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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS |

ANNUAL REPORT

1997 S
DOCUMENT # H25448 (2)

1. Corparation Nan:

T. E. SMITH, INC.

G AR A

_-_F.;.n.r'lbi.[:)rmr Piace of BLir Mailing Addrass

1200 ANASTASIA AVE £.0. BOX 14-2086

BILTMORE BUS.. CTR.. 2ND FLR CORAL GABLES FL 33114-20%

CORAL GABLES 3) 33134 us

us 3. Date Incorporated or Cualfied 3n. Date of Last Report

e : 10/15/1884 04/19/1996
2. il Placo af s nbss 2a. Mailing Address 4. FEINumber ‘ Apphed For
. 25| 59-2511133 Not Applicable
Suite, Apl #, etc. . . $8.75 Additional
27] 6. Coerlificate of Stalus Desired il Foo Required
— Ciy&Stale 8. Etection Cempaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
| | Country 8. This corporation has liability for intangible tax under s. 199,032,
30] Florida Statutes [Jves [CINo

.8 Namoal & of 1p. Name and Address of New Regisiared Agent
SMITH, TOM E AT
-85 ALCAZAR AVE. ¥1U1B 3| Streot Address {P.0_ Box Number 15 Not Acceptablc)
LGORAL-OGABLES-FL-3318¢" :

2330 Sw ST L E |

S Smrrzs FL B 3 84| Ciy FL 85] Zip Code

11, Pursuant 19 the provisions of Sechons 607 002 and 607.15608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
aflice o registeed agen:, or boln, in the Sile of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent Tam fy Dhigations of, Seclion 607.0505, Florida Statutes. E 7 ? ;
DATL

SIGNATURE . 2
Sl

AT a0 agent an Tl i &y canlo INDTE: Regsinred Agent signature required when rairsiating)

{12, OFF ICERS AND DIRECTORS 13 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
Mor P T T L DELETE VT [JChange L] Addilion
M SMITH, TOM E 12 NAME
SEAEE] ABDRESS 7330 SW SSTH AVE 1.3 STREET ADDRESS
CIY- 81 e S MIAMI FL 33"3 14 CITY-ST-2IP
KT o [J oerere 21 1ME [T Change ™ [J Adattion
NEMF 2.2 KAME
STRFE L AR SS 2.3 STREE} ADDRESS
£y 2 B - 2. 4 CITY-S1- 2P
IR N ’ [ DRETE 3ATILE [T crangs L] Additan
REAMAT 3.2 NAME
ST ADLREZS 33 STREET ADDRESS
CHY -5 208 ~ f 34.CTY-81-0P
KA e N | I a1 1L CTchange [ Addition
(178 | 4.2 NAME
STREE T A0 b5 [ 43 STRECT ADCRESS
| oy sToae L R ) 44 CY-ST-2IF
me ' [ oeLete 51TILE [ change T Addition
Neh 5 2 NAME
SIREFT AR 55 5 2 STREET ADDRESS
IR 54 CITY-ST- 2P
R o e [T DEETE B TITLE (I Changs T Aadition
MNaRL: 52 NAME
STeE Y ALLIHE G 63 STREET ADDRESS
FINT ' B4.CTY-ST- 2P

14, | do heseby cerity that Ing infonriation supplied with s fhng does not gualfy for the exemplion stated in Section 118.07(3)(i), Florida Statutas. | further cértify that he
infonr alon ndicated o tis annaal repon o supplemental annuat report 1s true and accurate and that my signature shall have the same legal effeci as if made under oath; that
Lo an olhcer ar dirgeton ol the corporation or the gecgiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nage
appears 0 Black 12 or Block 13 changed. on opfan altachment with an address, (305”

SIGNATURE: | Tor E. Smive  B.FT 725D

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ’ o Oae Daviima Phone #

L%}

oo ¥ LTI Apr 04 1997 8:00am

CR2EQ34 (9/96)



