FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

PROFIT
CORPORATION ’
DOCUMENT # 604904

ANNUAL REPORT
SMITH, GRAHAM & ASSOCGIATES, P.A.

(3)

Mailing Address

96 NE 4TH AVENUE
DELRAY BEACH FL 33483

Principal Place of Business

96 NE 4TH AVENUE
DELRAY BEACH FL 33483

FILED
Feb 18 1998 8:00am
Secretary of State

IO O

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

12/26/1973
{ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 2 50-1498198 ot Applcabic
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
& i I P el 5, Cerlificate of Status Dasired O $8'75 Adaitionat
. 22 ?-;l Fee Required
City & State ___ Citya State 6. Eleclior Campaign Finanging $5.00 May Be
;S-t 28] Trust Fund Contribution Added t¢ Fees
: Zip Counlry 71p Country B. This corporation owes or has paid the cuprent year Intangible
;] E‘ g] m Personal Property Tax dug June 30, HYes No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81
‘ SMITH, THOMAS A Name
i % NE 4TH AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BCH., FL
33483 8
84| Cciy FL ssJ Zip Code

11, Pursuant 1o the provisions of Secticns 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalernent for the purpose of changing ils registered
office or registered agenl, or hoth, in the Stale of Flonida, Such change was authorized by the corporation's board of directors. | herety accep! the appointmenl as registered
agent. | am familiar with, and accept the ebligations of, Sectiocn 607.0505, Florida Statules.

SIGNATURE o e e
Sigature Typed o annted name of regisened agoent and Hie d appicatrs {NOTE Regisloied Agont signatuce requires when einslating) DAIE ’l‘::
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o[ e VD & oreETe 11T (T Thange L7 Addition | &
HAME GRAHAM, DAVID P 1.2 NAME 3
+ ] smervaooness | 96 NE 4TH AVE 1.3 STREET ADDRESS &
= | cv-st-ae DELRAY BCH., FL 00000 14C1Y-81. 2P o
THLE PD [J peLete PERIT Othange (X Addibon |O
NAME SMITH, THOMAS A 22 NAME
staeer aopress | 96 NE 4TH AVE 23 STREE ADDRESS 33483
CITY-51-2IP _DELRAY BCH., FL 00000 2.4 CIY-ST-2IP ‘
TME [J DELETE 31TILE [T change ] Addition
NAME 12 NAME
STREEY ADDRESS 33 STREFT ADDRESS
> | omy-st-zp 34 CY-ST- 2P
TLE U1 perere LTTILE CJ Change 1] Addilion
NAME 42 NAME
STREET ADDRESS 43 STHLET ADDRESS
CITY-$T-2P 44 CI1Y-5T1-21P
.| T L] DELETE B1TIILE [T Crange [T Adaion
] NAME 5.2 NAME
F | STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CTY-81- 2P
TLE [ DELETE 6170LE [ change ] Addition
Lol M 62 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-ST-2IP £.4 CITY-51- 2IP
he exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on

14. | hereby cenitﬁ that the infarmaltion suppliod with this filing docs not qualify for 1
this annual report ar suppiemenlal annual repaorl is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal { am an
officer or director of the corporanan or the receiver or trustce empowored 10 exocule this repart as required by Chapter 607, Florida Statutes: and 1hat my name appears in

. Block 12 or Block 13 if changed, g on an ellachyitaan address.
i P A — __“A P ! 5{‘-‘

S /MM19%4/00 1Y 97 .."TALO

-



