FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L e 9"

FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

‘ S Secretary of State

' DIVISION OF CORPORATIONS

DOCUMENT # K5521

1. Corporation Name

WAXLER & SMITH, CHARTERED

(4)

Principal Place of Business

T3 6W FLAGLER AVE

Mailing Addross
73 SW FLAGLER AVE

O

PO BOX 111 PO BOX 111
STUART FL 34995-0111 STUART FL 348950111
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
01/03/1989 04/24/1996
2. Puncipal Place of Business 28. Malling Address 4. FE! Number Applied For
21 2—5] 65'%36377 Not Applicable
Suite, Apt #, etc | Sutte, Apl. #. elc. - . SB.TS Additional
” 27] §. Certificate of Status Desired ] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 ;a_[ Trust Fund Contribution Addsd 1o Fees
7ip _ Country _ap Country 8. This corporation has liability for intangible tax under s, 199,032,
2T| 25] 29] ;] Florida Statutes ves [ JNo

$. Name and Address of Current Reglstered Agent

10, Name and Addreas of New Reglstered Agent

SMITH, RONALD B.
73 SW FLAGLER AVE
STUART FL 34994

81] Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

B4| Ciy

FL

85! Zip Code

11, Pursuani (o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd
office o registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the oblfigations of, Section 607.0505. Florida Statutes.

SIGNATURE _
St alute Wped G ped e S ol registeneo agent and itle f applcable {NOTE' Registared Agent gignature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 1LTITLE [JChange ] Addition
HAKE SMITH, RONALD B. 1.2 NAME
sert sonress | 4905 SW SAVAGE AVE. 1.3 STREET ADDRESS
LIy -S1- 2P PALM CITY FL +4CITY-5T-2P
e D T DELETE 2 TLE [ change [ Addition
hAM: WAXLER, CAROL . 22 NAME
streel aboress | 12743 REFUGE LANE 2.3 STAEET ADDRESS
CHTY-ST- 7P JENSEN BEACH FL 2. 4CITY-5T-7IP
TLE ] oeuere 31 TITLE [J change  [J Addition
NAME 3.2 NAME
STHEET ADDAESS 3. STREET ADDRESS
CiTY-ST- 20 34.CIY-ST-2P
TIE T eLete &1 TILE [T Change ] Addition
NAML 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-§1-7% 44 CITY-57-21
T [.] DELETE 53 TITLE [J change [ Addition
MNAME 5.2 NAME
SIFEET ALDKESS 53 STREET ADDRESS
ity 51- 2P 5.4 CITY-ST- 2P
TILE [ beLete 6.1 TITLE O chenge L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -5 2IF 6.4 CTY-5T- 24P

information irki-cated on this annual
1 am an ofhice: or direcior of the co
appears in Block 12 or Block 13 if

SIGNATURE: .

port or supplemental annual ree

L

14. | do hereby certify 1hat thix informabigy, supphied with this Tiling does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furlher certify thal the
o and accurate and that my signature shall have the same legal effect as if made under oath; that
] to execute this raport as reguired by Chapter 607, Florida Statutss; and that my name

<1 -266- H44¢,

" BIGNA TURE ANO TYPE@ OR PARINTED NAME OF Ohrecson—,
BICH PE¥ OF FAINTED NAME OF SIGNING OFFICER Off \

I K

dﬁkj

Bate Daytire Proma #

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



