SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

)

AMOUNT DUE DN OR BEFORE 8/7/06: $225 (IF DNSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375
PROFIT ¥

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B, Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporatian Name

GEORGE G. SMITH & ASSOCIATES, INC.

©)

Principal Flase of Busincss Mainng ﬁ-\ddress
1646 EMERSON STREEY
PO BOX 5268

JACKSONVILLE FL 32207

1646 EMERSON STREET
PO BOX 5268
JACKSONVILLE FL 32207

(LR ERO

3. Date Incarporated or Qualb e 3a. Date of Last Repart
2. Princpal Place of Business T 2a. Ma‘ung" Address 4, FEI Number Appied h,ri
21 26 _ 59-1755272 Not Applicable:
Suite, Apt #, elc. Suite Apt #, elc .
Y P b " a “ 5. Certihcate of Status Desired D $B 75 Addlmonal
E] ?‘,r_l Fee Reguired
City & State | City & Siate 6. Elachon Campaign Finanging n $5.00 may Be
;;l e 28] e Trust Fund Contribution N B Added to Fees
Zip | Courtry Zip Country 8. This corporation has hahility for intang.ble tax under s 199032,
;I 25 gl 30 _Fionda Slatules ‘ |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
SMITH, GEQRGE G.
16‘6 EMERSON STHEET 182] Sirect Address (PO Box Nurmiber is Not Acceptanla) ]
JACKSONVILLE FL 32207 -
(84| iy FL 85, Zip Code

office or registerad ageant, or botn, in the Stale of Flonda
agent ) am farmiliar with, and accopt the obligalons of Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant 10 the provisions of Sections 637 0502 ard 607 1508, Flonda Siatules, the above named corparabion SEhmils (s stalonient for fha purpoes of oh
Such ot ange wes authorized by the corporation’s board of directors |

an'gmg Asregstered
hereby aceep! tne appoininient as rogustered

CR2E034 (3/96)

Siga s Terpr e e A R g e e e 4T Reges 4 TR R e when e s 5] g Tooan T
iz, QFFICERS AND DIRF CTORS 13, ADDITIGNS/CHANGES T0 OF FICERS AND DIREGTORS 1N 12
e PD [T oeeTe 11T ' [T crange [ ] Addran
NAME SMITH, GEORGE G. 12 Name
streer anoress | 2600 RIVERPORT DR S 135IREET ADDFESS
Oy -ST-2IP JABKSONV'LLE FL TACITY-S1- 2P .
ILE D [ oecerr 21TI0LF L] crange [ ] addtrn |
NAME SMITH, ANNE W. 22 NaMt
strertaooaess | 2600 RIVERPORT DR 8 2% STREET ADURESS
CITY- 512 JACKSONVILLE FL 2ACTe 51 2P
TLE vD [ ] oere B1TITLE L] change [T additon
NAME EVANS, DAVID K. 32 NAME
sreeraponess | 10832 HIGH RIDGE RD. 33 STACET ADORESS
CITY-51-2IF JACKSONVILLE FL 34 CITY-51-2
HILE 1T e 41TIE LT Crange [ “Adator
NAME 4 FHAME
STREET ADDRESS 43 STAEET ADDASSS
CIY-5T- 7 2407y 517 ]
e [ ] oeiere S1TITLE [J chenge T J adation
RAME 52 NAME
STREFT ADORESS & T SIREET ADOAESS
Y- T2 54CHT-ST-7P _
THLF (] oecere &1TITCF LT Change T T #adition
NAME 62 NAME
STREET ADORESS & VSIREE] ADORESS
Ty -51. 7P E40HTY-ST. 2

14. 1 do hereby certfy thal the mformaton supplicd with this fing 15 valuntary furnished and does not

mage under cath, that b am an afh
that my name appears in Block

SIGNATUR

7 Or drector of the corporalan or the receiver o truste
geioc 13 it changed o or jattemhmem villh an address

further cerlify 1nat Ine ic-tormabon ingicated on this anmaal report of supplemental annual reportis rue and accurate and that my signatare shall have |
c empowered [0 erecuta this repor as re

qualify for the exemption stated m Sacton 119 GY(3HK), Floricla Statutes |1
he samé legal effcet as if
secd by Chapter 617, Flanda Siatotes, and

T e  [Fov-310.8918

el e PTwre §




