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

PROFIT
CORPCRATION
ANNUAL REPORT

1996

Secretary of

e

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corparation Name

T30

S ITH - PRs

ASSOIATES, T 1/C

Principal Place of Business Mailing Address

675 US #i
‘/ff/f‘ﬂ BM/ ~/ 32?@2_

SAWE

3. Date Incorporated or Qualified | 38. Date of Last Report

. MAR 2o 96T | Wiy [7FS
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
l21] 26] S F-0Ps /672 Not Applicable

Ao - L4 ’ "
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Centificate of Status Desired 0 $8.75 Adcfmonal
@ 27 Fee Required
Oty & Stale Cily & ‘?ate ' 6. Election Campaign Financing * $5.00 May Bo
n Vers Reazcls B €0p BM Trust Fund Conlribution Added to Fees
Zip Country Zip Coubtry 8. This corporation has liability for intangible tax under s 199,032,
s 22907C [5] LA [»] 32 ?b Z- 5] Flonida Statutes @7s Clno
B 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
OOAVID B osmaTw DR <ntird
[ ‘7 s/ L e 82] Street Address (P.O. Box Number is Not Acceptable)
o Zod( S o b75 S #E/
. 83
‘ . - p—
Gocrness ffe Fia 32608 84 Cltyl/ 3 las Zip Code
CIMIA FL| | 22722
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-naned carporation submitSthis statement for the purpase of changing its registered office

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

o registered agent, or both, in the State of Florida. Such chan?:e was authorized by the

cprporation’s board of directors. | hereby ascept the appointment as registered agent. | am

SIGNATURE Q,Bé__lum N . _ - er-9¢
Slgnatute, tyned or priitad name of registered age™ and Iitie if appicabie [NOTE: Regatared {\gerll sigrature required when reinstating DATE G

_12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 12 %

TLE DAy p B Swrivur [@etere 1 1TIRLE PREe s [otmange  [phAdition |+

HAME pﬂéﬁ 12 NAME =B snrru 3

SIFEET AJDRESS sHYr s ¥ Loare 13 STAEET ADDRESS b7s A5 &€/ o
| crv-st.z G-d nestliiee 4 i %z épy 14 CTY-SI- 2P veon [}Mf Eian x2¢%2 %

i seore Livy ~40€osicppr [FEELETE 21T Otk S PTARY - Tﬂ"”sgmﬂe [B-Fdtion

hAME MRe Davio T Sept i 1n 2.2 NAVE Dottt A5 ST H

STREET ADORESS 204y S ¥ LAalve 23SMEETADOAESS |l 7 ST LOAE M

Cliy-s1-21F G A LN ES Vi LLT er 3 246% 24 CITY-5T- 2P Veeo Beaadi Fo B32% 2

TILF 3 DELETE 3 1IILE [ Change [ Addilion

NAME 32 NAWE

SIREFT ADDRESS 3.3, STREET ADDRESS

GIY-ST-ZP 3.4 0ITY-ST-2P

ML [ DELETE 41TmE [ Change  [) Addition

hAME 4.2 NAWE

STREE | ADDRESS 43 STREET ADDRESS

CITY-51-2IF 44 CIY-ST-2P e e ok e

TIRE [ OELETE 5 1TITE 4 ULIh I EE {0 d%lﬂnge [ Addiion

- s ~(4730/96--01019--074

‘ 3200, 00

STREFT ADDRESS 53 STREET ADDRESS &L /C
|_Ciry-s1-zi 54 CITY-ST-27 3 m

nit [ CELETE 6 1TME (3 forarpe 2 37nddilion

NAME £.2 NANIE r‘

STREET ADDRESS £3 STREET ADDRESS

CINY-51-21P 54 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an adcress.

SIGNATURE: DB ( DB sn

certify that the information indicated on this annual repart or supplemental annual report is!

and d

)

s not qualfy for the exemption stated in Secton 119.07(3)(K), Fiorida Statutes. 1 further
rue and accurale and that my signature shall have the same legal effact as if made under

oath; that | am an officer or directer of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

BIGNAYURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTqﬂ




