FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( - PROFI]
CORPORATION
ANNUAL REPORT

. 1996

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

'DOCUMENT #

1. Corporation Namie

SMPC INCORPORATED

F.’mci; F’kxcerof E%uqneq:_“
€10 NORTH YACHTSMAN DRIVE
SANIBEL FL 33957

(1)

OO

 Mallng Address
C/O HUGHES SNELL CO. PA
1470 ROYAL PALM SO.. BLVD

FORT MYERS FL 33919

us 3. Dﬁti }W%rét?d or Qualifed | 3a. 035 ﬁki%ﬁgon
2. Procipal Place of Business “2a. Maling Adchess 4. FEI Number Apphed For
21 S N [28] ) 59-2775473 Net Applicablo
Sinle, APt o#ate, suite, Apt ¥, elc. ) . iti
L e AL el |, Sulte. Apt 4. elc 5. Certificate of Stalus Desired (] $8.75 addtional
22] . . ij,, . Fee Requirad
I City & State: _. City & Stale 6. Election Campaign Financing - $5.00 May B
23 ) 28] Trust Fund Contribution Added 1o Feas
A ~ Country it | GCountry 8. This corporation has lability for intangible tax under s 199,032,
L""‘I 25] 29| 30] Fiorida Statutes Yes [ INo
. 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. B3| Svost Address PO Box Nomar s o ACcaniabi)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84 City FL lssl Zip Code
1t o the provisions of Sections B07.0602 and 6071508, Florda Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
£ ed agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
femihar with, and gocept the obligations of, Section 607.0508, T lorida Statutes. :
SIGNATURE - . . o . o e J o +
) _ 5 !.‘u; B: pr .r_. SN OF e peteriad agen 3 b b apl o INOTE. Fag steran Agent signat.re requred whon renstatng) DATE ?)
12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
o D I DELETE T1Tme O thenge (3 Additon | &
HAR HE'DENREICH. THEODORE E- 1.2 NAME g
cigriansss | 610 N YACHTSMAN DR 13 SIHELT ADDRESS &8
Clv-51-2 ) S'{"_"_BEL 77’17 e . T4 CITY-ST- 2 E
e D [ oeLete 2 1 TiLE [ Cnange [ Addition |©
ot HEIDENREICH, JANE H. 2one
SR ADURESS 610 N YACHTSMANS DR 2 3 STREET ADDRESS
SOy arae i 7SANIEE7L7!:£ S 2401TyY-51-2P
i _SC;{,{Q@THEV. [ DELETE 31TME [ Crange [ Addition
Ak = ;
o HE (DENKE (CHy s neodire ETIL szwe
s enekess (2R EL S Podox 178> 33 STREFT ADDRESS
arist | X 39&7—,!}? H 233, . 34CAY-S1-2F _
I [ DeLETE 4 17I1LE [] Change  [] Addition
[ 42 NAME
SR ATURLSS 4.3 STREET ADORESS
v s o o ‘ 44 CITY-ST-2IP
ILE ) DECETE 5 1TILE [ Change [ Addilion
Nkt 52 NAME
L SIREE A 53 STHEET ADDRLSS
| CCIV-BL I N A 54CITY-8I-2IP
} 1HE [ DaLETE 6 1TITLE [ Chaage [ Addition
| NAME 6 2 NAME
|
| SIREE™ ATTRESS 6 3 SIREET ADDRESS
| v st opi S £40TY-51-2ip
14. 1 din hereby cart'y that the informiation sapplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 1 19.07(3)(k), Florida Statutes. [ further
cantify thal the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aath. that Tam an officer or dirpctor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

anpears n Block 12 or Blog

SIGNATURE:%,

achment with an address.

LEAE ey fets G0 TRes  2H[76.

ME OF SIGNING OFFICER OR DIRECTOR

Allpfes -
- B Pusomvstou




