FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 68783

1. Corporation Mame

(3)

LLOYD SMITH, Il AND ASSOCIATES, INC.

Principal Place of Business

1336 SEA MARSH COVE
AMELIA ISLAND FL 32034

Mailing Address

1336 SEA MARSH COVE
AMELIA ISLAND FL 32034

Jan 15 1998 8:00am
Secretary of State

VAL TGN R IR R

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified :
09/16/1980
Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
|26] 59-2035592 Not Applicable

Suite, Apt. #, elc.

-

2

Suite, Apt. #, ete.

7]

5. Certificate of Status Desired

$8.75 Additional
Fee Reguired

O

City & State Gity & State 6. Election Campaign Financing §5_00 May Be
_2;‘ ;3] _ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current vear Intangible
m 25 EI E Personal Property Tax due June 30 Clves [CnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent IR
ASBURY, LLOYD T 81| Name
214 NORTH CLAY ST. 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 100
JACKSONVILLE FL 32202 83
84| City FL ail Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Flarida, Such change was authorized by the corparation’s board of diractors. | hereby agcept the appalntiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes~= — - o7 -

SIGMNATURE
Signature, typad or pnted name of registarad agant and litle if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PO [T DELETE 11 TIMLE [ Change [T Addftion
NAME SM’TH, ||I, LLOYD 1.2 NAME
STREET ADDRESS 1336 SEA MARSH COVE 1,3 STREET ADDRESS
CITY-S1-2P AMELIA FL 32034 14 CITY-ST-ZiP
THLE Wl [T DeLETE 21 TITLE B [l Change LT Addition
MAME SMITH, MARIE 2.2 NAME
seeTaooress | 1336 SEA MARSH COVE 2.3STREET ADDRESS
LITY -5T-2IP AMELIA FL 32034 2. 4 CITY-ST-7P
TITLE VPS I perere 31TMLE [ change  [J Addition
NAME NIX, BARRY 32 NAME
sger anpeess | 2312 WASHINGTON ROAD 33 STREET ADDRESS
GriY-S7-21P AUGUSTA GA 34, CITY-ST-2IF
TILE “ ] OELETE ATTILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7P ]
THILE T DELETE 5.1 TILE "I Change [ Addition
NAME i 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY - ST- ZP
TITLE £ ] DELETE 817TITLE ¥ Change 1T Addition
NAME 6.2 NAME
STREET ADDAESS 53 $TREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Stafutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler gathy: that | am an
officer or dirgctor of tha corporation o the regelver or trustee empowered to execute this report as required by Chapler BOTQFIada Statutaang( tiy game appe
it D

Black 12 or Block 13 If changeg), or on an \{ G l =1 O%rsj)n,-

SIGNATURE:

BOiGnENE

A —rag——ry

CR2E034 (10/97)



