FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE SMYTHE ORGANIZATION, P-A.

(6)

Mailing Address

504 PINTO CIRCLE
WELLINGTON FL 33414

Principal Place of Busingess

504 PINTO CIRCLE
WELLINGTON FL 33414

DO NOT WRITE N THIS SPACE

3. Dale Incorparated or Quatified
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
E] ?Bl 59‘2653285 Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, etc. i
P wie. ap ¢ 5. Certificate of Status Desired 1 $8.75 Adcfmonal
22 L ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2—31 _2;| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curranl year Intangiblc

;‘ _2—;1 2—9] El Personal Property Tax due Juna 30. Yes I:I No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SMYTHE, MARTHA 81| Name
504 PINTO CIRCLE B2; Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and B07.1508, Florida Slatutes, the above-named corparatan submits this statement for the purpose of cha
office or registered agent, or bolh, in the State af Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations ol, Seclion 607.0505, Florida Statutes,

nging its registerced

SIGNATORE L e N
Signature. typsr ofF Printed name ol [ogisteed azest and Uie il appbeabio (NO1L Hegistered Agent signature recuired wihien reinslating) DATE p

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE D T L oriere 1ITILE T Change . L] Addrion 19_,

NAME SMYTHE, MARTHA 1.2 NAME 3

seeer aporess | 904 PINTO CIRCLE 1.3 STREET ADORESS &

Cay-5T-2 WELLINGTON FL ) CACHY-ST-2P &

TILE [T oeLete 21TILE [Tthange [ Addition |©

NAME 227 NAME

STREET ADDRESS 23 STREET ADDRESS

CIIY-ST-7P . o 2 ACITY-ST- 21p

TITLE [T pELETE 21Tk [dchange L] Addilion

NAME 3.2 HAME

STREET ADDRESS 33 STREFT ADDRESS

GITY-S1- 2P o 34.CITY-81- 2P

TITLE T pecete 41T07LE [T cnange [ Acdition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREE]T ADDRESS

CITY-51-2IP 44 CITY-5T-21P

e {1 DELETE 5.1TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-§1- 2IP

TITE [ DeLETE 81100LE [ Change T_J Addition

NAME 6.2 NAME

SYREET ADDAESS 6.3 STREFT ADDRESS

CITY-SE-2p - B4 CAY-S1-21P

14. i hereby cerbfy thal the informaton supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information

Biock 12 or Blogk 13 if changed, or an an atta

AnZ7

Yss‘
Y

c?\cni wilh an ad
[ Pt ﬂ .

r-asr_Sssswpwse JEF? _ ¥ _ =

indicated on this annual report or supiplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; lhat | am an
officer or direclor of the corporation or 1he recoiver or lrustes empowered to execula 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

T 0 NIt e h,m’ At s SV E7D _////(/



