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

PROFIT
CORPORATION
ANNUAL REPORT

1998

-~ ‘-&\ HLORIDA DEFARTMENT OF STATE
\5 Sandra B. Mortham

;7] Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

S.M.S. RESOURCES INC.

P97000080472 (8)

Principal Place of Business

18376 FRESH LAKE WY
BOCA RATON FL 33406

Mailing Address

18376 FRESH LAKE WY
BOCA RATON FL 33496

FILED
May 06 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/17/1997

21

2. Principal Place of Busingss

" 2a. Mailing Address

26

Appliod For
Kot Applicable

o708 vE38

Suite, Apt. #, etc.

Suite, Apt #, etc.

O] $8.75 additional

El o - ;;J 5. Cartificate of Status Desired " Foo Roquired
City & State | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Be
El L gg] S R Trust Fund Conlribution Agded to Faes
Zip Counlry v Country 8. This corporation owes or has paid the currenpfear Intangible
h ;] 25] ZEI 3;] Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
STERNBERG, SANDRA 81| Name
18378 FRESH LAKE WY B2 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33498
83
84| City B5; Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0407 and 607 1508, Forda Stalules, the above named coiporation submits s slalement 1or he pUrpose of changing 1S regislered
office or registercd agont, of both, in the Siate of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. { am famihar with, and accept the abligations of, Section 607.0505, Flarida Stalules.

SIGNATURE __ _ . [

Slgnalure_ typod o pronleg namg of .ukp-.xw.-iwﬂaﬁ{ el T.l" e i pppl cabde {NOH Registered Agen! s gnalure required when rsinstaling) OATE =
12. QI ICERS AND DINE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE President T oEETE 14 TILE [ Changs [T Aadition |2
NAME Sondroe. M. S-\-zm\:u:g 12 NAME §
steeer anoniss | 1@ BTl Freshh bode vy 13 STRELT ADORESS g
oTY-51- 2P RBoco Raten, FL. 33 U‘q_ﬁ 1ACTY-S1-2IP &
TILE U necEre 21 TIILE [T Change  J Addition | O
NAME B oo
STREET ADDRESS % 3 STREET ADDRESS
CITY-$1-21P ) ) 2 4 CITY-5T-7P
E [ DELETE 31 TILE C] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITY - §T-2IP . S 34.CrY-S1-7IP
TILE T oELETE FRRTY; [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 440TY-81-2P
L [T DeieTe 51TNLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADORESS I 5.3 SIREET ADDRESS
CITY-51- ZIP e i 5.4 CITY-§1-2P
TITLE T DELETE 6.1 TIILE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P - 64 CITY-$1- 2P

14, Fhereby cortify thal the information suppliced wilh this filing docs nol qualfy for the exemption slated in Section T19.07(3)(i), Florida Statules. | further certify that the imformanon
indicated on this annual reporl or supplemnental annual report is rue and accurate and that my signature shall have tha same iogal effect as if made under cath; that | am an
officer or director of the corporation or The receiver or tustee ampowerad 1o execute thie report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or oo an altaclinent wilth a0 address.
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