© PROFNT
CORPORATION
ANNUAL REPORT

... Y1996 wSer | vweoworcomommons
DOCUMENT # 604904 (3)

- Corporahon Narne:

SMITH, GRAHAM & ASSOCIATES, P.A.

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

B

Frncip’ FPlacs: of Buse KAaing Address

9 NE 4TH AVENUE 96 NE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date incorporated or Qualified | 38. Date of Last Reporl
L L R 12/26/1973 04/13/1995
2. Frncipa’ Place of Busimess 28. Maiirg Address 4. FEI Number Applied For
(21] L 26| e | 59-1498186 Not Applicable
Suite, Apl. 4, et Suite, Arr #, et 5. Certiicate of Stalus Desirad O $8.75 Additional
[zzl - ] Feo Required
i City & State: | City & State 6. Election Campaign Favnancing O $5_00 May Be
;3[ 231 Trust Fund Conlribiution Added to Fees
| 71 __ Country 2 B Country 8. This corporation has hability for intangible tax under s 193.032,
241 25] ao‘l Florida Statutes Kl ves [ONo
[ 7 5 Name &dl&@i@s’pmnem Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SMrrH, THOMAS A 82| Street Address (P.O. Box Number is Nat Acceptable}
96 NE 4TH AVE - -
DELRAY BCH., FL 83
33483 84| City FL Iasl Zip Code
[ 99, Forsoant to the provisions of Seclans £07 0002 and 671508, Florda Statules, the above—narned“EBrporahon submits this staternant for the purpose of changing its registered office

tered agent, or both, in the State of Fiorida. Such change was adthorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
witn, @ accest the obligatons of, Section G07 0505, Hlarida Statutes.

SICMAT U3 L e R S
St Bpwet o pe ] e 6l g Vgt o nd e e At INUTE Rugistiresd St Sgnatrs seured when ranslatings DATE
12, QFHICE IRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 1 IL‘F- SD 7 o ST T [Xbﬁﬁgiiii 1 1 THLE ) D Change D Addit:on
Haks HINZ, WALTER F 17 NAME
s aceios | 96 NE 4TH AVE 1.3 STREET ADDRESS
L coooa | DELRAYBEACHFL —  __  Rpesersize |
JTHY; VD [ DELETE 2 THLE ) Change [ Addtion
HaRE GRAHAM, DAVID P 7 7 KaME
sratancees | 98 NE 4TH AVE 2 1 STREE ] ADORESS
[ s | DELRAYBCH,FLOOOOO  Roscmi-size ZIP 33483
1L PD [T DELETE 3 1Lk ¥ Crange [T} Addilion
NER SMITH, THOMAS A 32 NAME
st annnins | 96 NE 4TH AVE 33 SIREET ADDRESS
cioor | DELRAYBCH,FLO0OO.  _ fsonsr 1P 33483
TilLk [ DE:E1E 4 TILE [] Change  [] Addition
KAk 42 NAME
SIH- | AT, ' €3 STREET ADDRESS
| oy s e e _J aaone stze
WLk £ DELETE 5 1TINF ) Change [ Addition
Bk 52 NAME
SIRFE ATORES: & 3 STHEE | ADDRESS
| Ly SEak o - o Esteay-si-r
niif ] DELETE € 1T/1ILE [7] Change  [] Addition
heat 62 NAME
TR &3 STREE ADDRESS
61 E4CTY-51- 2P

14, 1o horeby cortify tha the inormation sapphecd with this fiing 15 voluntarily funished and does not qualfy for the exernplion staled in Seclion 119.07(3)K), Florida Statutes. | further
cerbfy thial the: mformiation indi A on this a il repeat o supplemental annual report 1S true and acourate and that my signature shall have the same legat effect as if made under
aarhi; that Taen an officer o diroctor of the carporation on tho receives or trustea empowered to execute this report as required by Chapter 607, Horida Statutes; and that my nama
appears in Bloss 12 or Block 13 if changed, o on an attachnant with an address.

SIGNATURE: e 3_ Y 0.0 1/15/96_ (407)276-7468

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR foe Frone

Daytee Prone #
DAVID P. GRAHAM. V. P.

CR2E034 (12/95)

o —




