FILE NOW: FILING FEE AFTER MAY 18T I\ $550.00

PROFIT

1999

CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

S.R.M. COMMUNICATIONS, INC.

DOCUMENT # PG7000081545

Principal Place of Busines

6718 NCRTH STATE ROAD
COCONUT CREEK FL 33073

s
7

Mailing Address

6718 NORTH STATE ROAD 7
COCONUT CREEK FL 33073

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90129 046 ***150.00

TR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Quatifed

wiiwiew

09/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number App ied For
24] 26] 650775670 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. . iti
v P 5. Certifcite of Status Desired (] $8.75 acditonal
E] —Zﬂ Fee Required
~ City&Sate™ —— —~ — T ° 7T City & Stare™ ~ — T TT|7e Elsction Campaign Financing . $5.00 ridy Be -
23] 28] Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
ZI E;| E Eﬂ Personal Property Tax. Oves Ao
9, Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATHES, SAMUEL R Y
6718 NORTH STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 33
84| City F I_ 35{ Zip Code

11. Pursuat to the provisions of Sections 607.0502
office ¢r registered agent, or bath, in the State of

and 807.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its ragistered
Fiorida. Such change was uuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

indicate:d on this annual report ¢ r supplementalsinnual report i

officer or director of the corporaion or the recdiv
Block 12 or Block 13 if changed, or on an atta

SIGNATURE: ,QL

efr or tru
m

empowaered 1o uxecute th;

an address, will '@ empowered.

SBIGNATURE
Slgnature. typed or printed narne of registared agent and titha if applicable (NOTI :: Registered Agert signature requ red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS #ND DIRECTORS IN 12 o
TLE PD L] DELETE 11TITLE [JChange ] Addition E
NAME MATHES, SAMUEL R 1.2 NAME 3
sreeraoore ss| 6718 NORTH STATE ROAD 7 1.3 STREET ADDRESS &
arv-sr.ze | COCONUT CREEK FL 33073 14 CTY-ST- 2P Iy
TME [ DELETE 21TITLE [JChange  [JAddiion | O
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-2IP 2, 4CITY-§T-ZIP
-TIME —— —~— e -0 DELETE— — g st ie———— |~ JChenge-  [T]Addiion [ —
NAME 3.2 NAME
STREET ADDRE 38 3.2 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-2IP
TME [ DELETE 41TIMLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-2IP 44CMY-ST-ZP
TILE O DELETE 51 TIME Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2IP
TITLE [ DELETE 61TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADORE 38 63 STREET ADDRESS
CITY-5T-2P - 64 CITY-5T-2IP
14. | hereby certify that the informat.on supplied witt_thisfiling does noldualify fcr the exemption stated ir Section 119.07/3%i), Florida Statutes. | further cartify that the inlormation

e and acc rate and thak my signature shalt have th2 same legal effect as if made ur der oath; that | am an

tepont as 1ec uired by Chapter 607, Florida Statules; and My Name appeirs in
gi5g ) 570 9299

==z

IE OF SIGNING OFFICEIt OR IRECTOR

RINTED N.

o = /(a7
77

=

Dale Daylime Phona #




