FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
: ANNUAL REPORT Sacretary of Stato

1998

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

SMITH & HAMM, P.A.

sk

688760 (8)

L LAY )

Mailing Address

170 EAST HAINES BLVD.
P.O. BOX 1145
LAKE ALFRED FL 33850

Princlpal Piace of Business

7 | 170 EAST HAINES BLVD.,
S | PO.BOX 11a5
o | LAKE ALFRED FL 33850

A 0O O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
o 28] 50-0010285 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt #, etc. i
P " é 5, Certificate of Status Desired ] $u'75 Additional
e @ ;ﬂ ' Fee Required
City & State Cily & State 6. Etaction Campaign Financing $5.00 May Be
E ?51 Trust Fund Contribiution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m —'E] 2_9| E] Personal Property Tax due June 30. [ JYes [Jno
. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SMITH, DOUGLAS H. ame
170 EAST HNNES BLVD 82| Stree! Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED FL 33850 =
. 4] City FL 85| Zip Code
11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpase of changing ils registered

Signatro, typed o printed name of mg:s\(-wd agent and Wio § appicanic {MOTE Regislored Agenl signalure required when relnstaling) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
5[ mme P [T pecite 110LE [ Change [ Addition |2
C| e SMITH, DOUGLAS H. 1.2 NAME §
> | smeeraooress | 470 € HAINES BLVD. 1.3 STREET ADDRESS <
° | omy-st-ze LAKE ALFRED FL 14 CiTY-ST-2IP &
TTLE (] DELETE Z1TILE T cnange T[] Aadition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-7P 2.4 CITY-ST-2IP
TNLE 7 okLete 21 TITLE [ change [ Addilion
NAME 1.2 NAME
STREET ADDRESS 2.3 STREEFT ADDRESS
CITY-$1-2P 34 CITY-ST-2P
TMLE [T OELETE 41 TITLE [T change  TJ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
3 CiY-5T- 2% 44 CITY-§T-2P
oo e T DELETE B1TILE TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- ST-2P 54 CITY-ST-2IP
- | e L] DELETE 61 TILE L] change ] Addition
S| name 62 NAME
= | STREET ADDRESS 6.3 STAEET ADDRESS
oL cmy-sr-ze / 64 LITY-ST- 2P
ihis filing doashol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information

office or registered agsni, or bolh, in the State of Florida, Such change was authorized by the corparation's board of directars. | hereby accept the appeintmen as rogistered

agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statules.

SIGNATURE

44, | hereby ceni(x that the information supplk:
indicated on this annual report or supplo
officer or director of the corporation or th
Block 12 or Block 13 if changed. or on

el ont wilh

F. I F_JSF L. BT _T1 .0

annual reper igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
.eiver or lrusiee gmpowered to execute this report as required by Chapter 6f

Fiorida Spatutes; and that my name appears in

gy

12



