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PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
ANNUAL REPORT Jul 13, 1999 8:00 am

. U‘:Aggg-r . DIVISION OF CORPORATIONS Secre tary o f S ta te
OCUMENT # v26498

1. Corporation Name

SMB, INC. L~

b

1ARQI WNEIE VPR U RN UEIRT I BRI WIS NI W we wen em

Principal Place of Business Mailing Address
2142 S ATLANTIC AVE 2142 S ATLANTIC AVE
-|-DAYTONA.BEACH:SHORES.FL 32018, ___ . _ . __DAYTONA.BEACH SHORES FL 32018 __ - R P I
i coome T ’ ’ T ) 00 NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
04/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 50-3117262 Not Applicable
it . #, etc. s ite, Apt. #, etc. . it
2l Suite, Apt. #, etc ' 7 Suile, Apt. #, etc 5. Certificate of Status Desired | sBF;Sij'::(’j“a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
;1 EI ;\ ;l Intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81; Name
BITTON, YORAM |
2142 S ATLANTIC AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH SHORES FL 32118 a3
841 City FL Jas Zip Code

11, ~Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for. the purpose of changing its registered  _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of directors. | herely accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE' Registared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [l peLere 1LITITLE L change [ ] Addition
NAME BITTON, YORAM 1.2 NAME

streeranoress | 2142 S ATLANTIC AVE 13 STREET ADDRESS

CITY-ST-ZIP DAYTONA BCH SHRS FL 14 CITYST-ZIP

TTLE (] oeLeTe 21TLE L] change ] Addiion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY.STZIP 24 GITY-ST-2P

TME [ oeLere ERRT T crange 1] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST2F 34 GITY-ST-2iP
CTiLET = ST ‘—“E DELETE—— — 41 7ME—— T E—}’Cﬁange D’Aadimn
NAME 42 NAME

STREETADGRESS 43 STREET ADDRESS

CITY.ST-ZP 44 CITY-ST-2IP

TME D DELETE 5.17TME D Change '|:'| hddition
MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CiTY-ST-ZIP

TRE [ eeeTe BATILE ] change [ Assiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2IP §.4 CITY-ST-2PP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in saction 119.G67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the raceivgr or trustee empowered to egecujp this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, ¢ onan att ent with an ad S.
SIGNATURE: S CNZE DG V-9 -7F 90l 5224y
Date Daytme Phone #

Sl

sncmmnpm: TYPED OR PRINTED NAME OF smWFncen O DIRECTOR



