FILE NOW: FILING FEE AFTER MAY 11S $225.00
%—%__PFT O_F_I -r—__ B ;"&T* T —

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 841712 (g)

1. Corporation Name

SMA INCORPORATED

e

Principal Flace of Business Maiing Address

B 'i; . FLORIDA DE PARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

[

777 SOUTH FLAGLER DR. 777 SOUTH FLAGLER DR
SUITE 1002 SUITE 1002
WEST PALM BEACH FL 33401 WEST PALM BEACH £l 33401 L -
3. Date Incorporated or Qualified 3a. Date of Las! Report
|2 Princioal Place o Business T 28 Maing Addreas T A FONumer T Applied For
21 o o — i ;{ql_ T 77‘____7_67&25 1654 . Not Applicable
uite, Apt. #, elg, Suile, . K, ete. . iti
Sulte, Apl. &, el A 5. Gertificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State City & State €. Eloclion Campagn Financing $5.00 May pe
23 ZE[ Trust Fund Gontiibution O Added to Fees
e Tt e — e ——— — 7
2ip Country o ap Country 8. Thes corporation has hiabilty for intangibie tax under s 189.032,
L l EOL Flariga Statutes [1 ves [JNo
" 9. Name and Addr T — "0, Name and Address of New Registered Agent ~
——=: A& 8nd Address of ] - —. = TTE 8nd Addre: —— g e
Narme
HRAWG CORP. 82| Street Address (PO, Box Namber 1§ Nat Acceptable)”
2000 GLADES RD., SUITE 400 ———— o ]

BOCA RATON FL 33431

FLITEE

1, Posoarilc e —— e _— e — _ — .

11, Pursuart to the pravisions of Sections 607 0502 and 607 1508 Flotida Statules, the abave named corporalion subnite iz statement for e porpose of changing its registared office
or registered agent, or both, in the State of Fiorida Such change was autnorized by the Gorporation's board of directors | hereby accept the appointment as registerad agent. | am
famiar with, and acoent the obhgatons of, Section 607.0505, Florida Statutes

SIGNATURE __ e L . e . o e
o N P gt s ey T e " &
12. O e — - AUONIONS CHANGES 10 OFF (GERS AN BIFE CIOTS T 77 o
TITLE (Joerere 1 ATITLF [ Change BT Additian =
NAME PICOWER, JEFFRY M. 12 haME 3
smeer aoceess | 1410 SOUTH OCEAN BLYD. 135IREET ADRESS &8
CITY-51- 218 PALM BCH FL LACITY - ST- 1P 33480 %
T T - T T A T e [ Change "] Acditon ] O
HAME PICOWER, BARBARA R. 22 RN
staceraobaess | 1410 SOUTH OCEAN BLVD 23 SIREET ADDRESS
|onv-stze | PALMBCHFL e 1Y I R 33480
TiTLE T CJDELETE I BT o [J Cnange ™[] Addition
NAME 3PN
STREET ADCFESS 33 SIRLED ADDRESS
| cv-st.ze — e fuonew | ]
TTLE [] DELETE 4 TITLE (O Change [ Addition

NAME ) 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-87-21p e ROy
e ' I GECETE 5 1T T O Change [ Additor
NAME 532 NaME
STREET ADDRESS 53 SIREET ADDAESS
Criy-gT-7Ip — e Mseovesiar —— ]
NiLE 1 DELETE 6 1TILE [J Crang:  [J Addtion
NAME 62 NAME
STREET ADGRESS 63 SIAEET ADDRESS

| Gv.s1-2i0 ___ Hseorvsap

4. | do hereby cedify that the information supphed with g g i5 voluntanily furtished and doeg net qualify for ine exenption stated Sechion 119,073k}, Fiorida Statutes. | further
certify that the information ndicated on this annual repon o suppleniental annuai fBpartis true and accorate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or dirastor of the corporation o the receiver or frustee emipowered 10 execute this repart as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, o on an attachment with an address.

SIGNATURE: = _{leffr D77 T\ 0 mrisen. - 3 1he

YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cater




