FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

T. E. SMITH, INC.

H25448

EE AFTER MAY 13T IS $550.00

o

i
el
e 15

Ft OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Business

1200 ANASTASIA AVE
BILTMORE BUS. CTR.. 2ND FLR
as)m GABLES 32 33134

U

Mailing Address

P.Q. BOX 14-20%6
CORAL GABLES FL 33134
us

FILED
Feb 11 1998 8:00am
Secretary of State

A AR

DO NCT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

oMfice or registored agen| v gt [
agent. ! am lanj -

11, Pursuani to the provisions of Sactions 607

S 10/15/1984
2. Principal Place of Business Eg. Mailing Address 4. FFI Number Applied For
21 o e] £9-2511133 Not Applicable
Suite, Apt. #, elc Suito, Apt #, elc. i
: P - N h 6. Certificate of Status Desired O 38.75 Additional
[22] 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 e EI Trust Fund Contribution Added to Fees
2ip Cournlry  Lip Country 8. This corporation owes of has paid the cyrrept year Intangible
24 ;.')—l ) 29) B 30 Parsonal Property Tax due June 30. ves [JNo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, TOM E 81| Name
7330 Sw 55TH AVE 82| Strest Address {P.0. Box Number is Not Acceplable)
S MIAMI FL 33143
83
84| City Zip Code

FL |*

LOP and GO7. |

U8B, Floridla Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

e Stale of Flun?a uch change was authorized by the corporation’s board of directors. | hareby accepl the appeintment as registerad

i 607 0605, Florida Statutes.

Ay A

SIGNATURE I
o o o oy ol e age ¢ Anl wle it apypslicatile INCIIE - Hagslered Agant signalure required when reinstating) DATE
12, " O ICH 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oerete TATILE [J Change T Addition
NAME SMITH, TOM E 12 NAME
sTReeT ADDRESS | 7330 SW 55TH AVE. 1.3 STREET ADDRESS
CIrY-5T- 2P S. MIAMI FL 33143 N 14CTY- 5F- 2P
TMLE [ J oEtere 21 TITLE [T Change™ ] Addition
NAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP = o 2.4 CINY-ST-2IP
me [J oELEne 3ATILE [T Change ™™ T Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-S1-2IP - 34.CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE [Jchange [ Addition
NAME K o 2mame
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P o 44 GITY-S1-29
TOLE i [T betere 51TNLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51- 2P 54 L1Y-5T-2IP
Tme B W N TAT3 TS 6.1 TITLE [T cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-20P ) . 64 CTY-51-2IP
14. | hereby corlify that the information suppliec? with this fiing does not quglidy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual seport Gr supplimental annual report is true
ofiicer or direclor of the corporalion or tho receiver or trustee empg
Block 12 or Block 13 if changed, or on 1t i

SIGNATURE: X~ / *

nt with an adgfoss

it accurate and that my signature shalt have the same legat effect as it made under oath; thai } am an
sred ta execule this report as required by Chapter 607, Flarida Statules; and that my name appears in

AMN 29 B8

CR2E034 (10/97)



