FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 602189

1. Corporatiocn Name

SEYMOUR & SMOUSE, P.A.

Pringipal Place of Business

104 S £ BTH AVE .
FT LAUDERDALE FL 33301

Mailing Address

104 S E 8TH AVE
FT LAUDERDALE FL 33301

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90134 025 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorpurated or Qualifed

06/23/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
nl /633 River Lawe  [w]l P.0.Box 460850 59-1300544 Not Applicabls

Suite, Apt. ¥, efc.

-

.. _ Suile, Apt. #, etc.

5. Certifcate of Status Desired O

$8.75 Additional

Fee Required

City & State

122]
5l Pt.Loudvdets FI

) 27
]

City & State

. Etection Campaign Financing O
Trust Fund Contribution

$5.00 Moy 8e
Added to Faes

£t lavdeedale FI_|°

Zip Country Zip Country 8. This comporation owes the current year Intangible
m ’%3 3/6 'E‘ LS A —2;| 33 3‘{G E‘ uss Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
|:32Y8N El‘ ‘EJT;NSTREET 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FLORIDA gL ALAANT VR RS g
33334 _ Ft haudss clads. S
City 5| Zip Code
F{ FL | 33324

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and Utle if applicable. (NOTE: Regk Agent sig required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {.] DELETE 14 TME ) XjChange  {T]Addition
NAME SEYMOUR,CHARLES F 1.2 NAME
streeTaporess| 104 S.E. 8TH AVE. rasmeeraooness | /633 Rive R Lawe
crv-st.ze__ | FORT LAUDERDALE FL 14 CITY-ST-2I Fi toudeedals Fl 3 33/
TTE S [] DELETE 24 TNLE Change  [] Addition
NAME SMOUSE, WILUAM R 27 NAME
sreeTacoress| 104 S.E, 8TH AVE. 23smeeTavoress | f (p 33 Ri Je R Lame
erv-stze | FORT LAUDERDALE FL iorvsrze | E Lasda et EI 33 3/¢ )
TME D - . [ DELETE 31 TMLE BdCrange ] Addition
NAME SMOUSE WILLIAM R 312 NAME )
smeeraooress| 104 S.E. 8TH AVE. assmeeraooess| /G 33 River Lane ‘
CITY-5T-2P FORT LAUDERDALE FL 34.CTY-5T-2ZP Ft ) oaachen Claih Fl. 333 / (A
TME [J OELETE 41 TME [JChange (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 34 CTIY-ST-ZP
TME [ DELETE 51TME CJChange [ Addition
NAME 52 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2P
TME [J DELETE 6.1 TME [change [T Addition
NAME £2 NAME ¥ oL
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST- 7P 64 CITY-5T-2P

officer or director of the corporation
Block 12 or Blogk 13 if chang

s
SIGNATURE:

14. { hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report
or the receiver or trus}

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

js true agfd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gfled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s with all other like empowered.

/Y

AU

U2/ AU

CR2E034 (11/98)

Daytima Phane #



