R e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (SF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: $750.)

CORPORATION e o oy Jul 29 1997 8:00am
ANNUAL REPORT

1997 D|V|S|s:ccr)e;aczg::gﬁnorus Secretary Of State

DOCUMENT # 681464 (4)

1. Corporation Neme

CRAIG A. SMITH & ASSOCIATES OF FLORIDA, INC.

IRV ARy

Principal Place of Business Mailing Address
1000 W. MCNAB RD. 1000 W. MCNAB RD.
POMPANO BCH. FL 33068 POMPANO BCH. FL 83068
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Daie of Last Report
08/07/1980 05/01/1
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 . 26 59-2010476 e Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, etc. B. Certificate of Status Desired $8.75 additional
El ;ﬂ Fee Required
City & Siale City & State 8. Election Campaign Financing $5.00 May 8o
23 ;;I Trust Fund Contribution Added 10 Feas
Zip Country Zip Country B. This corparation owes or has paid the c%t vear Intangible
24 ;EI _ZFI m Parsonal Preperly Tax due June 30. Yos [ No
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, CRAIG A. 81] Name
1900 SOUTH OCEA'N BWD' APT 8F 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this slalement for the purpese of changing is registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of ragislared sgent and title it applicable. {NOTE: Ragistered Agert signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PO [ peLETE 11TILE [JChange [T Additian
NAME SMITH, CRAIG A 12 NAME
seevanorcss | 1900 SOUTH OCEAN BLVD APT 8F 1.3 STREEY ADDRESS
CITY-ST-2iP POMPANO BEACH FL 14 CiTY-51-2IP
MLE LY -] DELETE Z1TLE ] Change  [] Addition
NAME SMITH, STEPHEN C. 22 NAME
sreeTappacss | 9960 MAJORCA PL 23 STREET ADDRESS
CIFY-ST-2P BOCA RATON FL 2. 4LV ST- 2P
THE YU [ peLETE 31TLE [T Change ] Addition
NAME CONROD, FREDERICK E. 32 NAME
sRecTaconess | 22067 FLOWER DRIVE 33 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 34 CITY-§T-21P
TME YO T veLETE 417ILE [ Change ] Addition
NAME MILITA, M. DALE 4 2 HAME
staeeTaopeess | 209 3RD ST 4.3 §TREET ADDRESS
CITY-ST-2P CANAL POINT FL 44 0TY-5T-ZIP
NLE YU [ veerE S1THLE [ Change [ Addition
NAME SCHRINER, GENE R. 5.2 NAME
seeeraponess | 1975 SOUTH CLUB DRIVE 5.3 STREET ADDRESS
oITY- §T- 2P W. PALM BEACH FL 5.4 CITY-8T-2IP
THLE TJ OELETE 61 TITLE [ Change ] Additicn
RAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-2P £.6 CITY-ST-2IP

14, | do hereby oerlify that the information supplied wilh this fiting does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes, | further certify that the
information ingdicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ¢ ration or the raceiver or trustge ampowsred 10 execute this report as roquirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 1 nged oronanatw it an address.
o PRy goe 3O /4 S0 SR YA,

CR2E034 (4/97)



