FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

. Carpo

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT#

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

rancy Marne

H1 851 O
HOMER SMITH & COMPANY, PFC, INC.

(8)

FILED
Mar 11 1997 8:00am
Secretary of State

AP OARAR

office

11, FPursy

[“Prnc: pal B A of Desrsn Mailing Address
6199 S.W. 2ND COURT 6189 SW. 2ND COURT
PLANTATION FL 33317 PLANTATION FL 331 7-3411
3. Date Incorporated or Qualified | 3a. Date of Last Report
A e s 2a. Mailing Address 4. FEI Number o Apptied For
211 e 26 £9-2437135 v Not Applicable
Siite Apr K et Suile, Apl #, elc. N . $8.75 Additional
__1 —2;} §. Certiticate of Status Desired E/ Fos Required
Gty 850 ..., Gity &State 8. Election Campaign Financing $5.00 May Be
_J e Yo e 28] Trust Fund Conlribution Added 1o Fees
o __ Goumry S Country 8. This corporation hias liability for intangibl?%nder 5 199,032,
J . 2§1 2;| m Florida Statutes yes 0
e and Address of Current Registered Agent 10. Name and Addraas of New Registered Agant
SMITH, RITA 1] Name
6199 S.W. 2ND COURT B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

83

84| City

FL

85! Zip Code

r reguistoree

R —
wanl 1 the pr vasions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatnon submils this statement for the pur,

pose of changing its registered
genit, or brth, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
acient Lar fanalicr with and qccvm the obligalions of, Sechian 607.0505, Florida Statules.

7l -,

/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nlntcmn

PRES -

nforer atore mchcated on s annaal repol o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Larm an cltcer or director of 1he corporabion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biocy 13 or Back 13 if changed. or on an attachment with an address.

SIGNATURE:

siGNATURE L Y -
N S e Taped i Ty T agen] aed it § apgicanle (HOTE: Augrslerad Agenl Bgnalure roquired when rerstating) DATE N
__‘!_?.‘ B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 8
Tt PD T 1 DELETE 1.1 TLE [T Change [ Adaition &
Nak SMITH, HOMER T, 12 NAME 3
st avonsc | 6199 S.W. 2ND COURT 1.3 STREET ADDAESS i
Cry- St 2 PLANTATION FL 14G1Y-T- 2P &
Tl vsD [ TDFETE 2.1 TITLE [ JcChange [ Addifion |
NAv SMITH, RITA 22 NAME
st 1 anceess | 8199 SW. 2D COURT B 23 smeer aooress
arst-e | PLANTATION FL 24 CIY-ST-2F
T T R TTDELETE 31INLE [T change ~ [T Audition
HAME 32 NAME =
STRELT ALK S5 33 STREEY ADDRESS
Loy st | __ 34.CIY-S1-2P
1M [] DECETE A1 TITLE [ Crange L] Addition
HANT 4.2 NAME
SIREFT AT 5 A3 STREET ADDRESS
aly §Lar 44 CTY-ST-2IP .,
h—m7 R ’ ) o D DELETE 51TITLE D Cryinge D Addition
(e 52 NAME sO000211
STREF) BDCREES 53 STREET ADCRESS ~03/12/97-~01 []1 1'"{' / y
LUy A I 54 CiTY-51-2P 08, 75 D
T F DELETE 63TITLE ange Addition
0 asd
0101 Loob 32
SIREET ARDREL 63 STREET ADDAESS %165, 00
| toy st-aw o 64 0my-S1-2IP
14, Tdo hereloy cortty hal the inlormation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Date

3-34917 (75'4)_7.2&{2&2?

Daffine Phone #
PATIAPTRE



