FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT T DLPARIMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # H86803 (4)

1. Corperation Name

H. STRATTON SMITH 1Il, P.A.

FLORIDA DEPARTMENT OF STATE
Sanara B Moribam

Secretary of State

IR

Principal Piace of Business ”P;ﬂ.a gy Actedr ]
611 W AZEELE ST 611 W AZEELE ST
TAMPA FL 33606 TAMPA FL 33606
73, Date Incarporated or Oualfied 3a. Date of Last Report
2. Principal Place of Business o T 2a, Matng Ackiress o 4 F0 Nt Apphed For
21] sl 592608240 . Nat Applicadle |
Sute. Apt ¥, etc . Ui ARL R et 5. Cerifcate of Status Desred 0 $8'75 Add.itnonal
..;2-] 27_] Fee Required
Ciy & State | Owyé State 6. Elcction Campagn Financng 0] $5.00 May Be
;ﬂ 28} Frast Fund Contribution Added ta Fees
palel | Country S B. Ths corpocatan has habihty for intangivle fax under s 199.032,
24 25| 29| Flonda Statutes [1ves [Ino
8 Nameand Address of Current Registered Agent | " 7710._Name and Address of New Reglstered Agent
L] 81| Nunw
SM"H, H STHATTON. ] [82] Stract Addiess (P.0. Bax Nurmber is Noi“Acceptﬁble) 1
611 W. AZEELE STREET —]
TAMPA'FL 33606 83
‘84 Oy T FL 85| Zp Code

11. Pursuant to the provisions of Seclons GO7 DE00 anel BO7 1506, Fionda Sttutes, e above named corporation sabmits tnis statement for the purpose of changing its registered office
or registired agont, or both, in the Stats of Flonda Sucks ofiangs 3 et anzend by the conporation's baard of dractors | heraly accepl the appointment as registered agent [ am
familiar with, and accept the othiganons of, Sechicn 607 0804 Dlerida Sualates

SIGNATURE _ -
B FL o e LA et S patbore ; s

i . 13, TIONSICH IANGE S 10 OF FIGE S AND DRFGTORS N T2 ]

TIILE [ DELETE 11T0E Tt €

NAME SMITH, H. STRATTON 12 MAME
sweersooiss | 611 W, AZEELE STREET *3SIR: FE ADDRESS
Gy -S1-28 TAMPA FL _ i 140T-§T. 7P
TLE SD TOELETE 7L [ Charge  [] Addition
HAME SMITH, SUSAN A. 27 KM
sweerenorcss | 691 W. AZEELE STREET 2 SIREET AZIRF5S

Oy -ST- 2P TAMPA FL o by s ) o

TiTLE ] BELETE 3 1HILE [] Cnange 7] Addition
NaME 12 RA:

SIREET ADDRESS 33 STEET ADDRESS

Ciy-§1-2IP . e B 34C1Y-5T- 10 X

e Y OELETE 4 1TIE 3 Change  [] Addition
NAME 42 NAME

STREET ADDRESS 43301 ADZKESS

LTy -SI-2F 140051 20

i - R YA o T 2OO0aOT YOI 20 O Ao |
;AMEE 47 NEME -04/23/96--01131--015 ’

SYREET ADDRESS 5 ASTHEET ADDRESS #5200, 00

Coy.sT-op U JhAc AR LAY . ——

TIILE [ D:LETt FRRI: {71 Cnange ] Addition
NAME £ 2 haME

STREET ADDRESS 53 SIAEE) ADGAESS

Y- 57- 210 G401y 57

13, 1 do hereby cerbily that the nfosmation supphed wath taes fing s voluntarly furreshed and doas not auaity fon e exermnplon staled in Section 119.02(33k), Florida Stalutes. { further
cerlify that the inforrmation indicated on his ancuel repol or supplarnental annual repod s true and accurale and that my signature shall have the same hegal efrect as if made under
oatn’ thal | am an officer or chrector o the corparalon o Je recever o trustee enpowered 1o exacule s repot as reguired by Crapter 807, Florida Statutes, and that my name
appears n Block 12 or Block 18 o angedl, o on an alfy frmeet with g0 adddress

SIGNATURE: e ﬁ/;?ﬁ  &i3) 2571 Zfé

/

-

=0

CR2E034 (12/95)

R



