L LR

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

LUk S5

PROFIT
CORPORATION
ANNUAL REPORT

1998 Rt 4

FL ORIDA DEPARTMENT OF STATE
Sandra B. Magkham |
=1
Socretary orf;lale
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporatiun Name

GET smaRTm(8 |, | NC |

Mailing Addross

GEY SMART
PO BOX 561987

Principal Place af Business

FILED
Mar 03 1998 &:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

M‘AM' FL 332%1“7 3. Dateﬂrorroatedfr-(}ualiﬁed
2. Principat Place of Businoss 2a. Mailing Address 4. FEI %ﬁber Applied For
2_L| 26 ‘9 - _052 -1 qé’ 3 Not Applicable

Suite, Apt. #, elc Suite, Apt #, elc.

22 27]

. Cerlificate of Status Desired a

$8.75 Additional

Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 may Be
5] ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owas or has paid the current year Inlangibla
m E ;] ;l Personal Property Tax due June 30, D Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Name

FYnacas ) Pord R,

82 Streel Address (P.O. Box Number is Not Acceptable)

4990 sW 7 o Phl I

MWaonw , FL 2315 -

CHy

Zip Code

FL |

agenl. { am lamiliar with, and accepl the obl gabons of, Section 6070505, Florida Stalutes

#1. Pursuant lo the provisions ol Seclions 607 0502 and 607 1508, flonda Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Flonda_ Such change was authorized by the corporation's board of drectors. | hereby accept the appoiniment as registered

Block 12 or Bleck 13 4 changed. or oo an attachment wath an address,

SIGNATURE: \_/

SIGNATURE AND TYPED DR PRINTED RAME OF §

SIGNATURE | el . o o
Slanatan feien e ponied e OO teedened aipen ar B apple atice (NOTL Hegislerad Aganl signalure required when e nstaling) DATE

12, 2L RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

L ? Ooone LINLE T Crange ™ 1 Addition | &

NAME AABE_Q 12 NAMY e

sreeravress | f AT 2L S w ¥ ‘-] ST 13 STREET ADDRESS %

CITY-S7- 2P e Y VY -~ Y Y 14CTY- 57-2P o

TITLE " MR A L i+ N 7] IFTTEST: 211ME CF Crange [ Addition | O

NAME 2.2 NAME

SIREET ADDRL 55 2.3 STREET ADDRESS

CITY-ST-2IP 2 4GITY-5T-7IP

me [J Dewete 21T [T Change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-81-2P 34,01 -5T-2P

TIme TF beCere a1 TITLE O3 Change T Acdition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTy-51-2p 44CI1Y-51-2IP

e Joiieae 51TMME O change T Addition

NAME SENAME B T s A R o

STREET ADDRLSS 53 STREFT ADDRESS ) s e = L )

£ITY-51- 29 54CTY-5T-2P 2.5 AT IREY

TLE O otuere 61TITLE U Change L Addition

MAME 6.2 NAML \17

STREET ADDRE S5 6.3 STREET ADDRESS C}J y

CITY-ST-2IP 6.4 CITY-ST-20P

14, | heretry cnrll?zllhm the information Ml"l')'r'tfti v H" 1Ius_fihng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha{the information
indicaled on this ancwal reporl or supplomental annual report s true and accurale and Lhat my signature shall hdve the same legal effect as if made under oath; thal | am an

oflicer or dreglor ol lhe corporatian o the recover or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

olap (3073 392-083Y

Dagtme Pnore #



