(v e
FILE NOW: Fitl N EEA

77

o

Wy C.
FTER MAY 118 $550.00

FILED

PROFIT
CORPORATION

FL“mi:,ﬂi”‘:_m;i“:ﬁifm“ Jan 24 1997 8:00am
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS SGCI'etaI'Y Of State
DOCUMENT 5 GO6074 (1)

. Corporanon Mame
Maiting Address | |||"H I||| |||'| Iml ||“|ﬂ|||||

HARVEY SMITH ASSOCIATES, INC.

FNGTHEEOMEA

F’r:ncrpr]ﬁ

12241 80. DIXIE HWY. 12241 S0. DIXIE HWY.
MIAM FL 33156 MIAMI FL 3315€-5260
3. Date Incorporated or Qualified | 3a. Date of Last Repon
| 2. Principal Moce of Business ] 28 Mallng Address ‘ 4. FE) Number Applied For
~ 26 50-0382877 Not Applicabie
Suite, Apt. # alc -
poms e A 5. Cerlificate of Status Desirad 0 $8'75 Additional
27] Foe Hequired
. Uity & Siate 6. Eloction Campaign Financing $5.00 May Be
o o ggﬂ o . Trust Fund Contribution [J ~ AddedtoFees
__ Countey e Country B. This corgioration has liability for imgaible 1ax under s. 199.032,
25| 20 30| ' Florida Statutes es L] No
| 9. Name and Address of Currem Registered Agent 10. Name and Address of New Registored Agent
81
SMITH HARVEY Name
12241 SO. DIXE HWY. 82| Stroel Address (P.O. Box Number s Not Acceplabie)
MIAMI FL 33156
83
84| City FL 85| Zip Code

ety run-‘im d d(;n r-l o h /'?
agent §am lamiliar with, asd acoe

C.uch ch'm 1 was authorized by 1he corporation’s board of directars, | hereby accept the appomtmem as reg:stered

Lechop 607.0605, Florida Statutes
=19 >

CR2E034 (9/96)

SIGNATURE , , )
G e ,.m D g 3 3 [MOTE Flegistered Agent signature requited when reinsldting) DATE
iz, it _|_“ i AND Dl CTOIS 13, ADDITIONS/CHANGES T0 TS RO DRAFE
i PDT - | mITEGE 1L TILE [T hange L] Addition
NeE SMITH, HARVEY 12 NAME
swrraoesess | 12241 80. DIXIE HWY. 13 STREET ADDRESS
oo | MAMRL .
I s 0000 T GECET Z1TNE Change ] Addition
MalE SMITH, MARJORIE 2 NAME
sirerTacoress | 12241 SO, DIXIE HWY. 2 3 STAFEY ADDRESS ,
CITV-51-7i1 MIAMI FL o 2ACIY-51-2P ;
ms T [T ceLete 31 T [T Change  [.J Adaition
NAME 37 NAME
STREFT AL S5 33 STREE? ADDRESS
eily-51 A 1.4 CTY-ST-2f
Tt B T [ niuET L1 TILE [T change LT Addition
NAME 4 2 NAME
SIFEET ATIRE 56 4.3 STREET ADORESS
ovesl A 44CITY-S1-2P
e [ 1 CELETE 51 TILE [Jchange ] Addibon
HAME § sonme
STREEN ADURESG 53 STREE] ADDRESS
Ty 572 7 S 4LITY-S7-21P
TilLE comTmemm CT ol £17TIME [ Jcharge L Addition
HAME £2 NANE
STz | AUDHE S &3 STAEET ADDRESS
CAY-ST-FiF 64 CITY-5T- 7P

14 oo pereby corlity |  ntartnn sapphed wall s ling doss not qualfy tor tne exemption stated in Section 118.07(3)(). Flonda Stalutes. | further ceriily that the
information ineieatedd anthis anowual eport on supplementat annua’ report is true and accurate and that my signature shall have the same legal affect as if smade under oath; that
Pam an ofticer o diretor pf e conpor 1l| an of th: rLcs,m 1o truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Back 13 or B Tatlachment wih an address.

SIGNATURE:

THRE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Daw Traytine Ehona ¥



