PROFIT FLORIDA DEPARIMENTOF STATE
COP\POP\F\T‘ON Sandra B. Marlthe, K
ANNUAL REPORT :

Sccretary of Stae .
DIVISION GF CORPORATIONS

(3)

1996
DOCUMENT #

1. Corporation Name

S.M.D. ASSOCIATES, INC.
Principal Pioce of Businees - - ﬁ;m;ug Addron 1 - “Il“ ”’I” m" l|||| "m ml‘ Il”lu” Iml Hl" m“ IIIN I’l“ ||||
12190 LONGWOOD GREEN DR. 12140 LONGWOOD GREEN DR.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
3. Date Incorporated or Qualified 3a, Date of Last Report
L ) 10/22/1992 04/11/1995
2. Principal Place of Business 2a. Mailng Address o 4. F&I Number Appliod For
21 ] _ |=6] . ) G5O 13- I1BV82E | |No mopicanie
Suite, Apt. #, elc. __ Buile, Apt. 4, etc. §. Certificato of Status Desired O $8'75 Additional
E] _ :271 Fee Required
City & State |__ City & State B 6. Eleclon Campaign Financing O $5.00 May Bo
EI o -’_9] N 1 Trust Fund Gontribution Added to Feeas
Zip Country | Zp | Codtry 8. This corporation has liability for intangible tax under s 199.032,
m 25 :!91 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1| Narne
DANSON- STEPHEN M 27 Street Address (P.O. Box Number is Not Azceptable)
12140 LONGWOOD GREEN DR. B
WEST PALM BEACH FL. 33414 3
4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and t07.1508, Florida Statutes, 1he abo] - named corporation submits this statament Tor Tha purpose of changing its registered ofice
or registered agent, or both, i the State of Florida. Such change was authorized by the drporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ .. . IO I - . ) . U,
Signature, typod o prints| w ol i gistureed agrat and tite 4 gaploabie (NOTE: Ragisterud »é_vls_‘gi}j}ﬂure regaired wher reinstatingh DATE :5-

12, OFFICERS AND DIALCTORS B I EEY ADDITIONS/CHANGES TO OFFICK 8 AND DIRE CTOIS N 15 &

THLE D [J DELETE 117 [Jchenge  [J Addition |+

NAME DANSON, STEPHEN M. 12N 3

staeer aporess | 12140 LONGWOOD GREEN DR. 135181 AanoRess @

CITY-51-2PP WEST PALM BEACH FL e BB &

THLE - B CJOELETE 18 [ Chawge [} Addiion 1©

NAME 22N

STREET ADDRESS 23578 ADDHESS

CITY-SI-2P 3 o _‘ zaciilk - 2p

TITLE [ DELETE 31 [1 Changz [ Addition

NAME a2N

STREET ADDRESS 33 S| ADDRESS

OITY-ST- 2 B o sacrfllr ar

TE CJ DELETE 1 [ Change [ Addition

NAME 42 N4

STREET ADDRESS 43 5Till 1 ADDRESS

CITY-SF-2P B ~ 440 SI-2P

TImLE [J DELETE 5 1 TITLE [[] Change 7] Addition

KAME 532 RAME

STREET ADDRESS 53 STREET ADDRESS

CrY-§1-21p 5.6 CHY-ST1-2P

TITLE [ DELETE AR [ Change [ Additian

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CHTY-5T- 2P 64CMY-S1- 2P

14, | do hereby centify that the information supplied with this liling is voluntarity fumished and does not qualify for the exormption stated in Section 118.07(3)(), Florida Statutes. | further
certify that tha information ingicated on 1his annual repor or supplementa’ annual report is true and accurate and that my sigrature shall have the sarne legal effect as if mage under
vath; that | am an o’licer ar drector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 ar Block 13 # changed, pr on an attachment with an address.

SIGNATURE: Lo et | _gg?szcl.e@ﬁj_g/‘?(a 03 F15

SIGNATDRE EHD TYPES OR PRINTEL NAME OF 5i OFFICER OR DIRECTOR Daytnie Frione # FP

-




