* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sancra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 674306

1. Corporation Name

H.A. SMITH & ASSOCIATES. INC.

(6)

Principal Place of Business Mailing Address

A O MM

2875 NE 191 ST 2675 N E 191 ST

STE B45 STE 845

G‘;;ENTURA FL 33180 G‘éENTURA i 33180 3. Date Incorporated or Qualified 1 3a. Date of Last Raport
e N 06/20/1880 05/31/1995
2. Poncipal Plage of Business L72773. Mailing Address 4. FEI Number Applied For
] 592140653 Nol Apaicaine
St Apl#, et Suite, Apt. #, etc. 5. Cenlificate of Status Desired 0 $8.75 Additional
3’4 L . ;l e Feae Required

City & State - City & Stale B. Election Campaign Financing 0 $5.00 May Be
2}}} e, 28] Trust Fund Contribution Added to Fees
| 1 __ Gountry | &p | Country B. Tnis carparation has liability for intangidle tax under s 199.032,
24] R |2 29] 33[ Florida Statutes [1 ves OMNo

9 Nameand Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SMITH, HAROLD
3300 NE. 191 8T
APT. 1718
AVENTURA FL 33180

81] Name

82| Streot Address (P.O. Box Number is Not Acceptablg)

a3

84| City

FL

ssl Zip Code

familiar with, and accepl the oblgations of, Section 607.0505, Florids Statutes.

SIGNATURE

711 Pursuant o the provisions of Sections 607.0507 and 607.1508, Flanda Stalules, the above-named corporation sunmits this staterment for the purpose of changing its registered office
or regislered agent, or both, in the State of Florda Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

pate T T

L s S —_—

T NOTE Fogistersd Agant sgnarure e red whee reestaingt
I O ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ DELETE 11 TIRE [ Change [} Addilion
Nkt SMITH, HA 1.2 NAME
SiR:ED MIDRESS 3300 NE 191ST STREET #1716 1.3 STREE[ ADDRESS
| civ-s1 2 _AVENTURAFL TACY-8T-2F
TILE [ DELETE 2 1 THLE [ Change  [3 Addition
NAAE 22 NAME
SIREE] ADURESS 23 STREET ADDRESS
EESAU Gl e e e . .. j2aCiy-ST-2P
il [T OF¢ETE I1TILE [J Change [ Addition
HARE 32 NAME
SIKFR | AFORESS 33 SIREE] AJORESS
| oy st ) e L 34CI1Y-S1-2IP
TITiF [ DELETE 4 1 TIILE [} Change ] Addition
NAME 42 NAME
SIHTHIADERESA 43 STREEI ADDRESS
R 4401078120
Tt CIDeLETE 5 1TIILE 7] Change [ Addition
R 52 NAME
SIREFT ADDESS 59 STREET ADDRESS
| Ery-swe S 54CHY-§T-2P
1Lk [ DELETE 6 1T1TLE [ Change  [] Addition
habt 62 NAME
SIRERT ADORESS 63 STREET ADDRESS
iy SE-21 B4 CITY-§1- 2P

appears in Blook 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

14, | do hereby certify that the information supplied wih this fing is voluntarily furnished and does not qualify Tor the exemplion staled in Section 119.07(3)(k), Florida Statutes. ! further
Gertdy that the rdormation indicated on this annua’ repor ar supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath. that | e an oficer or director of the corporation or the receiver or trustee empowered te execute this rapart as required by Chapter 607, Florida Statutes; and that my name

AroLo &, ST a~ao~4l  Yo7-278-1i7

AME O SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




