FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT z
CORPORATION

i " e B, ortan Feb 07 1997 8:00am
ANNUAL REPORT ‘ ¥ Secretary of State
1997

2 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # V34558 (9)

t. Corparation Name

SMS MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address ”"” I""l |'"|Ii|||mllllm I'“lllll"ll' Itl" |||"||I|“l|“ |||I

7251 W PALMETYO PARK ROAD 7251 W PALMETTO PARK ROAD
20 a0
BOGA RATON FL 33433 BOCA RATON FL 33433-3499
Us us 3. Date Incorporated or Qualified | ga, Date of Last Report
_ _05/07/1992 - 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 126] 65489070 Not Applicable
Sude, Apt #, elc Suite. Apt. #, eto. B $8.75 Additional
m ?I 5, Certificate of Status Desired O Feo Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
;4—| El m ?o] Florida Statutes Oves Ao
9. Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstared Agent
SCHUCHMAN, SIDNEY M. 81| Name
7251 W PALMETTO PARK ROAD 82| Siieet Addrass (P.O. Box Number 15 Mot Acceptable)
200
BOCA RATON FI. 33433 8
84| Cily FL 85| Zip Code

11. Pursuant ta the provisions of Sectons 607 0502 and 607.1608. Florida Slatules, the above-named corporation submits this statement for the purpose of changing He registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SBIGNATURE o e

Sagrvatore typcd o printel nacoe Of regritored agent and e f applcable (NOTE: Registerad Agent signature raquirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12 g
e D [T oeLeTe LITILE : 1] Change ~ [_J addiion | &5
NANE SCHUCHMAN, SIDNEY M. 12 NAME 3
steer sooiess | 7251 W PALMETTO PARK ROAD, 200 1.3 STREET ADDRESS o
LIY-§1- 2 BOCA RATON FL 1.4 CITY-ST-7P &
TITiE [T orLeTe 21 TME , [JChange [ Addition |<0
NAE 2.2 NAME '
STREE] ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2 4CITY-5T-2IP
TNE [T DELETE 21 TITLE [Tchange L Addition
NAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 1.4.CITY-ST-2IP
TLE [T okete 41 TILE [J change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST- 2IP 44 GITY-5T-2IP
TTLE [T oELETE 517MLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F 54 LITY-8T-2IP
TTLE LT orLeTe 6.1 TITLE [ Charge T Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ 6.4 CITY-5T1-2IP
14. | do heraby cerlily thal the information supphed with this fiing does not qualify for the examption statad in Ssction 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclorefihe corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar P 134

hanged, or on an al ent with an address. .
SlGNATURg:f’/ g )QL—-« Séw‘;, /f @a&”w //3_'/47 8% -362-Ye0

SIOMATURE AND TYPED OR FRINTED MAME OF GHINING DFFIGER OR CHREGTOR Cate Daytime Phone &




