[ PROHIT
CORPORATION
ANNUAL REPORT

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

& Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION Of CORPORATIONS

(DOCUMENT # G35927  (4)

1. Corporalion Mamg:

WAYNE O. SMITH, P.A.

_ A0 R O

[ frinc pal Flace of Husmess 7 Mailng Address
% WAYNE O. SMITH % WAYNE O. SMITH
5420 CENTRAL AVE. 5420 CENTRAL AVE.
ST.PETERSBURG FL 33707 ST.PETERSBURG FL 337076131
3. Date Incorporatad or Qualified 3a. Date of Last Report
. : 04/26/1883 04/16/1996
| 2. Principa: Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
2] 2¢] 59-2266282 Not Applicablo
Suile, Apl #, el Suite, Apl. ¥, etc B ] $ 75 Additional
- 2ﬂ 6. Certificate of Status Desired ] Foa Required
__ Gity & State 8. Election Campaign Financing $5.00 may Be
- 28] Trust Fund Contribution N Added to Fees
_____ Zip __ Counlry | Zip Country 8. This corporation has liability for imangible tax under s. 199,032,
g‘_l] e 30 Florida Statutes Cves o
P o nd Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent
SMITH, WAYNE 0. 81| Name
5420 CENTRAL AVE, 82| Street Address (P.O. Box Number is Nol Acceptable)
ST.PETERSBURG FL 33707
83

Zip Code

84| City 85
FL

L.

T Fursuant to the provisions of Sections 607 0602 and 6071608, Flonida Statites, the above-named corporalion submits this statement for the purpose of changing its registerad
office o rogistercd agont, or Bolh, in the Stale of Fiorida. Such change was authorizad by the corporation’s board of directors. | heteby accept the appoiniment as repistered
agaont Fam familiar wilh, and accopt the ohligations of, Section 807.0505, Fiorida $iatutes.

SHGNATURE

Chir At tynoth o partea ranbe of regislored agant and btk 1 appdicable TNOTE: Ragisle’ed Agen sighature raquirad when reinstaling! DATE
ia. ) OFf ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i [T peceTe 1HTITLE [T Change [T Addition
Nkt SMITH, WAYNE 0. 1.2 NAME
swii oo | 5420 CENTRAL AVE. 1.3 STREET ADDRESS
cresrae | STPETERSBURG FL 14 CITY-§1- 2P
BT T T T T T T el E PRENT: [T change L] Addiion
haME 22 NAME
STHLET AIDRESS 23 STREET ADDRESS
CITY -S1 ¢ P 2 4 CITY-ST- 2P
e T N T [T DELETE 31TME [J change [ Addilion
HAL 3.2 NAME
SIRFFT ALUKESS 3.9 STREFT ADDRESS
§ 3.4 CITY-5T. 2IP
I I TS 41TITLE [JChenge [T Addition
4 2 NAME
STREET ADDRFES 4 3 STREFT ADDRESS
civv-Sr- 21 44 LITY-SE-2IP
I__m-un_ A D DELETE S17ITLE I:I Changs D Addition
Hahii 5.2 NAME
SIRTEL ADIRESS 55 STREED ADDRESS
LS 54 CIY-ST-2F
T |REE 61 TILE 7 change™ L] Acdition
Nk 6.2 NAME
SIRFEL ADDRESS 6.3 STREET ADDRESS
| oy s1aw | B4 CITY-$1-2P

”»%'\ FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 997 8 O O am

CR2E034 (5/96)

14, Tdo hereby certily tial the nfermation supphed with this filng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion inchealed on this annual reporl.or SUpplocestalannual report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that
{am an officer or direclor of the corpatation “--s. i! trusies empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

* Rt g

¢ 'h

appears in Biock 12 or Block 13 1l ghiinge, ﬁ pent with an address.
" ' 7

SIGNATURE: et s: L | eNAlGE Byra Zihr  pr33AT doo)

P et ey S ...~ s S
}!T"- TURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dadime Phone &

0375004




