13 Pursuant 1o The provisions of Sestions 607.0602 and B07.1608, Florda Staines, The above narmed corporation submits this staloment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of threclors. | heretyy acuepl 1he appaintniant as regstered agent. 1 am
famikiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

: PROFIT * 5 FLORIDA DEFARTMENT OF STATE

' CORPORATION , ae Sandra B. Mortham

. ANNUAL REPORT Secretary of State

E 1996 DIVISION OF CORPORATIONS

| DOCUMENT # S26121 (1)

; . Corporaton Name

SMITH & GRIMSLEY, P.A.

E ’*F*)rin’m“ml Place of Busingss Malling Adjress - |||||’||I UI"I‘I |“|‘ hl" |’|||”|| |‘ ||I| |||||I’|” |l| I“lll'
! 25 WALTER MARTIN RD 25 WALTER MARTIN RD

! FT. WALTON BEAGCH FL 32548 FT. WALTON BEACH FL 32548

i |73, Date moorporaled or Qualfied | 3a. Date of L ast Reporl

: ) _ 01/18/1991 ~ 03/16/1995

. 2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For

i __211 o 261 _ e o 59'3049449 L [Nt Appl;oablé.:
| Suite, ApL. #, etc. L.. Suite, Apt. #, etc. 5. Certificate of Status Dosired O $8'75 Adci_monal

! 22 L » 271 L L . o Fee Requirad L
: | City &S | City&Swe 6. Election Campagn Financing 0 $5.00 May Be

! 231 ) 2a-| o o | _1__r_t_l_5_t_ Fund C_c_Jr\tribumn o Added 1o Fees

: 2ip Country __ | Country B. This corporation has iability for intangibie tax under s 198.032,
T 25 29] 30} Floridia Statutes O ves One

! - "7 9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registered Agent B

! 81| Name

' SMITH, WALTER J, 82| Street Address (F.0. Box Namber is Not Acceptable)

! 25 WALTER MARTIN RD -

3 FT. WALTON BEACH FL 32548 83

; |84 City - FL |le Zip Codae

i

I

SIGNATURE __ . o e . o _ L i
N S \Are typed i praiesd na v o ggsteret agun 2 W e dappionbin INDTE Flegiotine Agent s palire s uiveas whios rarshing _ DAt ) i
(12, - OFf ICERS AND DIRE G10RS N 13, - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE D [ DELETE 11T [ Change [ Addition |+~
. KAME SMITH, WALTER J. 12 NAME 3,
! SIKEE T ADDRESS 25 WALTER MARTIN RD 13SIRERT ADDRESS o
1 Ol -§T-2P FT. WALTON BCH FL 14 0TY-§1-7P &
; T D N C T DeeETe 2 1TINnE B T T [) Change [ Additon | @
Nas: GRIMSLEY, JAMES W. 22NaME
! STREFT ATIDRESS 25 WALTER MARTIN RD FRSTREED ADIRESS
| | Crv-sTar FT. WALTONBCHFL o aepmeste | o
| .k [] DELETE 31T ] Crange [T Addition
E NAMIE 37 NAME
: STREET ADURESS 33 STAEE] ADDRESS
L Lonyseap . R saClY SR\
TIILE [ DELETE PR3 [ Change  [[] Additon
' raN? £ NAMF
SIHEET ADDRESS A3 STHEET ATDRESS
1 Giry - §1-2° _ . 44 CITY-51- 2P ]
! TLF [ DELEYE 5 1 THILE [[] Change  [] Adddien
) NamMp 52 NAME
‘ SIHEFt ADURESS 53 STRIE | ADDRESS
‘ | e sT-2p o _ 54 0INY-51- 20 . o o .
' NE [[] DELETE 61 TILE [} Chang= [} Addiion
! NAMF 67 NAME
STHEET ADTRESS B3 SIREET ADDALSS
Y-Sl 2P 64Cliy-51-21P I

14, 1 do hereby certify that the information supplied with this filng s valuntarily furnished and does nat quality for the exemption statod in Section 119.07(31K), Floridz Statutes. | further
carlify thal 1he information indicated on this annug report or supplemental annugl report is true and accurate and that my signature shall have 1he sarme legal effect as if made under
cath: that | am an officer or director of the compdiation or the receiver fr truste empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name

c, of on an attachment Wi ar gglress

TGNING GFFICER DR ocREéran/ﬂp (74“(/ o 7 /// Z:-én Qﬂ V ‘2 t/é) - f/?(’/

[y sene P #

NTED NAME




