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

PP.DFYY FLORIDA DEPARTMENT OF STATE
SORPORATION. sendra 8. ortam Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # HQ0325 (1)
LI

1. Carporation Name
7
ATLANTIC BEAGH FL 32233 us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
1009 ATLANTIC BLVD. 2132 BAY RD.
# NEPTUNE BCH. FL 32266

SMITH ADVENTURES, INC.
3. Date Incorporated or Qualified

04/24/1984

2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
21 6] 1009 Atlantic Blvd. 592393210 Mot Applicable
- Suite, Apt. #, efc. " i Suite, Apt. #, elc. rd. it

P l P 5. Certificate of Status Desired O $8"75 Add':honal
;I ~2—_—,-l Fes Required
Ciy & Stats Gity & State 6. Election Campalgn Firancing $5.00 MayBe
. - - y Be
23 E‘ Atlantic Beach r FL Trust Fund Contribution 1 Added to Fees
Zip Country Zip 32233 Country 8. This corporation owes or has paid the current year Intangible
22 E‘ El 3—0! U.s. Parsonal Property Tax due June 30. [ ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMPSON, KURT ANDREW 81| Name
3500 SOUTH THIRD ST. B2| Street Address (P.O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32250
83 T
84| City FL lssi Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutas, the above-named corporaiion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corparation’s board of directors. | hereby accep? the appointment as regisiered
agent. | am familiar with, and accept tha ebligations of, Section 607.8505, Flerida Statutes.

SIGNATURE ——— —

CR2E034 (10/97)

Signature, lypad o printed name of regrstered agent and e if applicable. (NOTE: Ragistered Agent signature required when relnstating) - DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DeLETE 11 TMLE 1 change L] Addition
NAME SMITH, W. AUSTIN 1.2 RAME
sieraooaess | 2132 BAY ROAD 1.3 STREET ADDAESS
CITY-ST-21P NEPTUNE BCH. FL 1.4 CITY-ST-2
THLE ST E_T DELETE 2.1 THLE [T Change L1 Addition
NAME SMITH, JARED 1. 22 NAME
smeeranoness | 2134 BAY ROAD 2.3 STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH. FL 2. 4 CITY-§T-2P
TILE T [ DELETE SATME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TITLE [ DELETE 41 TIMLE [ J change L1 Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-71P
TME I [ oELERE 5.1 TMLE [T cChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 5.4 CiY-ST- 2P
TITLE ] DELERE 6.1 TTLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CITY-ST-2IF | 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the informaltion

indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver ar trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
CIGNATURE: RECAL 1) 598 i on/ -3 T




