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

ez | Apr 30 1997 8:00am
ANNUAL REPORT Socrolary of Siale Secretary of State

DIVISION OF CORPORATIONS

1997

« Corporation Name

OCUMENT #

(S) ‘

CAROL A. SMITH, P.A.

N

Principal Place of Businpss Mailing Address
045 SAMARA DR. 3045 SAMARA DR.
TAMPA FL 33618 TAMPA FL 33618-4305
3. Date Incorporated or Qualiied 3a. Date of Last Repont
07/28/1982 05/14/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?5] 59’2218138 Nat Applicablo
Suite, Apt. #, etc. Suite, Apt #. olc. i
Ap » f B. Cerlificate of Status Desired | $8'75 Adc!uhonal
2?' Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
25] ) Trust Fund Contribution ] Added to Faes
Zip Counlry Zip Counlry 8. This corporation has liability Tor intangible 1ax under 8. 199.032,
E] N m El Florida Statutes EI Yes BNO
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, CAROL A. 81} Name
3045 SAMARA DRIVE 82| Strecl Address (PO, Bax Number is Not Acceptable)
TAMPA FL 33818 |
83
(84| City FL nsl Zip Code

11. Pursuant to the provisions of Sections 607 0607 and 607. 1508, Fionida Statutcs, the above-named corporalion submits this statement for the purpose of changing s registered

ofiice of registered agenit, or both, in 1he State of Flonida, Such change was autharized by the carporation's board of directars. | hereby accept the appointment as registered
agenl. | am famlkiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

Y s R

SIGNATURE e e e e e e e . S
Signalre. lypod or prinlod narme of reistered agenl and We if ppd catde (NOTE Ficgistered Agent signalare réquired wihen teinstatrg) DATE

12. OFFICERS AND D_FHE Cl10RS o ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THILE PD TToecrie 14701 O range [ Adition | &5

NAME SMITH, CAROL A 1.2 NAME 3

staeer aporess | 045 SAMARA DR. 1.3 SIRFET ADDRESS &

orv-s-zp | TAMPA FL 1A CRY-8I- 2P o

TITLE STD CToecete 21 THLE [Jchange [ nddition |©O

HAME SMITH, STEPHEN 2.2 NAME

sweer poress | 3045 SAMARA DR 2.4 SIREET ADDRESS

omv-st-ze | TAMPA FL e A Nzaoesio | . )

TILE |m GG Z1IE [T Change T Actition

NAME 3.2HAME

STREET ADDRESS 33 STREET ADURESS

CITY-ST-2IP 3.4.CIY-81- 710

TLE T ortie 4170 [J change T Agdition

NAME 4.7 NaML

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T1-2IP 44CIY-GT-7ip

e Cloeeie 5 TOLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S§T-2IP o M sapavsrae

TITLE DELETE B9 TIILE [ Crange [ Acdilion

NAME 62 NANE

STREET ADDRESS 6.3 BTREET ADDRFSS

CATY-ST- 2 €4 CIY-§7-21P

14, | do hereby certify that the information supphicd with this filing does not gqyhilly for the: exemption staled in Section 119.07(3)(), Florida Statutos. [ {urther cerlily thal the

FYrT ST FEE O ..

Information indicated on this annual report or supplemenal annual repo)
I am an officer or director of thf corporation or the teceiver or trustee
appears in Block 12 or Block/¥s if changed, gr on an allachment wi

. F JrE

's true and accurate and thal my signalure shatl have the same legal effect as il made under oalh; that

pc(mjnéerc:d ya repart as reguired by Chapter 607, Florida Statutes; and that my name
address. -
YN o o b e




