FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A FRANK SMITH, G.P.A., PA.

(4)

TAM
us

PA FL 33606-3023

Principal Place of Business

1002 §. FREMONT AVE. UNIT A

Mailing Address

1002 5. FREMONT AVE. UNIT A

TAMPA FL 33606-3023
us

FILED
May 09 1997 8:00am
Secretary of State

RO RS b

. Date Incorporated or Qualified

07/01/1062

3a. Date of Last Report

03/01/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEtNumber Appliad For
1] 26] 50-2202272 Not Applicable
Suite, Apl #, elc. Suita, Apt #, etc. N $8.75 Additional
_2:|2 ;ﬂ §. Certificate of Statug Desired O Feo Required
__ City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
2ﬂ zﬂ Trust Fund Contribution Added to Feas
A | Country 2p Countey 8. This corporation has liabikity for intangible lax under s. 199.032,
@‘_L_, , ?51 2 30 Florida Statutes Bves Clo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
SMITH, A FRANK 81 Name | ‘
1002 S. FREMONT AVE. UNIT A 82( Streat Address (P.O. Box Number. is Not Acceplable)
TAMPA FL 33606

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aff.ce: or registered agent. or bath, in the State of Flarida. Such change was autherired by

‘ ( tha cotporation's board of directors. | heraby eccept the appointment as registared
agent | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes. }

information ingicaled on this annual répart or suﬁpiemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Hloci if chaangd ar on an attachment with an address.
T »

SIGNATURE: .

§i

SIGNATURE _ __ . :
Slgnatre, typed of pFnlen rate of tagestored agent and tilk 1| applicable (NOTE: Registered Agen| signature raquired when reinsiating) DATE

12 OFF ICF S AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TINLE PSD T peLeTE THTILE i [Fchange ] Addilion &
HAME SMITH, A FRANK 12 NAME 3
steed aooness |+ 1002-A S, FREMONT AVENUE 1.3 STREET ADDRESS 8
env.sr-ze | TAMPA, FL 00000 14CHTY-5T-2P &
Tne L] orere 21 MILE [T chenge [ Addition |O
NAMS 2.2 NAME
STHEET ADDRE 45 23 STREET ADDAESS
LiY-S1- 2 2.4 CITV-ST-21P
TITLE [ oELETE IATTE D Change [ Addition
NAM 32 KAME
STRELD ADDRESS 3.3 STREET ADDRESS
CITy-S1- 211 . 24 CIY-51-7iP
TLE [ DeLETe 4ITILE [T Change [ Acdition
HAME 4.2 NAME
STREET ADORFSS 43 STREET ADDRESS
CITY-§1-70 4ACITY-5T-2IP
it [J oEeTe 5.1 TIILE [T Change LI Addition
RAME 5.2 NAME
STHEET ADDHESS 53 STREET ADDRESS
EATY-8T- 2P 54 CITY-51-2f
L [F DELETE ATIIE T Thange 7 Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Gily-51-2F 64 CITY-51- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the

B Fesme Somrzy Dl 70957 813 -22q-23)

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dete Daytime Pnone ¥
1 1



