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

CORPORATION
ANNUAL REPORT

i P Secretary of State
1997 éwﬁf’/ DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # J52608 (3)
SMOLINSKI AND ASSOCIATES, INC.

O

Sandra B. Mortham

1175 S CONGRESS AVE 1334 FAIRFAX CIRCLE E.
$TE 4K BOYNTON BEACH FL 33482-7412
LAKE WORTH FL 33461 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1887 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
211717 N. Cong]rcss Ave . ] 59-276 1757 , Nol Applicabs
Suile, Apt #, otc Suile, Apt. #, Btc. . N ] $u_75 Additional
2 *z;l 5. Certificate of Status Desired B] Fee Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
@39_\]_/_! fgﬂ Be a C.A ’ F L m Trust Fund Contribution ] Added to Fees
op | Country | Country 8. This carporation has liability for intangible tax under s. 199.032,
24 334 Q—é 25] 20| m Floriga Statules [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMOLINSK), LEE A. 81} Name
1334 FAIRFAX CIRCLE E. B2} Sireet Address (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH FL 33482 -
84| City ' FL 85| Zip Code

1. Pursuant to the provisions oS
office ar regislered agonl, o
agent. | am famildr wilp, an

SIGNATURE

clions 6070502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpese of changing its registered
h. in the, e of E9da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i of, Seclion 607.0505, Florida Statutes.

) [-2H-97

?S'g A picied nare o i3 .;rxﬂéﬁr»::}:i an tile: it apphcabie (NQTE: Registerec Agen! signalure required when reinstating) DATE
12. QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il DPVS [T eLeTe 1ITHLE [ Change ™ [ Adution
NAME SMOLINSKI, LEE A 1.2 NAME
sesTanoress | 1334 FAJRFAX CIRCLE 1.3 STREET ADDRESS
eiTy-S1- 2P BOYTON BEACH FL 1ACTY -5T-2F '
TITLE [ DELETE 21 TILE [JChange L] Addition
NAME 22 NAME
STHEET AQDRESS 23 STREET ADDRESS
CIT-51- 29 2 4CITY-§1-2P
e [T oeLeTE 31 TITLE Ul change 1] Andition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$1- 21 34.CITY-S1-2P
TLE [T DELETE L1TIMLE {_JChange L[] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 7P 44 CITY-$7-20p
ILE ] oeLeTe 51TIME O change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS ’
CITY-S1- 2P 54 CITY-ST1-2p
10LF o [J viifie 61TME “[Tchange™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STHEET ADDRESS
CHY-S1-21P 64 CHTY-ST-2IP

14. | da hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. I further certify that the
information indicaled on this annual report or supplemental annual report is e and accurate and that my signature shall have the same legal eflect as if made under cath; that
I 'am an officer or director of the corporalion e receiver or ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Blogk 13 if on an hmeptAith an addross.

SIGNATURE: L LR Smolins k) /- 22-5D (561) 4334558

YPED OR PRINTED NAME OF SIGNJAG DFFICER OR BIREGTOR e Dayime Phona #

.’ i ' 3 3 X FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2EQ34 (9/96)



