FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPCRT

1996

Sandra B Mortham
Seoretary of State
[HVISION CF CORPORATIONS

DOCUMENT # P3652 “ (8)

1. Corpo-atan Name

SMITH SECKMAN REID, INC.

O T

Principal Place of Business N T‘\.’dlug Address
6365 N.W. SIXTH WAY. SUITE 201 6365 NW. SIXTH WAY. SUITE 201
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

11/26/1991 06/21/1985

3. Date Incarporated or Qualited [55. Date o Last Report

2. Pringipa! Place of Business ?a Mail.ng Address 4. FEl Number Applied For
[21] L T o ) 620791037 Not Apphicable
. Suite ] () Ly
Suite. Apt. & el —- uite, Apt #, elc 5. Certificate of Sratus Desired I $B75 Add.monal
22 27] Fee Required
Crty & State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 25] Trust Fund Contritwtion Added to Fees
_ ap Courntry | iy | Country 8. Trug corporation has habilty for intangibie tax undar s 189.032,
24—‘ E] ) 29] 301 Florida Statutes [ ves ONo
___ 8. Name and Address of Current Registered Agent | 1p. Name and Address of New Registered Agent
B8t Nare
WAK, MARK STEPHBJ 82| Strest Address (PO Box Number is Not Acceptable)
6365 N.W. SIXTH WAY, SWNTE 201 -
FORT LAUDERDALE FL 33308 83
84| City FL #5] Zp Code

11. PursLant ta the provisions of Sections 607 0602 arkd GO7. 1508, Florda Statates, the above -named corporabion subrvis this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authonzed by the carparation’s board of directors. | hereby accep! the appointment as registered agent. | am

familar with, and accept the oblgations af, Sechan BO7.0505, Floncla Statutes.

SIGNATURE . . R L _ o e
Slwitere, tygrad o prted A v ot gt ash it s NI Bt A S e 3 b i DATE

12, —_ OFFICERS ANDI DIFE GIORS N K2  ATDIIONS/CHANGES TO OFFIGEHE AND D RECTONG IN 12

TILE cD XX DELELE S UTILE D [ Change [ Addition

NAME SECKMAN, THOMAS C. 17 AN Ronald G. Holdaway

sreeracoress | 3318 WEST END AVE #700 TISREETADDRESS | 3319 West end Ave., #700

Ty -§1-2P NASHVILLE TN o o Qreomsize | Naghville TN_37203

TITLE DP [ OeLETE 2 1TiNLE D/P/C [ Change [T Rddition

NAME BARRICK, JAMES ROBIN 22 NAME

streeraooess | 3319 WEST END AVE #700 2 STREFT ADORESS

oIy - 51- 2P NASHVILLE TN ) 2ACITY.SI. 27 o i}

TILE D [ paere 3 1TIF D/V [ Changz  [] Addition

NAME SECKMAN, CLAY R. 37 NAME

seer aoosess | 7979 SAN FELIPE SUITE 270 33 SIREF ADDRESS

LTy -ST-2p HOUSTON TX » 4CI1Y-S-7P

TTLE DT [ I DELETE 4TI T [X] Cnange  [] Adetion

HAME DEAL, RONALD B. 42 NahE

stReeT anoress | 3919 WEST END AVE #700 43 SIREE 1 AUDRESS

CTY-ST-2F NASHWULETN o 14018170 o

TITLE DvVsS [J DELETE 5 ITILE [ Change [ Addrion

NAME LANE, STEPHEN C. &2 NAME

stree anoress | 3319 WEST END AVE #700 53 SIAEET ADDRESS

CITY-§1- 2P NASHWLLETHN SACIY-S1-21F ) ]

TIILE Vv [) DELETE & 1TILE V/D Change ] Addition

NaNE MARTYAK, MARK STEPHEN €2 NNt

STAELT ADDRESS 6365 N.W. 6TH WAY # 201 ) €3 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 62 CIY-S1-7IP

14. | do hereby certify that the informialion sapplied with this filng is voluntanly furmished and daos not gualty for the exemphicn staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforiyation indizatod on this anual reporl e supplementa’ annwal repart is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | an1 an ofticer or director of the Cogorabing o0 e rgafser o L astss eaPowenod 10 execule 1 s repart as required by Ghapler 607, Flonda Statutes. and that my name
appears in Bock 12 or Block 13)|f changed p?: ) an ‘:I‘El‘;yl ent with an anidr

Bl

SIGNATURE: }gﬁéﬁ?&n /o _A(J.Robin Barrick) 3/21/96 (615) 383-1113

NAME OF SIGMING OFFICER OR DIRECTOR Dite: T, Prove 7

CR2E034 (12/95)




