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

b PROFNY FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 ~ DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # K09560 (9)

1. Corporation Name

SMITHLINE INVESTMENTS, iINC.

AT

I

Principal Place of Business Maiing Address
% THORNTON M. HENRY % THORNTON M. HENRY
505 S FLAGLER DR #1100 505 S FLAGLER DR #1f00
W PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOTWRITE IN THIS S8PACE
3. Date Incorporated ar Qualified
. 12/29/1987 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650027647 Not Appilcable
Suite, Apt. #, etc. Suite, Apt. #, elc. 7
uite. Ap ete e AP sle 5. Certificate of Status Desired O $8.75 Additonai
—2?—! 27 . : e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_zZI 2_8| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25 [25] [30] Parsonal Property Tax due Jure 80, [jYes Bl No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
SMITHLINE, ESTHER E. 81| Name
C’ 0 CHESLER 82| Street Address (P.O. Box Number is Not Acceptable)}
2400 PAPAYA DR.
DELRAY BEACH FL 33445 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agen!. ! am familiar with, and accept the obligations of, Section 607,0505, Florids, Statutes. .

SIGNATURE .
Slgnature. typed or prinlad name of ragistared agent and title if applicabie. {NOTE, Reg'stered Agent signatura required when reinstaling) . DATE, ] -

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DPs | DELETE 1.1 TILE [ change ~ [ Additicn

NAME SMITHLINE, ESTHER E. 1.2 NAME -

STREET ADDRESS % CHESLEH, 2400 PAPAYA DRIVE 1.3 STREET ADDRESS

CmY-ST-ZIP DELRAY SEACH FL ) 1.4 CITY-8T-2IF ) -

TLE VP LI DELETE 2.4 TITLE [} Change L] Addition

NAME CHESLER, LOUISE E 2.2 NAME

srreer aooaess | 2400 PAPAYA DRIVE 2.3 STREET ADDRESS

Ciy-S81-21p DELRAY BEACH FL 2.4 CITY-5T- 2P . ) .

MLE i | DELETE 31TITLE [ Change L] Addition

MNAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CmY-$1-ZIP 34, CITY-ST-2IF )

TITLE LI DELETE 41TITLE £ 1 change [ Addition

HAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -§T-2IF 4.4 CITY-8T-2IP

M€ 1 DELETE 5.1 TITLE [T IcChange LT Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -$1- 7P . 54 CIFY-S51-21P .

TITLE L] DELETE 6.1 TITLE [ TcChange  L_J Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTy-ST-2iP 6.4 CITY-ST-2IP

14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicaled on thls annual repsn o supplernental annual report is true and accurate and that my signature shail have the same le%al effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onan attachment with an.address.
SIGNATURE: %\m} PR _56(- 272 ;91‘,{30

LT EETY.

0L

CR2E034 (10/97)



