FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H635;0

(6)

SMH PARTNERS, INC.

T

Principal Place of Business Mailing Address
% PAUL L. HUNTER % PAUL L. HUNTER
4516 BROWNING 4616 BROWNING
TAM L 33629 33629
PA F TAMPA FL 3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1985 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
21 26 58-2552082 Not Applicatle
Sulte, Apt. #, ele. Suite, Apt. #, elc. 5. Corlificate of Status Desirad 0 $8.75 addiional
22 El Fee Required
City & State City & State 6. Elestion Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 26 |29] 30) Ficrida Statutes [ ves [Ino
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
HUNTER, PAUL L. 82| Streat Address (F.O. Box Number is Not Acceptable)
4616 BROWNING
TAMPA FL 33629 63
84| City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept t

the purpose of changing its registered ofice
he appointment as registered agent. | am

famillar with, and eccepl the obhgations of, Section BG7 0505, Florida Statutes.

SIGNATURE _ _ N o
Signature, typed or prnted Nanke of registerad agent and ks i appicabie {NOTE Ragisterad Agent signature required whan reinstatiog) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D [ DELETE 11TILE [ Change [ Addition
NAME HUNTER, PAUL L. 1.2 NAME
street a0oRess | 4616 BROWNING AVE. 1.3 STREET ADDRESS
CIrY-S1-2Pp TAMPA FL 14CITY-ST.ZiP
THLE PTS [ DELETE 2. 1TITLE [ Change [ Addilion
NAME HUNTER, PAUL L. 22 NAME
streer aooress | 4616 BROWNING AVE. 23 STREET ADDRESS
CITY-S1-2Ip TAMPA FL ZALITY-51-2P
THLE [] DELETE 3 1TILE [[J Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2IF 34CI1Y-§1-2IP
TITLE [C] DELETE 4 1TITLE [] Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-51- 29 44 CITY-ST-2P
TILE [7] DELETE 5 1 TITLE [0 Change  [J Addilion
KAME 5.2 NAME
STREE) ADSRESS 53 STREET ADDRESS
CITY-51-2IP 54CiTY-ST-2p
TLE ) DELETE 6.1 TILE [ Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P § secmy-st-ap

SIGNATURE:

14. | do heraby certify that the information supplied with this filin
cerify that the information indicated on this annual report or supplemental annual

yZOPN8 ay

g s voluntasily furnished and does not qualify for
report is tre and accurate and that my signature shall have the same lagial effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required;by Chapter 807, Florda Statutes: and that my name

appears in Block 12 or Block 13 if changed, ar on an attachrenl with an address.

the exemnption stated in Section 119.07(3)ik), Florida Statutes. | further

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR (MRECTOR

Diaty

A\ B enprsaue

CR2E034 (12/95)




