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PROFIT

1998

CORPORATION
ANNUAL REFPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

P97000100822 (0)
SMR HOLDING CORPORATION OF THE TREASURE COAST

Principal Place of Businoss

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

AR

\

PO BOX 1756 PO 8OX 1756
PALM CITY FL 34991 PALM CITY FL 34991
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiiad For
21 26] (5 -0803a5 19 Nol Applicable
Sulte, Apl. #, 8lc. Suite. Apl. #, elc !
P P 5. Certificale of Status Desired O $8'75 Addltional
2 ;] Fee Requlred
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip | Country | Zp Country B. This corporation owes or has paid the current year Intangible
;‘ z?l - 29-| m Personal Proparty Tax dug Jung 30. Yes No
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
JONES, MATTHEW L 81] Nameo
759 § FEDERAL HWY, STE 212 82| Sireet Address (P.O. Box Number is Mot Acceptable)
STUART FL 34994
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar wilh, and accept the obligatiens of, Scction 607.0505, Florida Statutes.

SIGNATURE e e -
Signature, typed o punted mame of regedored agent and tille of apphoabic (NOTE - Ragistered Agont signature recuired when rainslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] [J becene LITME I Change L] Addition
NAME STEINBERG, DANIEL J 1.2 NAME
sweeraobress | PO BOX 1756 1.3 STREET ADDRESS
LATY-5T-21 PALM CITY FL 34991 14 CITY-51-2P
TME T bELETE 21TLE [Tchage L] Addition
HAME - 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-21P 2.4 0HTY-ST-21P
TME ] peLETe 31TILE TJ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
UTLE T DeLeTe 11 TITLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -§1-2F 4.4 CITY-5T-2IP
TITLE [ DRLETE 5.1TILE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-5T-2F 54 CITY-ST-2P
TITLE T DELETE 617THLE [T cnange {1 Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-5T-21P §4CITY-S1-2P

14. | hereby certl

——

men Z an addr?fv.

that the inloimation supplied wilh (his filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this annua! raporl ar supplemental annual report is true and accurate and that my signalture shali have the same iegal eflect as if made under oath; that | am an
officer or director ol the corporation of Lhe receiver or trustee empowerad to execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an aliach

A/Z?'?'%F

CR2E034 (10/97)



