FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corpotation Namg

LANCE D. SMITH, CPA, P.A.

J27124

(3)

Principal Place of Business

2781 W. STATE RD. 434
LONGWOOD FL 32779

Maiing Address

2781 W. STATE RD. 44
LONGWOOD FL 327794850

FILED
Jan 15 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

08/01/1986

3a. Date of Last Reporl

02/06/199

4. FEI Number

2. Principal Flace of Business l 28. Mailing Address Applied For
R 26] 592713245 Not Applicable
Suite, Apt #, el Suile, Apt #, et ‘ ) . i
Y pLE e g O 6. Certificate of Status Desired ] $8.75 A@uonal
E - ] 27 Fee Required
Cily & Stale | Ciy & State 6. Etection Campaign Financing $5.00 May Be
L S 28 Trust Fund Contribution Added to Faes
Zip Country | 4p Country 8. This corporation has hability for inlangible tax undar s. 199.032,
;] 251 T | ;{l Fiorida Stalutes Yes [No
! 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SMITH, LANCE D.
2781 W, STATE RD, 44 82| Street Address {P.O. Box Numnber is Nat Acceptable)
LONGWOOD FL 32770 -
84| City FL 85| Zip Code
—_— e —— e —————————— e
11, Parsuant 1o the provisions of Scclionz 607 0502 and 6071508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered

office ar regisleted agert. or bolh, inthe Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am farsliar with, and accepl the obhgations of, Section B07.05056, Florida Statutes.

SIGNATURE. _ _

appears in Biock 12 ¢ Block 13 il changeo, or or

SIGNATURE AND TYPED OR F

Tan

SIGNATURE: /7 _&‘MD /

B Bypan e | Feett ozl egeton o agent g bl appheatils (NCHTE Herginlerad Agent signature raqured when reinstatng) DATE
12, QFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THCF N T beie RRT: [ Crenge” (7 Addtian
NAME SMITH, LANCE D. 12 NAME
sireet ancress | 1038 ST, CROIX 1.3 STREET ADURESS
| cnv-stze | APOPKA FL +ACITY-ST-20P
THLE 7 prLene 21 TILE [T change [T acdition
NAME 27 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-§1-211 - . . 2 40TY-5T- 2P
TIE LT DELETE A1 TIE [JChange [T Addition
HAME 32 HAME
STALET ADDRESS 33 STAEET ADIDRESS
Y- ST-2p ) ) 34 GITY-§T-2IP
I T OweEe T e Tlchange L] Addition
NeME 4 2 NAML
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST- 7P o 440TY-ST- 2P
TE [T peceTe 51TMMLE t i Change [T Addivon
HAME 5.2 NAME
STRFET ADDRESS 5.3 STREFT ADDAESS
OTY-S1-2IF 54C10Y-ST- 2P
TITLE T T CeETe 6.1 Tl “TJChangs LT Addition
NAME 6.2 NAME
SIREE] ADLFISS £ 3 STREET ADDRESS
CITY- S1- 71p ALY -5T-21P

tachment with address.

INTED NAME OF BIGNING OFFICER OR GHREGTOR

14, | do herchy cerl Ty thal e inforrialion supphad wilh this filng dacs not qualify for 1he exemplion stated in Section 118.07(3i(), Florida Statutes. | further cortify that the
infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an oflicer or director of the corparalion or the roceiver or ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

12/3y76 (90751575

0073240

CR2E034 (9/96)




