F iy

o

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

CORPORATION " aandn B, portham Feb 17 1998 8:00am
ANNUAY REPORT

1998 WSIN O CoRPORATIONS Secretary of State

DOCUMENT # 587861 (6)

1. Corporalion Name

TODD L. SMITH, P-A.

VRN RO A0

Principal Place of Business Mailing Address
319 BE 14 STREET PO BOX 7315
FY LAUDERDALE FL 33316 FT LAUDERDALE FL 333387315
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/28/1978
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
2l 403 SW G FME €T [ 59-1852026 Not Applicablo
Suite, Apt. #, elc. Suile, Apt. #, elc. . . $8.75 Additional
’;' m 5. Cerlificate of Status Desired O Fee Required
City & State I City & State 8. Election Campaign Financing $5.00 May Be
2s] FT. LAYD ErnpaLE L EL [28) Trust Fund Contribution O Added to Fess
Zip Counitry ! Zip Country 8. This corporation owes or has paid the current year Intangible
;l 3%‘ s- 25 Bue-o WA ‘-'D m E‘ Parsonal Propeny Tamsgue June 30 Oves [Ono
v 9. Name and Address of Current Registeraed Agent 10. Mame nfid Address of New Registered Agent
SMITH, TODD L 81] Name e
319 SOUTHEAST 14 STREET 2| Siront Agdress (P.0. Box Rymber s Nol AG
FT LAUOERDALE FL 33316 oS g RS Y A EE
3 83
: NEW ADPRESS DNLYT /1 Gy & Znrae
i ip
. FT.LAUDERDALE FL *[82% <

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiarida Statules, the above-namod corporaticn submits this stalement for the purpose of changing its registered
affice or registered agent, or both, in 1o State of Flonda. Such chauge was autharized by the corparation’s board of directors. | hereby accepl the appointment as rogistered

CRZE034 (10/97)

agent. | am familiasvwh, and accepy the abligagions of, Section 607.0505, Flarida Slatules.
SIGNATURE { | A— Tebp L. OSM (TH [ -30-4%
Stgnalute, typod o prinled nenwe of rogisterad agedt and it i appd eabile {MOTE Registerad Agen signature requiad when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T07L€ PD [T DELETE 1ATILE [CJcrange [ Acdition
NAME SMITH, TODD L N/ A 12 NAME
sreceaponess | PO BOX 7315 13 STREET ADDRESS
GITy-S1-21P FORT LAUDERDALE FL 3 '3:33 % - 7 ER _( 14 0AY-§T-71P
TILE VO [ CELETE 21 TILE [ change L] Andition
NAME SMITH, NAOMI B M/A 29 NAME
seeraponess | PO BOX 7315 || zasrer anomess
| cnv-sr-zp FT LAUDERDALEFL 2323 %~ 7519 2401Y-51-2iP
TLE [T oeete JATILE [T change ] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T1-2IP 34.CITY-51-2IP
TIRLE T peceTe 41TME [ change [ Addition
NAME , 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IP 44CITY-5T-2IP
TMLE ] OFeETE 5.1 TIILE [T change  [TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-51-2IP
THiE [T DECETE 6.3 TITLE [T thange T Audition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I° s4CNY-S1-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Ki}. Florida Statules. 1 turther certify that the information

indicated on this annuatl report or supplomential annual repont is true and accurate and thal my signature shall have 1he same legal effect as if made undor oath; that | am an
officer or director of the corporalion or the receiver or trustee enpowered 1o execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an addresg.
o Tl 71 | O naa=Ar o e 1 A A Arre L 2.0 2850




