FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- ’i.\

PROFIT ST,
CORPORATION J o)

Fl

LORIDA DEPARTMENT OF STATE
Sandra B. Morthan

ANNUAL REPORT

1996

5 e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VICTOR C. SMITH INC.

209509

(9)

L

Principal Place of Business

352 £ CONFERENCE DR.
BOCA RATON FL 33486-3147

Mailing Acldress

352 € CONFERENCE DR.
BOCA RATON FL 33486-3147

DR

02/01/1958

3. Date Incorporated or Qualfied

3a. Date of Las! Report

05/01/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 590821335 Not Applicatle
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Coriifcate of Status Desired O $8.75 Additional
E ;] Fee Reguired
| _ Gity & Biate City & State 6. Election Campaign Financing $5.00 may Be
23 28) Trust Fund Conlribution Added to Feas
s} Country Zip i Country B. This corporation has habilty for intangible tax under s 199.032,
HI 25] E] 33[ Florida Statutes [JvYes (OMo

¢. Name and Address of Current Reglslerod Agent 10. Name and Address of New Reglslered Agent

Bt Name
SMITH, M'CHAEL 82| Street Address (P.O. Box Numnber is Not Acceptable)
392 E CONFERENCE DR.
BOCA RATON FL 33488 83

84 Cy Zip Codea

FL |

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpargtion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | heraby accept the appointment as regislerad agent. | am
faniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . R N o
Sl ialure, typed or printed name gl ragistered agent end tite 1 appicable (NOTE" Fagistared Agant sigraturg requi-ed when renstating: DATE G
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 og}
TiILE VS [ DELETE 1.1 TITLE [ change [ Addition g
NANE SMITH, SHARON T 1.2 NAME 3
sineeranoress | 392 E.CQONFERENCE DR. 13 STREET ADDRESS b
GHY-S1- 7P BOCA RATON FL 14 CITY-5T- 2 &
TIiLF PD [ DELETE 2.17MLE [ Change [ Additon |
Nekts SMITH, MICHAEL M 22 MAME
swectaocress | 392 E.CONFERENCE DR. 2 5 STREFT ADDHESS
CITY-81-219 BOCA RATON FL 24C0Y-§T-7p
TeILE ] DELETE 31 TILE (] Change  [J Adddion
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| Cily-ST-7p 34 CITY-ST-21P
TITLE [7) DELETE $1ILE [J Cnange [ Additien
NAME 4.2 KAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CiIY-ST-2F 44 CITY-ST- 2P
THLE [J DELETE 51TIME [J Change ] Addition
KAME 62 RAME
SIREET ALDRESS 53 STREET ADDRESS
CITy-S1-721P 54 CITY-ST- 2P
TILE [T ELETE 5 1TITLE [ Change [ Addition
HAME &2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
| Cry-st.2p 6.4 CITY-SI-2P

#4. 1 ¢a hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corparpion or fe receivgl or trustee emgliwered 1o execute this reper as required by Chapter 607, Florida Statutes: and that e

appears in Block 12 or Block 1 nged, or ofyan atifchment with an address. p
L QL35 939 9999

SIGNATURE: . -

SIGNATURE AND TYPED OR PRINTED NAME

e Prorie #




