FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE
A& T J 997 8:00
CORPORATION y @% Sandra B. Mortham an 21 1 ovam
ANNUAL REPORT U "‘}fpfi‘ Secretary of State S f
1997 ‘w*i”.p DIMISION OF CORPORATIONS GCI'etaI S’ 0 State
DOCUMENT # 454550 (5)
+ Corporation Narne
RED SMITH OF FLORIDA, INC.
Principal Place of Rsmoss Niaimg Address ”"ullll" I‘l“l"l'll'll |"|| ||” Ill” I'I"I"“lul' "Iﬂ |||" ||||
299 ELLER DRIVE 999 ELLER DRIVE
P.O. BOX 21426 P.O. BOX 21426
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335-1426
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/11/1874 02/09/1996
2. Principal Place of Businoss 2f Mailing Address 4. FE! Number Applied For
21] 4145 S.W. 47TH AVE, 28] 4145 S.W. 47TH AVE. 59-1630278 Not Applicable
_—l e L SIS A §. Coertilcate of Status Desired a $8.75 additonal
22 27] Fee Requlred
City & State Gty & State 6. Elaction Campaign Financing $5.00 May Bo
—z—:;l DAVIE, FL, 25[ DAVIE, FL. N Trust Fund Contribution O Added to Fees
Zip Cauntry | 4ip Country 8. This carporation has liability for intangible tax under s. 199.032,
m 33314 El 29] 3353 14 3_0| Florida Statutes Klves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstored Agent
GELB, MONROE 81} Name
3400 SW 3RD AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisons ol Seckons 8070802 and 607 1508, Florida Stalutes, the above-named oorporation'submits g stale_n';enl fé;. the pur- e of E:hénging its registersd

office or registered agent, or both, in the State of Florida. Such change was authorized by the. corporation’s board of directors. | hergby accept the appointment as registered
agent | am lamilar with, and accept the obligations of, Seckon 607.0505, Florida Statutes. '

SIGNATURE
Ell

N Seinled e OF gt e a2 A gt (NGTE Fegisiered Agent sigralure reqared when reins-ating) DAYE -
12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD T oeLere 1A TITLE U change [T addiion | &5
NAME FOSTER, DAVID 1.2 NAME §
seranoniss | 2800 W AVIARY DR 1.3 STREET ADORESS vl
CITY-S1- 2P COOPER CITY FL 14 CITY-ST-2IF ZIP 33026 &
THLE 'j0] [T pevtre 21 TILE Tl change. L] Addition (O
NAME FOSTER, STEPHEN 2.2 NAME
seer aonnss | 25 THEODORE ROAD 2 3STREET ADDRESS ZIP
CITY S1-2IF MANCHESYER NH 2 4 CiTY-§7-2P
e LT pELETE $1TMLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 7P 34 Y- ST-2P
TImE [J DELETE 41TTE [ cChange 1] Addition
NAVE 2. ZNAME
STREET ADDAESS R 4.35TReET ADORESS
CIFY- ST-20° 44 CHY-ST-IP
TILE | 51 TILE ] change [T Addition
NAME 5.2 NAME ‘
SIRFE ADDRESS 53 STAEFT ADDRESS
CITY- 51- 2 54 CITY-5T- 2P
1L [T peceTe &1TINE [Jchange [T Addition
NAME .2 NAME
STREL] AIDRESS 5.3 STREET ADDRESS
Ty -S1- 21 §sacm-si-ap

14, 1 do horeby cartiy that the mformatan supphed with this Tiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on s annual reps of supplomental annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
I am an ollicer or director of the corporfitdn o thes receiveylr guslee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chal ofent with an address.
SIGNATURE: ’/’;‘Z ¥ aﬁﬁ/ {?%

neOnTR

SIGNATURE AND TYPES DR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR



