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

 PROFIT 8 2. FLORIDA DEPARTMENT OF STATE M O 7 1 997 8 . O O
% a Jvam
CORPORATION ey Sandra B, Mortham } Sy f S
ANMNUAL REPORT g Secratary of State ['y
1997 e < DIVISION OF CORPORATIONS C Creta 0 tate
OOy eSO -
MENT ()
JOHN A. SMITH, P.A. . - 3
[ Frincipal Piaes of Guaness Valng Addross _ "Ilml Im "m Ilm "I" "III m’ m" l'l" m" Iml III" lml Im
5701 PINE ISLAND RD. 5701 PINE ISLAND RD.
SUITE 370 SUITE 370
TAMARAC FL 33324 TAMARAC FL 333214400
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/02/1986 04/26/1996
2 Pincipal Place of BUSINess 2a. Mailing Address : 4. FE! Number Applisd For
21 o EEI 65’01&)404 Not Applicable
S, Ajt ¥, otc Suile, Apl. #. olc. ) o ) $8.75 Additional
-— rﬂq - - —;;l B. Certiticate of Status Desired ] Feo Required
_____ City & State: City & State 6. Elsction Campaign Financing $5.00 May Bo
ﬂl o ) 28 ‘ Trust Fund Contribution Added to Fees
| 2P | Country )» iy Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 g] m : Florida Statutes [Dves [INo -
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
SMITH, JOHN A 81l Name ' ‘
12048 Nw AT ST 82| Street Address (P.O. Bex Mumber is Not Acceptable)
PLANTATION FL 33323 :
83
84| City Zip Code

,,,,, FL *

19, Fursuant 1o ihe provisions of Sechions 6670502 and 607 1508, Florida Statutes, the above-named corporation submits this siatement for the purﬂose af changing its Tegistered
office or registered agent, of both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
aganl. | arm familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

irformation inghcated on this annual repert or supplementai annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparation ar the recever or frustee empowered 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if ghanged, or on an atlacgmen) with an address [

G A e GIBREIA, San S 4JNZII9L75‘ imjzm%"ﬁ‘f?f

¢
i

SIGNATURE:

ATURE AND TYPED DA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE e eeeeem e
Shoratun lyped o gromed nan ¢ o regestered agent and litle i apoicable NOTE: Registered Agent sighature raquired when reinstating) DATE
I o
(12 OFTICE H§ AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORE N 12 ___| @
1L P T DeteTe 19TITE [T Change T Adorion | G5
HAME SMITH, JOHN A. 12 NAME §
sise1 ks | 12046 NW 20TH 8T : 1.3 STREET ADDRESS g
L onv-siae | PLANTATION FL 14 CITY-5T- 2P o
L D [T oewete 21TIMLE ‘ I change T[] Addition |
e SMITH, DONNA J 22 NAME
swee acoriss | 12048 NW 20TH S T, 2.3 STAEET ADDRESS
) uivst e | PLANTATION FL 2.40TY-ST-BP :
AT _ [T DeCETE 31 TIMLE ‘ T change L Additian
BAME 3.2 NAME
SIHEE ADDRESS 33 STREET ADDRESS
L Crvest-ge | 34 CITY. ST-2P
i T omEE 1T O Change L Addition
HAME 4.2 NAME
SISEFT ADDRESS 4.3 STREET ADDRESS
Lenvsiay L 44 CITY-§T-2¢ ' ‘
T CT DELETE 5.1 TITLE [JChange L Addition
Nl 52 NAME
STREFE ALTINESS 5.3 STREET ADDRESS
EIr ST AP | ~ ] 5.4 CITY-ST-2ip ‘
TILE T DELETE BITIE - - ' [T cnange [ Addition
KAV 6.2 HAME
SHEET ADDRESS §.3 STREET ADDRESS
oy st B4 CITY-ST- 2P
14. 1 do hereby cerlly that the information suppliod with this filng does not qualify for tha exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the



