statutes, and that my name appears

ceivr br trustee empowered to execute this report as required by Chapter 607,
achipént with an address.
m e

- K™ RE@“ ﬂq;q i’:‘%"j Emwma’h A Cinmrnss, 3. oékg’hq 561-88% - 334
te

e
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Taytima Phona ¥

CR2E034 (5/99)



