FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT s,
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

" Becfatary of Siate
DIVISION CF CORPORATIONS

-

1. Corporation Name

STRATEGIC ASSET MANAGEMENT

Principal Place of Business

TWO SOUTH UNVERSITY DRIVE
ROOM 222
PLANTATION FL 33324

DOCUMENT # V19227

0)

GROUP, INC.

Mz;ilm.gm;‘-\-;:-l‘arezss
TWO SOUTH UNIVERSITY DRIVE

ROOM 222
PLANTATION FL 33324

RO A

3. Date Incorporated or Qualfied | 3a. Date of Last Report

2. Principal Place of Business T 2a. Maiing Address 4. FEI Number | Applied For
—2—1—] o :L’él L 0852 Net Applicable
Suite, Apt, #, elc. = Suite;, Apt. #, elc. 5. Corificale of Stalus Dosired D $8.75 Additional
;ﬂ R gﬂ e o o Fee Required
Gty & State | .. CitydState 6. Eloclion Gampaign Finarcing $5.00 May Be
a e o 2!}[ e R } Trust Fund Contribution D Added to Fees
Zip Country ap Gouniry 8. This corporation has liability for Intangible tax under s 199.032,
m ;S] 29 I i Eal - Florida Statutes B ves o
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Reglstered Agent
T 81, Name
KARP, MICHAEL C Wl i :
TWO S. UNIVERSITY DR. #220 e
PLANTATION FL 33324 83 -
' 84| Gy FL 85| ~

y 11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named corporation SUbmits $his statement for The purpose of changing IS regstered ofiice |
N or registered agenl, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accepl the obligations of, Section 807 0505, Flonda Statutes.

oath; that | am
appears in Bl

SIGNATURE: .

K 12 or Block 13 if changa,

certify that the inforimation indicatad on this annual report or supplemental ann

CR2E(034 (12/95)

SIGNATURE TS OO R
Slgrature, typed o prnted namg of regisiored agect 2 1f @ppicabic {NOTE " Angistered Agact s3neture redgured when rainstatngs DATE

12, EGTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P Do T e [ Change [ Addition

NAME ODEN, ROBERT 12 HeME

sweeraonress | TWO S UNIVERSITY DR #222 1.3 STREET ADDRESS

Gily-51- 2P PLANTATION FL ) 14 0TY-ST-1P

TLE CEQ I Tl 21 TLE L1 Cnange  [] Addition

NV KARP, MICHAEL 22 HAME

sweeraopress | TWO S UNIVERSITY DR #222 23 SIREET ADDRESS

CiTy-81- 2P PLANTATIONFL o 2ATNY-S1-P

TIiLE ] DELETE FATINE [ Change [ Adddion

HAME 32 NAME

STREET ADURESS 3% SIREET ADDRESS

CITY-ST- 2P ) ) ) J4CITY-51-2F )

TITLE {71 DELETE 4 1TITLE [ Change [ Additon

NAME 4.2 NAVE

STREET ADDRESS 4.3 STREF] ADORESS

CiTY-§1-21p 44C07-51-2P

TIE o ) beLETE s TS0 IE 1 1 E2B&8 e T Adon |

NAME 5.2 HAME ~-05/07/96--010398--006

STREET ADDRESS 53 SIREET ADDRESS #¥%200, 00

CHY-§1-210 e BACHY-ST-2IP

TITLE [ DELETE 6 1TITLE [[] Ehange  [] Addition

NAME 6.7 NAMI

STREET ADDRESS £ 3 STRELT ADORESS

CiTY-SI- 2P S BACNY-S1-7

Prnocisdor -

14. | do hereby cerlify that the information supplicd with 143 fiing is voluntarly furnished and does nat quaify for the exemption slaled in Section 119.07(3)(k), Flarida Statutes. | furlher
4l report is true and accurate and that my signalure shall have the same legal effect as if mads under
Loraration or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name
, o~ on an attachment with an address

" BIGNATURE AND TYRED OﬁQéD NAME OF SIGNING OFFIGER OR DIRECTOR

Robordy DAar

os/30/96  (954)41%-1H10

Tiate " Dasime Frore

QN

I 11




