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

O FLORIDA CEPARTMENT OF STATE
eOmA i o e Feb 09 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPCRT
1998 ~ DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # 500798 (4)

1. Corporation Name

PETER B. SMITH, P.A.

R TEA IR

Principal Place of Business Maiting Address
190 W PALMETTQ PARK RD 190 W PALMETTO PARK RD
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated ar Qualified
_ 04/08/1976 R _
2. Princigal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ) 52-188408 1 Not Applicable
Suite, Apt. #, etc.

Suite, Apt. #, ate.
22

O $8.75 Additional

5. Certiflcate of Status Desired Feo Required

EIREINEY

City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
;} Trust Fund Contribution O _____ . Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible ?
_z:I E-I ;l ;l Parsonal Praperty Tax due June 30. Yes I no -
9, Name and Addrasz of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, PETER B. 81| Name
180 W PALMETTO PK RD 82| Street Address (P-0. Box Number Is Not Acceplahle) )
BOCA BATON FL 33432
a3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisigns of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpor-'_ation submits this statement for the purpose of changing its registered
office or registered a (i%jith, In the State of Florida, Such change was authorized by the corporation’s board of dirgctors. © hereby aceept the 7ppointmenl 2s registerad
, &

agent. | am familiar wi accep! the obligalions of, Sectian 607.0595,,Floriga Statulgs. )
(A Terel & smoibh il r°

SIGNATURE
Signaturs, typed o prirlad name of mgistered agant and {itle ¥ Applicatle, (NOTE: Ragistered Agent signature racquired when rainstating) . DATE L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PSD ~ L] DELETE 1.1 TITLE [1 Change LT Addition
NAME SMITH, PETER B 1.2 HAME

stReeT aopress | 20110 BOCA WEST DR. #238 1.3 STREET ADDRESS

CITY- 5T-ZIP BOCA RATON, FL 0000¢ 14 CITY-5T- 2P

TITE I DELETE 21 TME [ change [T addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS -

¢ITY-5T-21P 2. 4CITY-ST-2P _ .

e ] DELETE 3TTILE [ change LT Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

GiTY-$1- 7P 34, CITY-ST- 2P .

TME [T pELETE 41 TILE [T Change 11 Addition
NAME 4.2 NAME
. STREET ADDRESS . 43 STREET ADDRESS

CITY -5T-2IP 44 CITY-8T-ZIF _

TITLE [T DELETE 51 TILE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - ST-ZIP . o 54 CITY-§T-ZF

TITLE [ 7 DELETE 6.1 TITLE [ Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY -ST-2IF 64 CTY-ST- 2P

14. | hereby certify that the information suplplled with this filing does not qualify far the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify thal the information
indicated on this annual repent or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the feceiver or trystee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on lacment with an addre, p
- i Plage & Smith  ife (9§
SIGNATURE: TSN S ::Luﬂ!ﬂﬁkﬁéﬂ ) {

SIGNATURE Ane TYP O PRINTED NAME OF SIGMING OFFICER OR CIRECTOR = Cala - Daytime Phone # DI2OBDO

CR2E034 (10/97)




