FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1998 &

PROFIT < e 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Eu T o Sandra B. Mortham
ANNUAL REPORT R Secretary of Stale

DIVISION OF CORPORATIONS

S =
DOCUMENT # J10993

1. Corporation Name

SMITH-GILCHRIST, P.A.

(0)

Principal Place of Businass

1423 N. DUVAL 8T,
TALLAHASSEE FL 32003

Mailing Address

1420 N. DUVAL ST.
TALLARASSEE FL 32303

FILED
Jan 23 1998 8:00am
Secretary of State

RO G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/24/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| ;G-l 59-2635881 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P o B. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’El m _ Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5_| ;ﬂ—l 30 Personal Property Tax due June 30, Yes [ No
9. Nama and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
GILCHRIST, HILDA G. B1] Neme
1423 N. DUVAL 8T. B2| Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am femiliar with, and accept the obligations of, Section B0?.0505, Florida Statules.
SIGNATURE

Signaturs. typod of pnted name of registerad agent and wio (| applicabls [NOTE: Regestared Agant signature requited when fainslating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE F : [J DELETE 11 TILE T range [T Acdition | &
NAME GILCHRIST, HILDA G. 12 NAME §
swmeeraooress | 1423 N. DUVAL ST. 1.3 STREET ADDRESS &
CITY-§T-2P TALLAHASSEE FL 14 CITV-§1-2P o
TILE [T OECETE 21 TILE [T thange ] Addition &
NAME P 22 nAmE
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2.4 CITY-§1- 2P
TILE [J oEteTe 9.1 TITLE [T change ] Addion
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-51-21P
TILE 7 DEceTE A1TIMLE [T Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTy- Y- 2 44 GITY-5T-2P
THLE [ ELETE 51THTLE [T Change  [_J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§T- 29 5.4 CITY-5T-2IP
TILE ] DetETE 6.1TILE [Hchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 64 CITY-5T-7P

indicated an t

officer or dirgclar of the ¢ ration offihc rgceiver or ir MPOw
Block 12 of Bock 13 If c@ %@Wm
[ ~1 1 U

TN

14, | heraby certifg that the information sughlied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
is annuat repor or suppflemantal annual report is frue and accurate and that my signalure shali have the same legat effect as if made under oath; that | am an
d to execyle this repoil as required by Chapter 807, Florida Statutes; and that my name appears in

!/m\/da—;



