SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/20/98: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTAYE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Ju1 29 1 99 8 8 O O am
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of State
1998 & DIVISION OF CORPORATIONS
DOCUMENT # 499973 (6)
SUSAN S. SMITH, INC.
RIS
€000 NORTH ATA 8000 NCRTH A1A
VERQ BEAGH FL 92063 VERO BEACH FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plaog of Business .ﬁ{V--ﬁ_?mmeﬁj%l%gs Applied For
3 ~ - qi—‘il_,_ ) 55-1669598 Not Applicable
- Sulle, Apt. 4, #tc. s Suile, Apt. #, otc. 5. Gerliicate of Status Desired | s%‘gﬁiﬁﬂﬂ%""'
Clty & State City & State 6. Elpction Campaign Financing $5.00 mayBe
m S _AE— Trust Fund Contribution D Addad to Fees
Zip Country Zip L_ Country B. This corporation owes or has pald the current year Intangifle
rzzl 25 & 30] Personal Property Tax due June 30. Yes No R
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SUSAN SCHUYLER SMITH 81 Nome
6000 NORTH A1A 52| Street Address (P.0. Box Number is Nol Accsptabia)
VERO BEACH FL 32063
83
84| City 85| Zip Code
FL [ *

11, Pursuant to the provisions of sections 607 0502 anM&Move named oorporatlon submits this statement for the urpose of changing its registered
offica or regigterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby a p appolnlmant as ragisterad
agent. ) am familiar with, angd accepl the o5 ACLEEBFPO505, Florida Slatutes.

SIGNATURE T

Signature. typsSudipuit® f {NOTE: Reglslarad Aganl signature raquired when relnslaling) DATE
12,  OFFICERS AND [ DIRECTORS - Imn ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD - [Joeere 11 TITLE ] change [_J Addiion
NAME SMITH, SUSAN S. 1.2 NAME
sTreeTaporess | G000 NORTH A1A 13 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 1.4 CITY-ST-2IP
TITLE [Joeere 21TIE U crange [ addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 24 CITY-5T-21F
TiLE [Joetere 3ATIE [ change [ addiion
NAME 3.2 NAME
STREETADORESS 3.3 STREETADDRESS
CITY-ST-2IP 34 CITY-ST-2P
e [Toetete 41 TILE U changs L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o o 44 CITY-5T2IP
TiTLE ‘ [ Joetere sATITLE [T change [ addition
NAME 5.2 NAME
STREET ADDRESS : 6.3 8TREET ADDRESS
CITY-5T-21P ) 5.4 CITV-5T-2iP
TILE [ JoELere BATITLE [ change [] addition

NAME 6.2 HAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-28 64 CITY-5T-2IP

14. | hereby certify lhat the information supplied wilh this fili ing does not qualify for the exemplion slaled in section 119.07(3}(), Florida Statutes. | further certify that the Information
indicated on thls annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direglor of tha corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statuies; and that gy name appears

in Block 12 or Block 13 If changed, or on an attachment with an address,
NHEE 7/24/98

SIGNATURE: TR TS N 1

| S

CRZE034 (5/98)



