FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

comammwasne | Feb 13 1997 8:00am

CORPGRATION
Secretary of State

M ee7 e e Secretary of State

DOCUMENT # HB86803 (4)

. Corporation Name

H. STRATTON SMITH i, P.A.

00

Principal Place of Business Mailing Address
811 W AZEELE ST 811 W AZEELE ST
TAMPA FL 33006 TAMPA FL 33806-2205
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/25/1985 04/23/1996
2. Pnncipal Place of Business 2a. Maiting Address 4. FEI Number Applieg For
21 ;El 59‘26%240 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. i
uie. Ap ele Hie, AP Fe &, Certificate of Status Desired D $u'75 Adaitional
22 ;| Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 El E] m Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SMITH, H. STRATTON, Il 81| Name
611 W. AZEELE STREET 82| Street Address (P.O. Box Number is Nol Accoptable)
TAMPA FL 33608
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
S.gnatue, lypod or printed namae of registered agent and title il applicable INOTE Registered Agant signature renuirad when reinslatngy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE POT T OELETE 11TIE [T change [ Addition
NAME SMITH, H. STRATTON 1.2 NAME
steer 2noress | 811 W, AZEELE STREET 1.3 STREET ADDRESS
CITY - ST- 2P TAMPA FL 14 0¥ -53- 21
e ) [T oecere 23 TITLE [T change T Addition
NAME SMITH, SUSAN A. 2.2 NAME
streer sooress | 811 W, AZEELE STREET 2.3 STREET ADDRESS
£Iy-57-21p TAMPA FL 2.4CITY-51- 2P
TTLE ] peLete 11 ITLE U] Change 1| Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy - 57-21p 34, CITY- 51 7P
TITLE [T peLete 41 TITLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 440511
TITE [ DELETE 51TITLE I change [T Addition
NAME 5.2 NAME h
STREET ADORESS 5.3 STREET ADDAESS \\5
£y §7- 217 5.4 CITY-51-21F : ,)/
e [T petete 8.1 TITLE [J change [T Additfon
NANE 62 NAME 41;1131303'!38?184
STREET ADDRESS &3 STREET ADDAESS 0241397 --01044—-041
CIY-§1-2IF 64 CITY-5T-21P ***IL da ’:”:’

1 do hereby cerlify that the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicaled on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corporation or 1he receivar or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Y e N oY By e

CR2E034 (9/96)



