MAY 118 $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
cO RPORATION Sendra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # HO8665 (2)

1. Carparation Narve

SMITH BUSINESS SERVICES. INC.

RO AR R

Principal Piace of Business Mailing Address
320 W. CERVANTES ST. 320 W. CERVANTES ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date ncorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Business | 2a. Mailing Address 4. FEl Numiber Applied For
21} - 26] 59-2418104 ot Appicatic
Sutte, Apt. #, etc. - Sulte, Apt. #, elo. §, Certificate of Status Desired [} $8'75 Adqnional
22 27_| Fes Required
Cily & State: | Ciy & State 6. Eloction Campaign Financing . $5.00 May Be
E‘ 28—| Trust Fund Contribution Added to Fees
| __ 2p Country | Zip Country 8. This corperation has liability for intangible tax under s 192.032,
24 |25] 29] 30 Flarida Stalutes B2 vos [JNo
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SMITH, ROBERT J.
320 W. CERVANTES ST.
PENSACOLA FL 32501

82| Streat Address (P.O. Box Number s Not Acceptatie)

B3

B4| City

FL[®

Zm Code

famidiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 807.3508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Flodda, Such chan%e wa3 authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE e . i . e - R
Slyalure, typed o printed name of registerad agenat ana 1t il Bl cable (NQTE: Registerad Apent signature réguired when reistaning! DATE

j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TINLE DPS [] DELETE 1.1 TITLE [ Change (] Addition

NAME SMITH, ROBERT J. 12 NAME

steer aoress | 5605 VESTAVIA LANE 13 STREET ADDRESS

eIty ST 7P PENSACOLA FL 1407Y-§1-2P

TIILE VT [] DELETE 2 1TIME (] Change [ Adddion

HAME SMITH, BARBARA D. 2.2 NAME

steeer aporess | 5605 VESTAVIA LANE 3 3 STREET ADDRESS

crv-s1-2¢ | PENSACOLA FL 24CAY-ST-7P

TITLE D [ DELETE 3.1TILE [J Change  [] Addition

MAME SMITH, JAMES T. 3.2 NAME

sireer aporess | 7009 LONGLEAF CREEK DR. 33 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 34CTY-S1-2F

e [] DELETE 4 1TITLE [J Change [ Addition

RAME 47 NAME

STHEET ADDAESS 43 STREET ADDRESS

CITY-51- 7P 44 CITY-5T-2F

THLE ] GZLETE 5 1TTLE [ Change  [] Addition

NAME 5.2 NAME

SIFEET ADDRESS 5 STREET ADDRZSS

QY-31-2F 54 CTY-ST-2F

TITLE [C) DELE1E 6 1 TILE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

OTY-5T-2P §4CITY-5T-21P

appears in Bicek 12 or Block 13 if changed, or on an atlachment with an aﬁ

SIGNATURE: _ Robe.et™ ¥. S tL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date

14, lco hc=ret§y_5érl-fy that the informatian supplied with this filng is volunta-ily furnished and does not quality for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated ¢ this annual report or supplernental annual report is true and accurale and that my signature shall have the sarme logal effect as if made under

oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 19 gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name

Yy ey -

Darlune Phone ¥

CR2E034 (12/95)




