FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # F92358 (3)

1. Corporation Name

CAROL A. SMITH, P.A.

’%‘_‘ FLORIDA DEPARTMENT OF STATE
f Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

|t

Principal Place of Business o o Mailing A(idrehé.s
3045 SAMARA DR. 3045 SAMARA DR.
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/28/1982 04/11/1995
2. Principal Place of Businass _®a. Maiting Address 4. FEI Number Apriliad For
21 ) 26] 59-2218138 Not Applicable
Suite, Apt. #, etc _ Suile, Ant 4, elc. 6. Corlificale of Status Desired O $8.75 Additional
Bﬂ 27] Fee Required
Gty & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2—31 — . 28] . 3 Trust Fund Contribution O Added to Fees
Zip | Country A L. Country 8. Tris corporation has liability for intangble tax under s 199.032,
m 25] ‘ 291__. ] 3OI 3 Fiorda Statutes [ ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, CAROL A. B2| Strect Address (P.O. Box Number is Not Acceptable)
3045 SAMARA DRIVE
TAMPA FL 33618 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florids Slaliles, the above-nia hed corporatian submits 1Hs stalomen Tor he purioss of changing its regislersd offce
or registered agent, or both, in the Stale of Florida. Sush change was authorizad by the corporation's board of directors. | hereby acoept the appointment zs registered agent. | am
familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

CRZE034 (12/95)

SIGNATURE _ e . o e e e e e S
peivted rame of reg atered agent a e if @;wuicabiln R NOTE: Regiulered Agent signaturt roguired when reinstaring: DATE
12, ___OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 11 TITLE . [ Change  [] Addition
NAME SMITH, CAROL A 12 Nae
.| smeeraporess | 3045 SAMARA DR. 1 3 STREFT ADCRESS
Ty -§1-2IP TAMPA FL ] L4 LITY-51-21P
TILE STD [] DELETE 2 1TITLE [ Change [ Addition
NAME SMITH, STEPHEN 22 NAME
smeeranoness | 3045 SAMARA DR, 23 5THEET ADDRESS
CITY-§1-7IP TAMPA FL ) o ) 24LI1Y-51-71F )
TITLE [7] DELETE 3ATIE [ Change [ Addition
NAME - 32 NAME
STREET ADDRESS 33 STREEY AUDRESS
OY-ST-2P | B 340ny-s1-27 L
1ITLE [ DELETE 4L1THLE [ Chenge [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDAESS
LITY-ST-2IP L ~ - 44CIY-ST-2P
nmeE ] DELETE 5 1TILE [ Change ] Addition
NAME 52 HAME
STREET ADDVESS 53 SIHEE] ADDRESS
CITY-ST-2IP I L 54 GTY-81-7IF - .
TLE [} DELETE B 1TLF [ Change [ ] Addition
NAME 52 NAIE
STREE) ADORESS 6.3 STRZET ADDRESS
ClTy-51-20P 6.4 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the ex nptich stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on his annual repoit or supplemental annual reppr is true and accurate and Pt my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or truslec empdwered 10 execule this repofl af required by Chapter 607, Florda Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on a1 atlachment with an address

SIGNATURE: <SS TERuEA) T /W77

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF)ZER OR DIREC)




